 Mo.300 Il THE DIVISION OF HEALTH OF MISSOURI 77 1 ,35(,
+ No-390 FLED MAY 8 1950 STANDARD CERTIFICATE OF DEATH State File N IO

. 10.48

\ J BIRTH 0. _ REG. DIST. Mo, _/L{  PRIMARY REG. DIST. No. 56037 Regigrors No..../“.é.n___n..-...........
>5 T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lved. If inetitation: residence befors
‘ . a. COUNTY JZ#/VJ&/V a. STATE ﬂf_s‘so UR, ) b. COUNTYJ—#”IQN ad:oimipan),

¢. LENGTH OF ¢. CITY (If outaide corporate I.lm!h writa RURAL and give townshin)

townabip| STAY fin this place)]j OR (0
oW EVRAL” gk eiginn f{?@f Tow TVRAL s wotea 45
d. FULL NAME OF (H not in boapital or Inditation. give strect ‘or loeation) d. STREET (I rural, give loeation)

b. C[TY (I oqtoide corpura!-e Umite, write RURAL snd give

HOSPITAL ADDRESS
INSI'ITUTION
3 NAMEOF  a (First b. (Middle) c. (Last) 4. DM-E (Month)  (Day)  (Yean)
(tweor i) MEDA B CHALFANMT i Aprit. 28 /9S50
5, SEX 6. COLOR OR RACE | 7. #IAD%%EB IBIE“’IEECI\E!BREIED.) 8. DATE OF BIRTH | 9. lﬂGEbgr;:;;n lll;’ l:::n | TEan | Founner ar ues.
, . (Bpecify) # t aby Days | Bours | Min,
FEMALE | WHITE Wi powED 2 .3 /86 g2 1 3lzel
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS!NESS OgTIN 11. BIRTHPLACE (Btate ot forelgn omy o /J _12. CITIZEN OF WHAT-

) daEdnﬂntmmofmeu%k.“mu“adM). — —DUSTRY- ‘V"z— - é. : | %UN}.YTd- .
138, FATHER'S NAME 13b. %ER'S MAIDEN NAME 14. NAME OF HUSBAND GRoWERE [ﬂ‘CE'ASEbj
 D. S AAMEY  WMary BeNINGFIELL (W2 Cparroitl (mmur

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ! 15. SoCIAL SECURITY | 17. INFORMANT' S SLGNATUBE OR_NAME BRESS
(Yeu, 5o, grunknown) | (If yes., kive war or dates of service) NG. WM
Ne HoNE Haroly atoe,

18, CAUSE OF DEATH . MEDICAL CE%TIFICATION INTERVAL BETWEEN
Enter only cnsemus:per | |. DISEASE OR CONDITIDN ONSET AND DEATH
'line for (), (b), ead (<) DIRECTLY LEADING TO DEATH‘(a) ‘
» D)y A '
. SThir does not mean ANTECEDENT CAUSES
*[{ the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} lr
as heart foflure, asthenia, | fise to the above couse (o} stating . - e R R KIS P .oTT
de. It means the dis- the underlying cause lost. - oo T L/
ease, infury, ar complica- _ DUE TO (¢}
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS Ny
Conditions contributing to the death but not . m
related Lo the disease of condition causing death. el . ' Q
19a. DATE OF OP_II:Z%QN- 19b. MAJOR FINDINGS OF OPERATION - IR T ' " : 20. AUTOPSY?
) Ll . . | ves 0 wo @
21a. ACCIDENT (Bpecify) . 215, PLACEOQF INJURY (e.s..inorsbome | 21c. {CITY, TOWN, OR TOWNSHIP) . {STATE) !
+ SUICIDE B ) home, farm, tastory. strest, office bldg..m0.) : 1
HOMICIDE "
21d. TIME (Mooth) ADay) (Year) {(Hour) 21e. INJURY OCCURRED 21/ HOW DID |NJURY
: OF C/ ) . mew WHILE|
TNJURY m. WO AT WORK

22 I hereby certify that 1. auended the deceased from i , 18 . Lo . ' IB.b.Z-_that I lasi saw the deceased
alive on . - and that death decurred at g m., J’ra !he causes and on the date staled above.

zsa.SIGNATqu M / /%/ 7] (;):w(;:my l23.b.‘ K—R-

24a. BURIAL, CREMA- | 24b. DATE AZ&: I\A'HE%F CEMETERY OR CZEMATORY |24d LOCATION (Olly.

le.myxﬁli_""‘é" Arein 30 )95t —! fz é Z / :é;l
_GUuR/ I‘{'? . TOR S SIGHATUR A ns

| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
Y

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




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

. . . Student Embalmer Now..vseoes.. serean beesaas ves
working under my personal supervision, :

5igned...eciacnnnonnnoan tresennaa rerrarasas

Student Embalmer Li¢énsed Embalmer No

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

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




