.5, Mo, %00

ty.
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

 BIRTHM NO.

FILED MAR 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File No

REG. DIST. No. _ / 2? PRIMARY REG. O1ST. N0. _ /O T D Registrar's No

a. COUN

1. PLACE OF DEATH

a. ngTEYrI

d. FULL NAMH O
HOSPITAL OR

corpirate limiw, writa RURAL und give

F (If oot in bospital or

e. LENGTH OF

township) | STAY (in this place)

TOWN

Kazwum

(I rgnal, give

o, give streot addresms or

2, USUAL RESIDENCE [Whore deconsed lived. If

€. CITY (I ourside corpchate limits, write RURAL

b. C

lnq:l.i

itution: ' residosce before
adinisedan),

i ADDRﬁg%&vq H'E 5

hll W
Ea. FATHER'S NAME

DECEASED EVER IN 1. 5. ARMED FORCES?

13b, MOTHER™ S MAIDEN

ORMANT'S S|GNATURE

INSTITUTION
3 N E OF a. (First, b. (Middle c. (Last)
DECEASED (First) (Middie) . 4. DATE (Mmﬂh) (Day)  (Year)
{ Type or Print) y) N ; - g “
6. CQLOR QR RACE | 7. MARRIED, NEVER MARRIED.~ 8. DATE OF BIRTH 9. AGE (lo years lr UNDER 1 TEAR | IF UNDER u was,
WIDOWED, DIVORCED smuna f' bmnm) MoEun[ Days’| Hours | Min.
. L
102, PSUAT OCCUPATION (Give kindpf xork | 10b. KIND %‘Bﬂsmass OR IN- nl‘m%ﬁ: (Suuorloldn'; comntey) - W CITIZEN OF WHAT
dnﬂummc{/g' e, sven jiutired) BDUSTRY 7 COUNTRY
v wmwmﬂ_% 1S A -
£ . 1487 NnaB oF HUsBAND ")

R NAME

- ADDRESS

E 16. SOCIAL SECURITY
(Yeu, M, orunkeown) | (If yes, vive war or dates of service) NO. y - -
18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERYAL BETWEE
. Enter only onecsuseper | 1. DISEASE OR CONDITION . ) T™H
Jine for (8), (b). and () | PIRECTLY LEADING TO DEATH® ) e - e |
*This does 1ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (0)
ar heast faflure, asthenia, | ride to the above cause {a} stating . o
ete. It means the dis- - the underlying couse last.- . - - - L. - :
case, infury, or complica- DUE TO (c)
tion which coured death. } [1. OTHER SIGNIFICANT CONDITIONS © | [ R
Cunditions contribuling to the death but not
related o the dizease or condition cousing death. ) . \{ !

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - ] '}/l\ . |-20. auTOPSY?

. TION |~ T ’

YES D NO D

21a. ACCIDENT {Hpeeity) 21b, PLACE OF INJURY to.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)

SUICIDE homa, tarm, Ixctory, streat. office bldg . a10.) - ' .. s

HOMICIDE :
21d. TIME {Moath) (Day) (Year) {(Houz) 2le. INJURY OCCURRED | 21{. HOW OID INJURY QCCUR?

: WHILE AT OT WHILE|
INJURY o™ | WoRK T WORK -

2. [ hereby cerm"y that I attended the deceased

IW,
, and that occurred at {38 P m

, 1

1952, , :19‘-:__'0_., that I last saw the deceased
., Jrom the causes and on the date staled above.

- ﬂ‘ ar l]Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
L) w7 m.p | AFTH f —~J =53
™| 24c. NAME OF CEMETERY OR CREMATORY 24d. LCX'.:ATION (Olty. town, or county) (5tate) ,

(Dcensed Emlulmerl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. "

working under my personal supervision.

Student ..v..-. eeeurerrantaiiaiaaeaaas Signed....@..,'_ }W ............... —

Student Embalmer
. Llcen\ed Embalmer N O&JJ{Q .......................... .
- P 0 Addrei2 8.0, 4 VYanate B

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

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




