WRITE‘ PLAINLY—USING ‘UNI:ADING BELACK INE—MAEKE A PERMANENT RECORD

i

}(1 1950

THE DIVISION OF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH

REG. DIST. No..ié_L priusay wee. 0187, w0. T0 Plo. Registrar's No, ......RZ_Q({_._

State File No...

‘BIRTH MO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers d d lived. If institad id before
a. COUNTY . . . a. STATE b. COUNTY E r adinlmslon).
b. CITY (If outeide corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (It outslds vorporats linita, write RURAL sad glve M‘hhip] e

OR township} [f[STAY (in this place} S I S
TOWN / : TOWN eood o/ '
d. F}l‘JcI).SLPIIU_'{\AH{EOOF (Tf oot in houpital or Institution, give straqt addreas or location) dAsDr[';il%EESrS (If rural. locasd . ‘A
INSTITUTION @ O 42, KB, sd fastecy’ 70 4. egzg'

) ME OF . . .

3 NAME OF a. (First 7 o odgeh e (Last) ' 4. OAT (Moth)  (Dsy)  (Year)

{ Type or Print) . oA o2 —/ o — 30~

7. MARRIED, NEVER MARRIED,
WIDOWED, QIVORCED (agecifyd} |5
L=

9, AGE (lo years
last b!n.hd.u)

F UNDER 4 KRS,
Bemlhﬂn

ik

pZAER]

5. SEX 6. COLOR OR RACE
10a. AL %gg UPATION (Qlvekisdof work | 10b, KIND OF BUSINESS OR IN-
uring most of workips life. even if retired) DUSTRY

(Yor no. owfﬂlm MW oe)

!ISa FATHER' S n@ i 13b. MOTHER'S MAIDEN NAME
g@ . M,M \Za b Bl 718 Wosliun
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|

12, CITIZEN OF WHAT

1. BIRTHPLACE csnuorwm) %ﬂ &.xal

WIFE

14, NAME OoF ?usa

ADDRESS

i8. CAUSE OF DEATH
. Enter only onsoatsoe per
line for (8), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid econditiona, if any, giring DUE TO ¢t}
. Tiae to the above cause (o) stating
" the underlying cause last.

*This does not mean
the mode of duing, stich
ar heart faflure, asthenia,

, SECURITY GHAT?!RE OR NAME
MEDICAL CERTIFICJ-{TION :mn'v'u’im'gg!g )

ONSE'I.' AND DEATH

"ﬁ

ele, It means the dis- :
eare, injury, or complica- . DUE TO {¢) -_ y
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tnt noé /
related to the divecee or condition cauting death. — . A %
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : ' ~i s 2. AUTOPSY? '
TION o e
WM At~ S 2 X
21a. ACCIDENT (Bpwerty) 21b. PLACEOF INJURY (e.x.. Iz orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN’T‘I’) " (SI"ATE)
SUICIDE, e home, farm, factory, street, ofice bldg.. exa.) ) '
HOMICIDE = . - e ;-3\
21d. TIME (Month) (Day} (Year) (Hour 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OFsmoyr. L e . . WHILEAT ] NOT WHILE ——
- INJURY - . o WORK AT WORK

2. I hereby certify that I atiended the deceased from
aiveon@ =A% -~ 193¢} and thal death occurred at

lo X -l 19.5_9 that I laat saw the deceazed

m. from the causes and on the date staled above.

23a. SIGNATURE: : (Degrm or Litle)

KW@L

23b. ADDRESS

23:. DATE SIGNED
-2 n

24a. BURIAL. CR 24b. DATE
le. REMOVAL (8

24c, I\A\IE OF CEMETERY OR CREMATORY

-~/ 7-
24d. LOCATION (Oity, town, or county) (S@

22— /-9
DATE REC'D BY LOCAL

D0 21, /95D

RAR'S SIGNATURE
}7’@%&”&’

W;unéau DIRECTO*'E’:T?I-:‘TS% : :AI—IGEESS
L caduimiw Fesissnnd _z,é Y crodar Juo

Statement on Reverse Side)




RECEIVED
District Hzaith Offlcer No.

- Bistrict Filo Mumbor./ -5 £ %
Data Filed ... 2. 24 S

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 icicciamans
Student Embsimer No.

working under my personal supervision,

"""""""""" . Licensed Embalmer No J‘ J‘z
Student Embalmer

P. Q. Address

WRITING. (Falure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be g0 stated above.




