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

Y

El

THE DIVISIOM OF HEALTH OF MISSOURI
ALED MAR 25 1950 STANDARD CERTIFICATE OF DEATH State File NQOBG

BIRTH KO. REG. DIST.' NO. _LZ,?_ PRIMARY REG. DIST. Wo. JOT 2w Registrar's No.....j_..l. 4“

1, PLACE OF DEATH “ 2. USUAL RESlDENCE {Where decoased lived, If iostitution: residence before

a. COUNTY , a of{S 0\,'\.\,. o. STATE /y[ 0 b COUNTY Ty </ ulmlnlonl.

b. CITY (! outaide corpurate limite, write RURAL sad give ¢. LENGTH OF c, CITY (If outgide carporate limits, writa RURALand give townahip)
OR _&mwnﬂup) STAY (in this place} ‘{ .
o A\ Sa.S 5 oy CLESe S f——hf ~ U
d. FI':IJ(IJ-IF;PT 'PT..EO%F (If not in boapital or institution, ’l:lv- "t ddress or iloeldnn] T d. Asg'gg% (U rural, give locatlon) 5
insTiTuTIoN A ‘$(._5\ £ 5% 7O %5~ & S S 7«60 ()]
3. NAME OF . B (Flrsl.} b. (Middie) . (Last) 4. DATE (Mcnth) (Day) (Year)

F

?ﬁiﬁﬁ:; [/‘ \,\ L// 77’-0 rivye DEATH 3- 7-s0.

IF UNDER 3 HRS.

6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEU - 8. DATE OF BIRTH E ?r 9. AGE (In yenms| IF UNDER 1 ¥EAR
m Hours | Min.
ele l

WIDOWED, DIVORCED on ays
. ! 4.7.9 it QDV‘Y A ew ify\ PE 7 ; last nhdny} M nn{ D

10a. USUAL OGCUPATION (¢iive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s country) | —6’ 12, CITIZEN OF WHAT
DUSTRY 667 COUNTRY

donad of worldnz life, even if retired)
F . Vo f

laa. FATHER'S N e 13b. MOTHER'S MAIDEN NAME 14. Nlhe OF HUSBAND OR WIFE
.f illorivwo [Patvivo R ualo ssalte V7o inD

E’I WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 5| TURE OR NAME ADDRESS
o8 no, orunknown} | (If yew, rive war or dates of umu) . —
oo = . — N Jee C Eappr/io iS5 20 € 334 chy
18. CAUSE OF DEATH ERTIFICATION ' INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION
line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH'(a) L
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) —
_ak heart falure, asthenis, rive to the above cause (a) sigting . .- . .- -
e Tt means the dis- the underlying cause lost.
case, nfuity, or complica- ~ DUE TO (o} e
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ - . T
" Conditions contributing to the death but not N —
related Lo the disease or condition causing death. o .
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION” e o ’ - y 4] 20, 'AUTOPSY?
TION

—— —— YES D NO I:l
2ia. ACCIDENT (Bpecify) | 21b. PLACECF INJURY te.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, [arm, factory.strest, office bidg., ora.) ) - 4 -

HOMICIDE i —— ——
21d, TIME (Month} (Duy) (Year) {Hour) 2le. INJURY OCCURRED 2if. HOW BID INJURY OCCUR?

. - | WHILE AT [}~ NOT WHILE

INSURY s —— o | " work ———
2. I hereby cmmded the deceased from , lo _\ZLﬂ.._ 1& that I last saw the deceased

alive on O i9 , and that death occurred al ., Jrom the causes and on the date stated above.
2. SIGNAT {Degree or title) 23b, DRESS 23¢c. DATE SIGNED

Wm Jo.c. Leitcs w | /709 f

WY EOR e |3 -/3-50 | ppF S Mary's bovesliey

ty, town, ot county) (State)

Kacsas Gly~-Mo.

FUNERAL DIfECTOR'S §16MATURE T ADORE 88

| Prcsctic.o Broas 4. Cittto

24s. BURIOAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE

3’//’“ REG

i {lLicensed Embalmet’s Statement on Reverse Side) |




|
|

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 e

. . .. Student Embalmer No..o... rersterearanns Perrenaa
working under my personal! supervision.

4

’ . S:g'ned.‘t—?‘) /Wﬂ%
Slgned..........S.t.......... ------- -.‘..X'..;:;. § A o Licensed Embalmer NOJ 7#,“/
udent Embaimer - }?
P, O. Address «%/f)%

a

Note: The above MUST BE SIGNED BY ‘THE LI&ENSED EMBALMER in his OWN HANDWRITING (Fmiure to comply with
 the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




