. Mo, 300

. 10.48

FILED MAR 20 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.owwiiriniiiecarrressusomisseesas
BIRTH NO. REG. DIST. NO. 2 22 PRIMARY REG. DIST. L_.. Regisirar's No.,.... .._..9._1..?....
I. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d lvad.
8. COUNTY / . 1 a. STATE % b. COUNTY / // --lmi-inn:
Vaelksa 2 o) D . aeHso 5
b, CITY (f cuteids eorpurste limits, write RURAL and give ' | c. LENGTH OF c. ClTY (If outelds porparaty fimits, write RURAL and gife townahip)
OR é townatitp) | STAY (In this place}]| A/ {'} y
W fransas u‘y 47 vrisml_ 1om He-msas €. 4 4
d. FULL NAME OF (If aot in bospltal or institution, give strect addrom or location}

{11 raral. d'uloutlnul

0

. STREET
ADDRESS

HOSPITAL OR
INSHTLUTION- 777 Carovah ) i:z_o b/ S‘T S,?L
} OECEASED f b. (dlidate f ¢ “"”," i 4 DATE onth) (Dey)  (Year
(wearmy _ J{e bee ca Sania e Feh, T P50
- 5.3 6. COLOR OR RACE | 7. \"J"ADF(I)F:AIIEE gIE\YOEgC%sR(R]ED 8. DATE OF B]RTH 9, AGE {In r—n l:o::n 1 TRAR ; ONDEN W HES.
- . o Bpecify) ours | Min.
=& | _WidoRed v/ 07 Segsga s [ T ]

10a. USUAL OCCUPATION {Give kind of work-
dons during most of working life, vun if recired)

Nevs e ot f)'ésr R

10b. KIND OF BUSINESS OR IN- | 11.

BIRTHPLACE (Btata or forelen sountry) é 12, cartzgy’ OF WHAT

(LSS a- S,

1|3a. FATHER'S NAME

MoviiGe—m. . |

13b. MOTHER'S MAIDEN

unﬁnogm_____

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. mﬁt anknown} l (If yea, give war or dates ol service)
= O B

16. SCCIAL SECURITY
NO.

IInknown

NAME 14. NAME OF HUSBME 0/1 FE -

] S!GNATURE OR_NAME + ADDRESS

17. INFORMANT ;

It ¢

. Enter only cnecanse per

18, CAUSE OF DEATH : :
I. DISEASE OR CONDITION

MEDICAL CERTIFICHTION

INTERVAL BET WEEH

Mw\.

tina for (a), (b), and (e} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

:Mortid conditions, if any, giring DUE TO ®) -
vise to the above catse fa) siating -+~ _-
the underlying cause logt.

*This does not mean
the mode of dying, such
‘as heeyt fefltre, axthenis,” |.
ete. It mmeana the dis-
case, injury, or complica-

DUE TO (&) - .. .

Covn ar

‘?si' /58

tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™~
Conditions contributing to the death dut no! \
) related to the dirense or conditlon cousing death. — 1A D1
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ * - Vs " | &, AUTOPSY?
TION ﬁ,—

21a. ACCIDENT (Boacily) 21b. PLACE OF INJURY (e.g-.In orabous | 21Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE).

SUICIDE bomae, tarm, tactory, srest, ofics bids., ete) ‘ " o

HOMICIDE .
F{lA 'rmg . . (Mouth) tDu)_' u'-u-) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY CIZCUR?

" e o “WHILE AT NOT WHILE

" INJURY it a. | " worK AT WORK

2. I hereby certify cw I atténded the deceased from _MJL_
alive on 19.5_Q and that death occurred af

%ﬂ_ﬁ_,m_-iﬂ that I last sato the deceased

., Jrom the cquses and on the dale staled above.

%*’“"%M/H“”‘“ O o ™ Uop Aol pedy

Zic. DATE SIGNED

A -'?)énfo

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

%4.. 1AL, cauu- 7». 24c. OF CEMETERY OR CREMATORY . | 24 TION (Oity.u:m#qenunty) ~ (Btats)
g b 27 1950 W - Kansas City " Mo. -
v . ruunu mncml‘— SIGHATURE - ADORESS




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, of by

........ . Student Embalmer No.

working under my personal supervision.

Student ..... cuvssassacnan
Student Embaimer

3 | -Yﬁ'. . | POAddress_ﬁd:&Lﬂ

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in lus OWN :HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ;

I this body is not embalmed, fact should be 50 stated sbove.




