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USING UNFADING BLACK INE-—MAKE A PERMANENT RECOR.D\

PLAINLY:

WRITE

THE DIVISION OF HEALTH OF MISSOURI

0 . i ’
ALED MAR 11 1950 ©  sTANDARD CERTIFICATE OF DEATH swerien, 3083
|
R MO nee. orst. wo. 2 F _ eriuary nee. o157, 0. ZLEED_ rugistrar's No 2 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacesssd lived. 1f losttutlon: residence before |
a. COUNTY a. STATE - b. COUNTY sdininiont.
DAY IESS Mo Daveces
b. CITY (1f outside corpurate limita, wtite RURAL -ndm‘:‘:.hi.g} gTAl?EE‘iELIZ n‘?tFl‘ c. Cg—g (If outslde oomo.rnu lmite, write RURAL acd give muhi% l o !
TOWN y TOWN .
d. FULL NAME OF (I not in boapital or fnstitution, give streat sddress or location) d. STREET {If raral, ghvs locatton) © é)
HOSPITAL OR ADDRESS ;
INSTITUTION .
3 NAME oF . (Firft) b. (Middicy ©. (Last) 4. DATE (Menth)  (Dsy) (Yean)
(wpeor Print) (P X | £ LLLEN _ EFDWARD S oA FER B /950
5. SEX 6, COLOR OR RACE | 7. ‘?V{ﬁ)%'?.‘:%g gf\‘;’gschéSRRlED, 8. DATE OF BIRTH l 9. AGE&&:I:;)“. n:' x'l‘?ﬁl I UNDER & i,
. {Bpacil a Da Hours | Min.
£ Sy M Juyve %1546 Fragi |
Iﬂa USUALGCCUPAT!ON (Givekindof work | 10b.-KIND OF BUSINESS O IN""]"11. BIRTHPLACE [t =Y mml 12, CITIZEN OF WHAT
done during moat of  working Ufs, eves if retired) DUSTRY 0 COUNTRY?
A | Davjess Pro U.54.
13a. FATHER'S &AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nascpn _ MAalleRY AIAN RINE Joun y2)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR ADDRESS
{Yow.n0, or unknown) | (if yes, sive war or dates of service) Jr— NO. / ;

8. CAUSE OF DEATH ' MEDICAL CERTIFIC.ATION .
 Enteronly anecausoper | |- DISEASE OR CONDITION ) ONSET AHD DEATH
line for (a), (b), aad (¢} | PIRECTLY LEADING TO DEATH® () __QAM"L\M‘E”A;E‘_— 3 3 AR
+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, ruch |  Aortid conditions, if any, giring DUE TO (b}
a2 heart faliure, asthenia, rise to the above cause (o) stating

ede. It means the dix. | h€ underlying cause last. : ”'Za 2;

¢ase, injury, ar lea- DUE TO (2)
tion which caused degth. | t1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not . y
related to the disease or condition causing death. a OGNS ALAADS ﬂ‘{"d g L'; ~- 3‘ M
' L v - 20, AUTOPSY?

19a. DATE OF OP_IE_'_%N 15b. MAJOR FINDINGS OF OPERATION

ia . - : . ves [ v

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE home, farm, factory, street, office bldg., 816.) ' -
HOMICIDE
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that I -attended the deceased from DA AlA, 1941, w0 xahe 3 198N, that I last saw the deceased
alive on __axdde™S_, ﬂ and that death occurred a!&o_z)m , from the causes and on the date stated above.

23a. SIGNATURE' (Dcyv title) | 23b. ADDRESS 23¢c. DATE SIGNED
PP WNRSUIIEY

S VY S S WAL I P YOS 5
URIAL, CREMA- | 24bh. DATE 24;, NAME OF CEMETER‘I’ OR_CREMATORY

24a. B 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVALMj . . P
oS- /950 | WNSTS A/

o RpAL %
£s

DATE REC'D BY LﬂCEAGL REGISTRAR'S SIGNATURE ERAj DIREC

REG,
MM&/Q&%M W §
i (Licenxed Embalimer’s Statement on Reverse Side)

8 SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

tud-n}/ilbll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fal.lure to comply with
the above_mnsututa grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




