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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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FILED APR 24 1950
e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no_"*f_é:‘_'z. Registrar’s No.

se s o L2816
{

' BIRTH NO. REG. DiIST. NO.

1. PLACE OF ?EATH 2. USUAL RESIDENCE (Whare decessed lived. If tution: residence befors
- WYY 2 PINpTAEY VA - ' i m""wcg’ﬂ Sy,
b. CITY @ ou tay write RYRAL and give ¢. LENGTH OF c. CITY {1t outaide corporate timite; write nUluL 224 cive townahip)

OR townatip)| STAY (In this place? . [ ;
TOWN . L rwn ‘ _e ()/I/L
d. FULL NAME OFf i1 not in bowpital or institgtion, rive streot addross or tion) d. STREET G rarsl,, oeation) ' .
HOSPITAL OR V . _ ADDRESS S e e
INSTITUTION . T _..h
3. NAME OF 8. (First) A3 B -
DECEASED . -4.' DS}-E T (Month) tDny) (Yeu)
{ Type or Prind)
5. SEX X IF UNDER l IF \ROER U HES,
} W day) Monthl Houns l . Min.
- ’ l .

10a. USUAL OCCUPATION (Gitveind of work ntry) 12 CITIZEN QOF WHAT

dope during moet of narklul.{!o even if retired) TRY?

13.. FA NAME
% Ja

ES‘!

rvice}

15. WAS DECEASED EVER IN U.S.ARMED F

(Yeu.no.orunknown} | {If yes, xive war or dAu-

18. CAUSE OF DEATH
' Enter only onscauseper | 1. DISEASE OR CONDITION

MEDICAL CEI!(TIFICATIO

L4 L

line for (a), (B), aad {¢) DIRECTLY LEADING TO DEATH® 5y

*This does mot taean ANTECEDENT CAUSES

Morbld conditions, if any, glwing DUE TO (b)
rite to the above cause (o} stating . .
the underlying cause last. -

the mode of dying, uch
- a2 heart fallure, asthenio;
cc. It meane the dir-

ease, injury, or complica- DUE TO ("')

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

£ssem‘ml Hyplﬁ"e‘n:f/ﬂu

Conditions contributing to the death but a
related Lo the disease or condilion cmnsing dcaﬂ'l A ((, [ﬂ/ 3
19a.- DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
.. : , ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (5., inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) "(COUNTY) . (STATE)
SUICIDE home, lazn, fastory. atreot, offics bldg..et0.) ) * i [
HOMICIDE
21d. TIME {Moath) (Day) {Year) (Hogr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRILE AT ROT WHILE,
INJURY WORK AT WORK

2. I hereby certify tha T otlended the deceased Jrom __2;-6_
aliveon __ X471 , and that death ,ocqurfed,at

1952, 1o __j;fz_ 193¢, that I last saw the deceased

m., from the causes and on the date slated above.

23s. SIGNATURE /(L’ -

. DATE SIGNED

BURIAL, CREMA- | 24b. DATE v

Ad ! // - 7 /&’;"a

2a.
TIO

DAYE REC'D BY LOCAL
REG.
e S




APR 28 1950

0
REGEVED #-~~ 7
District Health Ofﬂoar No. 5

District File Number .. ............-
ng!\'rg r‘;!ﬂd - -..t‘c.-------on-é-é.-——

STATEMENT BY LICENSED EMPALMER

ide of this certificate was embalmed by me, of by e,

Student Eabalmer No.

SEUTENE vavearasrnasnnaannssrossnasansaasas . Signed... 247

the above constitutes ground.s for revocation of license.)
If this body is not embalmicd, fact should be so stated above.



