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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ED

MAR 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0877

State File No. oo uniniississimr e

é/

1. PLACE OF DEATH
a. COUNTY .
A- 9/!34‘1“ e

a. STATE

b. CITY (f outride corpurats limits, write RURAL and give

townahbip)

¢. LENGTH OF
STAY (in this place)

¢. ng {If outabds eorporate llmits. write RURAL and give townahip}

o1RTH ..o.::/g i ___nee. st wo. 3/ Lo enimany wes. 0157, w0 3D 27 Registrar's No..

2 USUAL RESIDENCE (Where d d Hved. If &

dd before

b, COU

sdinkmion).

) zj#/

~town BT, TOWN
d. FULL NAME OF (If not in hespltal or jon, give street add or losaticn) d. STREET (If rural. gve loeation)
HOSPITAL O ADDRESS —2
INSTITUTION L1710 Noth T .
3DNE%ME OFB a. (Flrst) b. {L_Iidd]e) ¢. (Laat) . ﬁo}t (Manth) (D“) (Year)
(Typeor Print) 71y, uaf’/w'—ﬂ . DEATH  Slobunny /3 - /787
5. SEX 0 6. COLOR OR RACE | 7. &T{\D%RIED. EEVEECM RIED, 8. DATE OFCEIR_TH 9.]:\35: tIn n)an 1: I::l’ln'g ¥ URDER 3 MRS,
WED, {Hpecity) birthday, L Hours | Min,
Priats bt - Care | MJ Shely 1— /88 | Lg- 7-rv ] I
10a. USUAL OCCUPATION (Owe kindof work' | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torelgn country} 0 12. CITIZEN OF WHAT
done during most of workiag Lls, sven if retired) DUSTRY COUNTRY?
. Geau,w Do U.5.9

138 FATHER'S NAME

. Menny B. Fwm.

13b. MOTHER'S MAIDEN

Elew abedd, 0o

A_l.‘.q .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥sa. 0o, or aniknown) | (I yes, give war or dates of sorvios)

’IS SOCIAL SECURITY

NO.
£§99.03- ‘é“/?

7.VINFORMANT' S

line for (s), (b), ead (¢}
“This does not mean ANTECEDENT CAUSES
tA¢ mode of dping, such
a4 heart fallure, asthenia,
ete. It means the dis-
cae, nfury, or complica-

the underlying cause last.

—h_.g i 7L¢ .
18. CAUSE OF DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (B)
rize to the above couse (o) sleting .

Y MM/ <

5 SlGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

| ore. bpiyates tom, Fetmao

ADDRESS

tion which cawsed death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not
causing death

related to the dlsease or condition S
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tareett " | 0. AUTOPSYT"
TIiON
. . ves L1 wo 4
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (a.x..incrabos | 21c. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
SUICIDE home, farm, fastory, rireet, office bids.. et0) . . . M '
HOMICIDE .
214, TIME (Moath) (Day} (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE|
INJURY = | “work AT WORK -

2. I hereby certy . ai' I atlended the deceased from gl
. alive on 920, and that death gbcurred ol

‘IQ“.&, lo-ﬁ'%” '
Jrom the

195733 that I last sato the decensed

uses and on the date slated above.

3, SIG E

o

122 alere W,

23¢. DATE SIGNED
-

24a. BURJAL. CREMA-
'n' AL (Bpeselly)

24c, NAME OF &:mm-:nv OR CREMATORY

244. LOCATION (Olty, town, or county)

(Biate) -

P,

DATE REC'D BY LOCAL

(Licensed

7. FUNERAL DIRECTOR'S S|GNATURE

‘s Statenwrnt on Reverse Side)

ADDRESS
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v u
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A2 G 1950

CISTRCT HEALTH OFFICE No. 4
Fila llo. 359 - 306

¢-&
%.

-

“,
%

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 oo

- " Student Embalaer No.

working under my persona! supervision.

Signed Dl L0 oo

ST QN@d cuurensssnnnsnasnacarcinmasnunasssrannsne Licensed Embalmer No 2948 0.
Student Embalmer .

P. 0. Address 3058 asen SIS Bowss, Tt

R
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.




