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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

ALEDMAY § (955  STANDARD CERTIFICATE OF DEATH s ricnik

THE DIVISION OF HEALTH OF MISSOURI
12840

REG. DIST. NO. */QPRIIMY REG. DIST. NO. Mchulrcern ii?go

1. PLACE OF DEA Z. USUAL RESIDENCE (Whu- deconsed lived. If inatitutipn: residence before
a. COU admimion).
b, CITY s ide corpurats limits, writse RURAL and give c. -LENGTH OF
OR tawnabip) Y. fin this place)
TOWN -
d- FULL | NAME OF (i hmplad nri 2. give street nddress orflfestion) . STRE {H rum, um 7
HOSPITAL CR . ADDRESS
INSTITUTION e | & - ' O W
3. NAME OF o (First) b. (Middle} y -
DECEASED 4. Dg}'E {Month)  (Dey) (Year)
{Typeor Prin4j DEATH ’7/-- / , &"0
5. SEX .~ -~{#. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, \ 9. AGE (In yesrs| o unoER | TEAR | & oNDER 1 pmg,
~ ] 3, WIDOWED, DIVQRCED, (Specify) last bi ) |Months| Days | Hours | Min,
= 7 ~[8971 “5% [ |
a. USUAL OCCUPATION (Giwekind of work | 10b. KI F BUSINESS OR_IN- . PLACE (Enh !ﬁn '] - 12.
dona during most of working life, sven if n;r:l) - . DUSTRY ‘ () i i / CS{QZEHHOF WHAT
[ Wk WY WA AY Ve eeY, ¥ i TR YY
13g. FATHER'S BAME v 13b. uo}u R'S MAIDEN NAME [ ’ 14. NAME OF HUSBAND ou£| FE /
: - [} ) q . A
) "
g E-,-'.. .L:J £ LAn i) g l‘ J" LS8 & - L—-—i“—'—'—--‘--‘. '.é.’ = -
5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O™ £ ADDRESS
(Yes, 00, or unkao: , wive war or dates of sarvies) NO, ol i - y ‘ , g
: MarBul.q, AVoheas "Y' 3 A4
18. CAUSE OF DEATH MEDICAL CERTIFICAT NON INTERVAL BETWEEN
| Enter only onecausaper | L. DIS R CONDITION NSET AND DEATH
Lime o (), (by, and (o) | PVRECTLYLEADING TO DEATH*,y _CeTebTal Thrombosis
ANTECEDENT CAUSES s
*This does not mean
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (0) Vasc l{l ar pyp e.I"t ens 1011.
a heart faflure, asthenia; |° rise to the abose couse (a) stating . . -
de. It means the diy. | the underlying caise lost.
case, inury,or complicar L DUETO@ . . .ot . .. . 5
tion which coured death, | 11, OTHER SIGNIF[CANT CONDITIONS % }’A
Conditions contributing to the death but ot
related to the dizease or condition causing death. SYPhllltic a'ort‘it'ls ,‘I)
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSYT
TION R
. : ves [ wo [
21a. ACCIDENT (Bpecily} 216, PLACEQF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE home, farm, fastory, siroct. offics bldy.. e.) -
HOMICIDE - -
21d. TIME . (Monsth) {Dax)  (Year? (Hour) 2la. INJURY OCCURRED 214, HOW DID INJURY CCCUR?
mﬁfm . | WHILEAT[™) NOT WHLE

WORK AT WORK

8, 4714/ 50

19 that I last saw the deceased

22, I hereby certify that I aitended the deceased from _5_/64_ 18 o =178 )
alive on 1950 Andthat death oceurred al 9.1 —'Er-a , Jrom the causes and on the date slated above.

2. SIGNATU C f ffey/;D.O. (Degroe or title) | 23b. ADDRESS . 5
/VW\ L S 2 " ™ 524 Bast 12th st. --‘”&?ﬁ}%‘ﬂ’

24a, ‘funnu. CREMA-

z(b DATE

TASN, ‘\‘
DATE REC'DBYLOCAL

- ;24c. NAME QF CEMETERY OR CBEMATORY ﬂ 24d. LOCATION (Olty. town, Ezlmtyg  (State)

reR

(Licensed Embalmetl Statement on Reverse Side) - . .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W

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

Signed %—(W/ @%a—-&

Signed...ccvivarecnarcrsarasssssnoanancss eanns .- Licensed Embalmer No VQ g\?

Student Embalmer .

’ P. Q. Address_z,( {?

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




