V.S, No.30

<
—_—
. &

-4

i

WRITE-PLAINLY—UBING'I‘INFADING BLACK INE—MAEKE A PERMANENT RECORD

. 10.48

! BIRTH NO.

FILED MAR 6

1950

| THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘?_W_

7355

Wk 4

State File No.

PRIMARY REG. DIST. IO.LLZ.J__ Regisirar's No,

. Enter only onecatse per
lige for (m), (b), and {(c)

*This doea not mean
the mode of dying, such-.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4,

Mﬂo. ﬁ?,.( M
MEDIWION 4

1. PLACE OF DEATH i 2. USUAL RESI CE (Whers decessed lived. If ingtitotion: residence bufors
a. COUNTY 7 — a. STATEm . b, Wﬁulu)
b. CITY (It outuide Limits, write RUBA LENGTH OF CITY ’ '

T g 04 [y W%
d. F'I_IJOLg.PlIH_I._RAME OF (1f a0t in hospital or jnstitution. give strest addres of locstion) d. ASDTJEET gﬂm whve locatien) i
INSI’ITUTION
3 DAME OF a. (First) b (Middie) c (Lot) 4 nsm __{(Manth)  (Day)  (Yewr)
{TlpcorPrﬁuJ /ﬁws/? ;JEJI oN G—Rosﬁ DEATH /—¢ “1¥= /2358
b 'GCO RORR‘A‘CE'I#&%,B%RMARRIED.) BDATEUFBIRTHX 'QLGEunn;n ¥ UNDIR ) TEAR | ¥ DeoOR & s,
- . D (Specity] birthctay] +Dery.| Howrs | Min,
”“ld( b-’li-lz — uw--j I a-'—'@“ = /8% zlrs |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- PLACE (fita forelgs commtry! H
dun.dnnu mont of working L& even If ud::) T — r DUSTRY %— oor - —1:40" d 1108:,%? WHAT
M—'\-’-—’ ,“M . ~ H. 5. [y .
Iaa. FATHER® 130, MOTHEW" 5 MW Y. 14. NAME OF WUSTRNT OR WIFE
(s/w.us DECEASED EWIR IN U. s ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, 0t aoknown} | (If yes, xive war or dates of service) : - F W
- /LM
18. CAUSE OF DEATH 'mmmf BETWEEN

/ #{D DEATH

ANTECEDENT CAUSES

Morbid conditions; if any, m% DUE 7O (b)

: zaa. snéhfawww 7_ Z

heart faflure, asthenia, rise {0 the above cause (a) stal RN BECI. S S R B -4 s Pl - = -
:. ml! fm'::a the d!:— the underlying caute lodt. - -
caze, infury, or piiea- a .DUE TO {c).. . -
tion whizh caused death, | 11, OTHER SIGNIFICANT CONDITIONS - T
: Conditions eontriduting to the death but not 53
' .| _related to the disease or condition causing death. _
19a, DA%T’@FQ MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpwcify) FZ1b. PLACEOF INJURY (a.¢.. 45 or abous | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - .- (STATE)
SUICIDE / bome, farm, fustary, street, offior bidg., e ) .
HOMICIDE . .
219. TIME (Mooth) (Day} (Yeer) (Houn) | 2le. INJURY OCCURRED | 2t1. HOW DID INJURY oocum
OF : wnn.: AT NOT WHILE . o
INJURY AT WORK ~
2 T hereby certify gmdedmdecmedfrmﬁ""/Y 19572 4 F»J*'P 18.57€ that I last saw the deceased
alive on _t' 19_%7 r.md that death occurred at ¥, 04 m., from the couses and on the date stated above.
(negm or uue) 3, ADDR Z. DATE S|GNED

?Am -'\M»-—

24a. BURIAL, GREMA-
T QVAL 3

[i%

tie s

. NAME F CEMEI'ERY OR CREMATORY -
- 4 . )

3 rsfss
. LOCATION '(City, town, ¢r

REC'D BY LOCAL
REG.

z sregv

‘HODRESS

ERAL DIRECTOR' 5 8)GNATURE

376
0




R £D FEB 27 190 ,
i 6 .
Dtsiﬂ t "auh 25(:,9___—%——0 . _ . “4?‘ .

Humber o C e T |
mi’.nct File ;h _ > - s- d . - ',??‘?‘ o . .
gate Filed ” o S ek o

o P
K Fra
' 7 i
STATEMENT BY LICENSFD EMBALMER
I hereby certify that the body; whose name is recorded on the reverse side of . this certificate was embalmed by me, or bymoomeece
Student Embaimer Mo.

. working under my personal supervision.

. Lo
SEUBENE rovesecnnvenssnnsnssssssananeasnsas Signed... A Ao 2 R‘—”W

Student Embalimer ’ U
: . Licensed Embalmer No 64 g

P. O. Address ﬂd", y L-Lba'ﬂ"" t M

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

If thin body is not emibalmed, fact should be so stated above. _ . . R




