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! BIRTH NO.

FILED MAR 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO, _LZL PRiMARY REG. D18T. 0. L Q2 o Registrars No................._.26.5.

State File No. 4998

WIDOWED, DIVORCED (8gacify)
ried /

10b. KIND OF BUSINESS OR IN-
' DUSTRY

//I 6. CO;OR OR RACE

10a. USUAL OCCUPATION (Givie kind of werk'
done during tmost of working lifs, sven If retired)

13a. FATHER'S NAME

| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURLTJ

(Yes, no.or unknown) | (If yes, give war or dates of servios)

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased Lived. If ingtitution: residence before
a. COUNTY a. STATE b. COUNTY adminsion) .
J on m_ssmu'i J
b. C[TY (I outnide uurnwnu ‘limites, -rlh RURAL and give LENGTH OF ¢. CITY (If outalds eorporate limits, write RURAL and give townahip)
townahip) STAY (in this place)|| OR .
TOWN p 3 Yy
d. FULL NAME OF {If mot in hospltal or institation, straot nd.dr— loou! d. STREET raral, >
HOSPITAL OR or fratisation. lre o loestion) ADDRESS O razal. aive
INSTITUTION i 5 0
3. NAME OF 8. (First) b. (Middle) c. (Last) | 4 DATE.  (Maoth) (Day) (Yew)
(TypeorPrint) My Benl) DEATH -
5, 5EX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn| ¥ IR | YEAR | W UaneR o mEs,
: fast birthday)

Mnm.h-'Dm

Hours I Min,

11. BIRTHPLACE (State or forefgn country) 12, CITIZEN OF WHAT

—No None. =
18. CAUSE OF DEATH CEASE OR CONDIT] .
1. DI ONDITION . -
- Enter only eneeauaper | 1 (RECTLY LEADING TO DEATH (5 _

line for (a}, (b), and {c)

e

*This does not mean ANTECEDENT CAUSES

the mode of difing, such
as hegrt fallure, asthenda,
ac. It mions the dis-
care, injury, or complica-

Morbid conditions, if ary, giving DUE TO (b)
_rucmtheabooewme{u):mmq I o
' the underlying catcae lost. 2 .

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ot

" Conditions contributing to the death but not - 7’—/
related to the disease or condition causing dtm /MMMW

-19a. DATE OF OPTE%’“ "196. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

e . ’ /;’.4 YES D NO
21a. ACCIDENT } 21b. PLACEOF INJURY (o-l.l.nonhom (STATE)
SUICIDE bhome, Ixrm, ictory, street. office bids..ete.} - - er i T o R
HOMICIDE )
214. TIME (Momth)  (Day)  (Yewr) . (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
: . o . WHILE AT NOT WHILE c e o
TNJURY ‘o m. | “woRk AT WORK .

2..I hereby certify that I attended the deceased from

, o , that -I last saw the deeeased

18

edal

alive on 1.9 , and that death occyrr.

m., from the causes and on the date sialed above.

France-Wornall Funeral Home

(Licensed Embalmet’s Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY e emeeemene

- . et e et et e e e ee e e ., Student Embalaer No.

working under my personal supervision.

Student ..ensemvrensesmaansensecansansaanas
Student Embalmer

P. 0. Address A,//K' & M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact:should be so stated above. = - - - O S

-t e e - -



