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10.48

iy,

>

WRITE PLAINLY—USING UNFADING BLACK INK—MAKF: A PERMANENT RECORD

FLED AP

BIRTH NO.

R 3
REG. DIST. NO. .; é gi __

THE DIVISION OF HEALTH OF MISSOUR!
1950  STANDARD CERTIFICATE OF DEATH

11679

State File No s sere b et St

PRIMARY REG. DIST, mﬂzj_. Registrar's No 35-—-

1. PLACE OF TH _ j 2 USUAL RESIDENCE (Whers decessed lived. If lostitaticn: rexidence befo:
a. COUNTY a. STATE . b, COUNTY adwisaion)
£ reinn %%V e ﬂﬂu
b. CITY a2 o corpurate lmlts, write RURAL and give [ LENGTH OF c. CITY corporate Limits, write RURAL snd give townehip)
OR townabipt| STAY ¢ ) OR
TOWN 2 TOWN Tt Jeorr
4 n, wive street d. STREET (f rural, give Loodtion) (
: ADDRESS i
INSTITUTION.- - / 6 —

3. NAME OF n. (First] b. (Middis) " ¢. (Last) H g
DECEASED (First) e ’ | 4. DATE  (Mouth) (Dey) (Year
mwprfw)’nﬁs (oRA ALiclE Prerce DA 3-/4 .- 5D

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9, AGE (In years| & OOER | TEAR | F WOEY M A
WIDOWED, DIVORCE& ) ; K3a last birthday) |Monthe| Duys | Hours | Min.
Wanna s /P2 2% | l

10a, IJSUAI. OCCUPAT!ON (Giwakind of work- | 100, KIND OF BUSINESS OR IN- | 11. B PLACE (8tats of forelgn oountry} ’ 12, CITIZEN OF WHAT)|

done during most of working life, svan U retired) %2 e : DUSTRY o] RY?

13b. MOTHER'S MAIDEN

. Enter only onecamse per
line for {a), (b), and (¢)

*This doer not mean
the mode of dying, such
[-1] heart{nﬂurc, asthenla,
‘de. It méana he dfy-
care, infury, or complice-
tion which caused death,

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Llan. FATHER'S NAME L NAME AME OF pr OR WIFE
. . r N
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ZIGNATURE OR NAME ABDRESS
(Yas. o, o unknown) I (If you, ive war or dates of sarvice) — NO. &/
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION 7 7 7| INTERVAL BETWEEN
I. DISEASE OR CONDITION 7 ONSEJ AND DEATH

'5%5“ /

Morbid conditions, if any, gising DUE TO ()
rise to the above cause (a) stating
" the underlying cause last. - -

DUE TO ()

P e e e = - e o - -

174X

Il. OTHER SIGNIFICANT CONDITIONS

/0//&4./

M arinie

Conditlons contriduting to the death bu: ot
related Lo the diregse or condition
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. ‘(ITOPSYT
TION
‘ ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. lnorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offiow bldg., #ne.) AN .
HOMICIDE
214. TIME (Mosth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) wmu:.u NOT WHILE
INJURY ttom. AT WORK
2, ] hereby certify that I atlended the d. d from = 18 , o ., 19 , that I last saw the deceased
alive on 18 , and that desth occurred at e e o ' m., from the causes and on !he dale slated above.
ortisle) | 23n. I B¢. PATE SIGNED
P 0 %@ﬁ()‘? f 3050,
24c. NAME OF CEMETERY OR CREMATORY .| Z4d. LOCATION (Oity, #6wn, or connty) (State)
- A3

REGISTRAR'S SIGNATURE

[

25, ruu:bmn:c'r 'S S|GHATURE EZZW

—

{Li. s Statement on Reverss Side)




* RECEIvED Mg 2
Cicirics Hoalth Off'cereN 1%58

i I
] ' . s urhor e~
. s Y ‘d__é

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me, or by— ...

...................... R " Student Embalimer No,

working under my personal supervision.

SEUDBNT soveververnsnanssarnsasnsscsnsnanns ) Slg'ned } A/) % . i

Student Embalmar
Licenzed Embalmer No.. 3 6( M

P. 0. Address jLZ?L .......

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

K chis body is not embalmed, fact should be so stated above. : T




