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WRITE PLAINLY—USING UNFADING BLACK lNK—MAkE A PERMANENT RECORD

CBIRYH MO

ALED APR 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z!tZ PRIMARY REG. DIsT. wo. /O C A Regi:frar':Na:.-..;-.:.:1415..._.

132;65 "

State File No

WIDOWED, DIVQRC (Bpacify)

10a. USUAL OCCUPATION (wekind of ork | 10b. KIND OF BUSINESS O IN-
Wmmdeﬂu lifs, ovan if retired) DUSTRY
F ]

‘A LS TR

11. BIRTHPLACE (State or forelzn eountry)

12_ CITIZEN OF WHAT
. d COUNTRY?
YW 20V, VI

2. T hereby certify that I attended the deceased from
alive on .ilnf_ 1950, and that death occurred at

3- 18-

, 19 , lo
/ m.,

_‘3;£'_\5_~_", 19_61, that I last saw the deceased

Jrom the causes and on the date staled above.

(Licensed Embalimer’s StatementZdn Reverse Side)

i. PLACE OFf 2. USUAL RESIDENCE (Where decessed lived. If Lostitution: residence befors
a. COUNTY a. STATE b. COUNTY ndmiuloul
AeKSoN Mo- Ravy.
b. CCI)EY (f outeide eorpurate lUmtta, write RURAL and give [ LENhr‘;TH £F . CITF\{ (1 outaide carporate limits, write RURAL and give towashis)
R townabip) ca) ]
o fonsps Ci Ty ow  H PP rA \l /
d. FULL NAME OF (If gt ia hospital or in.mu:m give strect nddrem or loestigh) d. STREET (If raral, give loeation) d
HOSPITAL OR ,o ADDRESS
WSTITUTION |/ eo0 72 £ JROvioEn 7 Sosr il
3. gE%rgE sf?—:'i-: 8. (First) . . (Middle) ¢. (Last) 4. DATE (Montt)  (Day)  (Year)
(Tymor Prist) [ OSSR T — Sm it vin ) 5004 257 /9 S
5. 5EX .| 6. COLOR OR RACE § MARRIED. NEVER MARRIED, ~ | 8. DATE OF BiRTH 9. AGE (In years| ¥ UNDEw | TEAR | OUNDER & RS,
.2‘ tast birthday) |Months] Days | Hours | Min.
Nesro b 23, fFoa 52 |

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
- L)
1 —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNAT OR "NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service) - NO. - . -— -
N—— ——
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I, DISEASE OR CONDITION __ ONSET AND DEATH
Sine far (), (b), and (¢} DIRECTLY LEADING TO DEATH () t
“This does not mean | PNTECEDENT CAUSES t ' /E .. . W_,,_:rﬁ."
the mode of dying, such | Afortid conditions, if any, giring DVE TO (b)
_a# heast fallure, asthenta, | rise to the above cause (a) staling .
de. It means the dis- the underlying caute last. % l : !) ﬂ,’_ : l
eaze, infury, or complice- DUE TO (c) P
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but not ‘
related to the disense or condition causing death. P .
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION &N A t | 20. auToPsY?
TION b @1
R . . ‘ YES D NO:
Z21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.a.. inarabour | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory, strest, office bldg..et0.) - *
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT{™1] NOT WHILE|
INJURY WORK AT WORK

2. SIGNATURE VewdgerpL, Dixon {Degros or titly) | 23b. ADDRESS / Bc. DATE SIGNED
f)‘" ol | 9 o4l 1T 2~-26~D
no B CREMA- 24D, DATE V| 2o, ﬂm—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tate)
[Hoecily) - Y
e ~-AI>30 : Mﬂz .
DATE REC'D BY REGISTRAR'S SIGNATURE  * ¥ 25, FUNERAL PARECTIR'S 3102 ATURE ADDRESS
- - ¢~ SP a - - 4/_( 2y vt i l/q ’, o At ECAAANIY = ) N " 16"
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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, or by cicnecee.

e ES1ARARL A e nr o s e e e nsfananas ehaeenbessaannas eees e b s emAnmeamtas 1TReS aPLReSE EAbESadnt <aber S baAsoA et Re SRR e AR TR DAt £nrenensanmr o eare seseeren . Student Embalmer No.

Signed W
ST QNAd cececrcranannnrssssssnmsonsasosancsossnnsn Li:@d Embatmer No ﬁ(d 7%

P. O. Address—_ "%

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

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

/

P

:

working under my persona! supervision.

Yy




