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"PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 1 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. & S6 PRIMARY REG. D{ST. uo.S%J_‘T_ Regisivar's No

5610

State File No.oerummesclssrissnemsmtiessonss

/

1. PLACE QOF DEATH

a. COUNTY Ca w e *C %

2. USUAL RESIDENCE (Where decossed lived,
. STATE

ll institution: residence befors

WOUNTY M_da adiniaaion).

b. CITY (I qptride eofpunu limits, writa RURAL apd give ¢. LENGTH OF ¢. CITY (If outakde norporste limits, write RURAL acd give m@,)? [ ]

OR Aot o Penel iomoebict| STAY in thia stace OR

TOWN : 284 TOWN M@Waﬁb Rual, A
i i

d. FHOUS.PPAAMEOOF (If not in boupital or Institation. glve streot add orl L G.A%TE?REE% (If rarsl, give Jocation) ' -

INSTIFUTION -

3 NAME OF 8. (Firsh) b. (Middle) 5(14\:0 4. DATE (Month)  (Day) (Year)

( Type or Print) Centn DEATH  Befr  § (4 8T

1. DISEASE OR CONDITION

 Enter only onecsuseper | i e CTLY LEADING TO DEATH® (g

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

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (B)

*This does not mean
the mode of difing, such

i

6. COLOR DR RACE | 7. wIADROIgEB EWCE)EC%SRRED' 8. DATE OF BIRTH 9. AGEh&uL:un Ll; l:&n 1Drm F UNOER M HES,
s (Bpgciiy) ¥} on , sys | Hours | M
b B et B | Qern 19— 1573 | L |
10a. USUAL DCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS*OR IN- | 1. BIRTHPLACE (State or forelen country) |z. CITIZEN OF WHAT
done during most.af wprking life, even if retited) DUSTRY O; . . COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS PECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIqTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or uskoown) | {I{ yes, xive war or dates ol service) , .
| Sw3-20-195% | Bowen . oy
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN ’ INTERVAL BETWEEN
ONSERAND DEATH

rise to the above cause (a)} stating

heart " ia,.
os heart fatlure, asthenta the underiying cause last.

etc. It means the dis-

eate, Injury, or complica- DUE TO {¢)

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bud nof fgY T
related to the discase or condition cauring death. /‘? 2 ’){
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves [] wo 1L}
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, street, ofce bldy.. #%0.) .
HOMICIDE
219. TIME | (Momth) (Day) (Year) (Hour) 2le. INJURY DCCURRED | 2if. HOW DID INJURY OCCUR?
orF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

21 hereby ceriify that T aitended the deceased from %
aiive on M@_&L‘)ﬂ, and that death occilkdred at _Lgm

19}_2_ lo _E_R-Q.L‘__ !9'3_‘ that I last saw the deceased

from the causes and on the dale staled above.

23! SIGNATUR| . = . (liecry title) | 23b. ADDR! | 23c. DATE SIGNED
[ . ) ) ~
. . S D.0 e q]y¢
24n. BURTAL. CREMA- m. DATEN 24c. NAWE OF CEMETERY OR CREMATORY | 24d. LOCANON (Oity, town, or county) (5tate)

TION, REMOVAL ,!)’

~i10—-350 Keen

Comatily Arome G0 (Jacf  FHA

DATE REC'D BY LOCAL |

¢y @
a_ c,’ HS_BEG. f;l-#‘{-

RE’IST%R'S SIGP:?RE E

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/4

£
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(Licensed Embdmtr‘u Staternent 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 embalmed by me, o=byr ..o oceveereme

............... ) Student Embalmer No,

working under my personal supervision.

STUABNTt «ivnunccrccnsronrsastarssarsasanens Signed @/% f W

Student Embalmer

Licensed Emt}almer No / ? 0 1

L N
P. Q. Address__&é.{wmww “Fu

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

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




