FILED MAR 27 1950 THE DIVISION OF HEALTH OF MISSOURI

R STANDARD CERTIFICATE OF DEATH State Fite Nor...
D ?sm.m no. _ AZD 0 O~ ST REG. DIST. MNO. LLZ PRIMARY REG. DIST. NO. 1000 Rem's!m:r'.r ~a._...3.59....................
: / /7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dsconsed lived. If institution; remidence before

a. COUNTY a. STATE )/n . + b, COUNTY adintmlon),

b. %"l;\’ (It outride corpurate limits, write RURAL sod give ¢, LENGTH OF ¢. CITY (1f cutside corporats licalts, wite BURAL asd give townahip}

townahip) | STAY (izh plaea} TgWRN F} ii,?

d. FULL NAME pital or institution, glve streot address or locatlon) d. STREET ¢if ranl, dve tion)
HOSPITAL © . ADDRESS
INSTITUTIO . 2 éé = J
3. NAME OF a. (First b. (Middle ¢. (Last .
DECEASED (First ( ) (Lest) _ 4 DAY {Mont (Day)  (Year)
{ Twpe or Print) A DEATH haaael.
5, SEX 6. COLOR Oft RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Io years| I UNOER ) TEAR lr lnm:n u HES,
, WIDOWED, DWORGED'BpeeUr) N last birthday) Mnlﬂ-hl Days | Hours | Min.
y Ppnch, 22475 o2
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- Il BIRTHPLACE tSuu ar forelgn sountry) b 12, CITIZEF{OFWHAT
doue during most of working lifs, even if retired} DUSTRY UNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN
/ M
-15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SECURITY { 17. !NFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (IF yes, xlve war or dates of servies) NO,
= ] DA R .
18. CAUSE OF DEATH MEDICAL CERTIFICATION\ INTERVAL BETWEEN

Enter only onacauseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), sad {¢) DIRECTLY LEADING TO DEATH® ()

7=

.
*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, if any, gicing DUE TO (b}
aa heart fallure, asthenia, | Tite to the abore cause (o) stating
de. It means the dis- | the underlying cause last.

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

care, infury, or complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b
Conditions contributing fo the death but nol ,4 / /é
related to the disease or condition cauring death. /9
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ) ' 20 AUTOPSY?
TION -
. . ves [ wo £
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE homa, farm, fastory, streat, office bldx., #0.)
HOMICIDE
21d. ngE {Montk) {(Day) (Year) (Hour) 2. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK M 2 959 Y RATEL J0
| ] — v 130 N
22, I hereby certify that I altended the deccased from _&&iﬂ‘] 19£Q, lo . g , that I last saw the deceased
aliveon 2 = A2 1 | 1957, and that death-oceurred at _/_Q_Lzaﬁm from the cauam anﬂ—n—tIe dgte stated above.
233, SIGNATURE (Deghoo or title) | 23b. ADDRESS ) TP | 23. DATE SIGNED
TIO.NB'UERBEC?V T GREMA- | 24b. DATE - 24¢. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Siate)
Y, . . -
/52 +FD0.F Hzns: _ o
DATE REC'D BY LOCAL %ma’s GNATURE _ 38 7~ | . Funerar/oirecToR" s (ot enamiie ADORESS
o o .
2 %, /m . /éf % % -%ﬁé’ el

T - (Ticensed Embalmier’s Statement Reverse Side) /4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e oo

........ . Studant Embaimer Mo.

Signed......... st-der-;.t.En;l;.a.l..‘;.rJ ........... Licensed Embatmer No %fl ?‘7
tu .

P. O. Addre otinns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
the above constitutes grounds for revocation of license.)

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

G. (failure to comply with




