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THE DIVISION OF HEALTH OF MISSOUR) »
SUEDFEB 161950 STANDARD CERTIFICATE OF DEATH state Fite Moo IR

BIRTH NO. REG. DIST. "0/____70__ PRIMARY REG. DiIST. ”0-3033 Kegistrar's No._a.._g_é.. ....... .

1. PLACE OF DEATH 2. USUAL RESI DEP‘CE (Where duconsed lived. If lostitution: residence befors
a. CO a. STATE - b, UNTY adinimion).
s ! . Zku&ﬂdd Lo 2@1 4‘45

b. corn" {ll outalde corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutaide corporate llr.mh. writse RORAL an3 give w'mhln) s y

townshipt| STAY (o this place)

TOW TOWN )
d. FHéSLP?'#A'f.EO%F {If not in hoapital or inatitution, glve streat n’dd sd. A%fgégs " (I raral. give locadon) _.:—Ef}
INSTITUTION 2, 4 A
3 NAME OF o (Firt) NG cgnd{eg- oy e (Las) 3 a0 (Momth)  (Da)  (Yem)
{ Type or Print} 2 g

] .
lrunnml\'m I UNDER'M MRS,

7. MFUED NEVER MARRlED 9. AGE un yn
WlWED DIVORCED (8 ) %-l’l;rﬂ:rhy) Muntlu, Days Houn‘ Min.
10a. USUAL OCLUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- \ |Z. CITIZEN OF WHAT
ne doricg ofost of 'EIHF‘ lifs, even if retired) DUSTRY . COUNTRY?
QRAAI 40 27U arre Co. 2no. UL A,
132. FATHER'S NMEﬂ 13b. MOTHER'S MAIDEN 'NAME 14. NAME OF HU'SBAND OR WIFE
'S SIGNATURE OR NAME - ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECUR[TY
(Yo, 5o, 0r unknown} | (If yea. rive war or dates of sarvien) NO.

18. CAUSE OF DEATH c oR G
Enter only onecauscper | I. DISEASE OR CONDITION
Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH® (4

*This does not mean | ANVTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (8}
a8 heart failure, asthenia, | 7ise o the above equse (a) MHW . .. e .

e, - It "theans the dis- the underlying cause last. . - - 1, . CEE S OU- S L N S = ) . B
ease, injury, or complica- DUE TO ©
tion which caused deagh, | 1I. OTHER SIGNIFICANT CONDITIONS - -. [ N toe
Conditions contributing to the death buf aot . / ¢’rf7X
related o the disease or condition causing death. Z.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . E f i -} 20, AUTOPSY
© O TION T '
YES NO
‘21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.q..fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [srm, taetory, streat, offics bidg., e10.) . . .
HOMICIDE ) :
21d. TIME (Moath) (Duy] (Year}] (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID'INJURY OCCUR?
WHILE AT NOTWHILE :
INJURY WORK AT WORK

2. I hereby certify thgh I attended the deceased from s 1 IQ_iZ to M d , 19 f 2, that 1 last saw the deceased
alive on , 1958, and that dealk ocefiryed a:.Z_._d._ m:, from the causes and on the date stated above.

23b. ADDRESS 3. DATE SIGNED

2 & -5P

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDCJ‘

,(Btate)

DATE REC'D BY . EGISTRAR'S SIGNATURE

26-/958
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%‘aclede County Health Unit
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision.

Student ,saenseconecastersnsrsnacarassanaan
Student Embalmer

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

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




