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WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

“

ALED APR 21 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.9

State File No......

3261

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy

REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE coased lived. If institution: reaidence before
a. COUNTY a. STATE b. COUNTY adinimion).
_ Mo-
b. CCI)EY (If otoide corpurate limits, writs RURAL and give & ALYENGTH OF . CITY (I cutelds eorparate limits, write RURAL and give township) I
. wnship) ({in this piace)
TOWN S+ Lours tommtio - r!Towu /l/o‘e,q,qx/o)/ L” ,
d. FH%P:!IJ_\AI{EO%F {If oot ia boepl give strest add or | ADDRE§ (1 rral, give Joeation) i
INSTITUTION S~ Lcn(e s A/osp 22 Sualse,f- C+
3. NAME OF . (First b. (Midd Last
DECEASED ° (. i (Middle) o (Laaty 4 DATE  (Montt) (Day)  (Yean)
(typewr Print) CliEForD L. DRARER DEATH  AP€. & /350
5, SEX 0 6. COLOR OR RACE | 7. .'I\JilDRon:EB gﬁggchésﬂmib. 8. DATE OF BIRTH -~ 9:.?5&&1.’:" n: ::. ID& o UNDEN M KRS
] (Bpecify) 0! Hours | Min.
male U | White R e T | May 2( . /88! l l
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BifTHPLACE (Btate or forelan country) / . 12. CITIZEN OF WHAT
done during most of workdng Uts, if retired) DUSTRY /l/ . / COUNTRY?
|__Sales Evero ewta/ Mass.
“13.. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ELLIE DRALPCR Jowwie Tiagets Mae Teesoall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIHTCT 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, pr unknown) | (I yes, xive war or dates of service) .
A ; 43-024-Fo75| HAC Ogarer 22 SuwseF CF.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

\%/,qu /‘-‘-—QM Qo adectag. . of

line for (a), (b), and {c)
ANTECEDENT CAUSES -/,

Morbld conditiona, if any, giring DUE”{
tize to the abovs cause (a} stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

m MMM’" ; . J
L——M’M Prceadhtsin ,

e he ke . of.u-a.z..,...u A
pusebte m 0 Ao aloZe

ease, infurg, or i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disesse or condition couring 4.,1 P

MWé

v
PSSO M..:.M

p_nrre

19a. DATE OF OP;:%A'G 19b. MAJOR FINDINGS OF OPERATION ’“
v : . F

LJEnlargemant
' 20. AUTO

. ) L { YES no

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.s.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)

SUICIDE home, farm, fastory, streat. offies bldg.,eve.) L p

HOMICIDE
21d. TIME (Month) {(Day) (Yemr) (Hour) 21e, INJURY OCCURRED { 2f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE - S~
TNJURY = | “woRK AT WORK

z, I hereby certify tha! I atiended the deceased from 19 , lo , 18 , that I last saw the deceased

alive on 19____, and thal death loceurred at ié_gﬁm Jrom the causes and on ihc date siated above.

Decme or title)

?IGNA'I:U—RE—-_ ’,é‘Q-qM

#3%. DATE SIGNED
S, 10, Beo

23b. ADDRESS

/306,

'I'IMONBHE'H QA\IIALE;E::; ATE 24c.- NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sla‘.to)
ORIl 1) ; Calvary Sk Ahours
RAR'S SIGNATURE . 25. FUBERAL DIRECTQR' 8 81 GNATURE ABDR
MR7 8 &ﬂo{@ déoo %Z_ M
.- s St on Rm s .




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, 0f by

Student Embalmer Mo.

working under my personal supervision.

SEUG LML tovvennuavennsnnnsssessasassnnnasns Signed WM/

Student E'analmer

Licensed Embaim

P. O. Address

l B
.Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMCER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.)

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




