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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 1 1950 STANDARD CERTIFIGATE OF DEAT Sate ik Nigs*?g

A il
- BIRTH NC. REG. DIST. . PRIMARY REG. DIST. MO~ Regisirar’s No,. ,3? 7

’t

1, PLACE OF DEATH % . 2. USUAL RESI ENCE_ (Where deeouod lived. 1t ioetitutlon: residence befors

a COUNTY % P —— C o'__.,,/,%? a. STATE %UNTY ;g % adinision),

b. CITY (1t outelds corgurato # URAL M ¢, LENGTH OF || c. CITY m outside corparate limits, write RURAL ol luhlp) U
OR b #nabin) STAY dn this placel QR ?
355 S EORAAAE

TOWN

d. FH!.JS.P ANIEE "RF ((u ia b‘plul ogjusgjcptidnl give tlom) d‘A%r[?EEEESTS ﬂﬂl rural, give tion)
INSTITUTION /t ( oot

8. (FJrst) lddle) c..(Last) EEBATE (Monjh) n (Day) ef (Year)

3 NA
DECEASED - .
( Type or Pﬂnt} M %/ CeX DEATH Re /T8

F UNDER M HES. '
Hounl Mia,

5, SEX 6. COLOR OR RWEE | 7. MARRIED _NEVER MARRIED, | 8. DATE O ARTH ¥ 9. AGE (Iny IF LNDER 1 YEAR
- IDOWED VORCED (8pecity) 1/ Last irthd.ny Montha| Days
/}7(4,&_ '-ﬂc_mﬁ’n.._-u ;N‘JK'C l

102, USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Euu or for 12, CITIZEN OF WHAT
done during most of workica Hie, sven if raticed). | - DUSTRY COUNTRY?
W : * O. ‘§ A

13a. FATYER'S NAME 13b._MOTHER' S MAIDEN Nagl é: 14 name or uusnmo OR WiF, S j
L]
S1GATURE

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIZE” secuang 7. INFORMANT' § oa AME ADDRESS
Elsree A ' @“J‘f< l%‘h

(Yes, no, or unknown) | (If yes, wive war or dates of service)
j X J

He

. Enter only onecauseper | [ DISEASE OR CONDITION

18. CAUSE OF DEATH %CAL CERTIFICATION ﬂ INTERVAL BETWEEN

ON? AND DEATH
clavcs,

ete. It means the dis- the underiying cause lagt.

i 7
case, infury, or complica- DUE TO (c} L. ;
tion which coused death. | 11, OTHER SIGNIFICANT CONDITICNS
; | conditions contributing to the death tut not Mﬁd“‘"—d 5’ E;I , x

related to the disease or condition causing death.

DIRECTLY LEADING TO DEATH® )

line for {a}, (b, and (c)

*Thit does not meen ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giring DUE TO (b)
o8 heart fallure, asthenia, | rize to the ebore cause (o) slating

152, DATE OF GPERA- | 19b. MAJOR FINDINGS OF QPERATION : 2. AUTOPSY?
TION . .
o ~ ves [ wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x., inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street. office bldy., eva.)

HOMICIDE -
21a. TIME (Month)  (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY . = | “work A'rwomy{__-l ; -

22,1 hereby certify thol I gtiended the deceased from 18 . lo 19:5.? that T last saw the deceased
. alive op, ) . 19-‘5'5 3% and that, dgath ole: m., from e causes and on the date e{ated above

y%le) mnnnss : 5) %() /IGNED

%15’ BU E h‘;é\b’i}. CREMA-. { 24b. DATE 24c AME OF CEMETERY Off CREMAT TIQN (Citg, town, orcounl.y) 4 I (State)
[{:f )
) . a&.s-a con (e 2>

DATE REC'D BY LOCAL PEGISTRAR,S B NATLRE 5. F%QALVDIRECTOR 3 smumn’:__ Aowf!s
-r

74’ /__‘,é_w 2‘1 \ TN VAN oo e

(Licensed Ephbalmer’s Sute-nmt on Reverse Side) e sy




STATEMENT BY LICENSED EMBALMER

-2t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o]

(b ensueabeseaaseter e Eiesar AL IAEY L e E LSRR SRR A b s e e e s e St AAE 4 E AR b et sme o8 S me e et he e e eb b s s se e e e ommnn e st b , Student Embalimer Mo,
working under my persona! supervision. -

STUABAT vovavenoencassassorserseavntersasse Signed... A ﬁ Wiver—e o

Studmt Eubaluuer T
Licensed Embalmer No Q;Z / ; 2—

P. O. Address W Z/G"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply wi
the above consmutm grounds for revocation of lmense.)

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




