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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT R_'ECORD&

FILED APR 24 1950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.....

15b8‘?

BIRTH RO, REG. DIST. NO, 3& )/ PRIMARY REG. DIST. MO, 4\/“3 Z Registrar's No ?’ -7

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d lived. If & dd before

a. COUNTY a. STATE . s+ b, COUNTY adinimslon),
,45"2 AN LA b’) Al asrna,

b. CITY {¥f catalde corporsts limits, writs RURAL snd give c. LENGTH OF ¢. CITY (If outalde oorporate limite. write EURAL s34 give townshlp)

OR : . hipy{ STAY (in this place)

TOWN - TOWN ; 0

d. FULL NAME OF (If not in hospital or instivatio: .dd location) d. STREET It raral, ghva bocation) ** - 0 £ G

i b ne oepdtal or tution. give streot or local ADDRESS ( v on) 4

iNSTITUTION. » Horyar]

3. NAME OF a. (First . b. (Middle c. (Last - :
DECEASED ¢ ’. (. ) (Last) 4. DS‘I{_'E {(Mont) , (Day)  (Yea)
(Typeor Print) A/} L a) DEATH 7 1 35¢C

5, SEX O 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years UNDER J YEAR | IF UNDER u o3,

WIDO gD. IVORCED (Bdity} |, Iast birthday) onnal Days Egml Min,
/) , 20 (7 7912 1/%

l(fa. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (3tste or foredgn country) 12, CITIZEN OF WHAT

done during most of working life, even if retired) DUSTRY ' . 0 COUNTRY?
A man, o FAAn AD MR,

_ Enter only onecause per

'
El:ia FATHER'S NAME

15. WAS DECEASED E

(Yes.n0, orunknown)

IN 4.5. ARMED FORCES?

(If yem, wive war ot dates of sarvice)

THER'S MAIDEN NAME

7. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
lins for {8), {b), and ()
*This does not mean

the mode of duing, such
at heart fallure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () L g

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise to the above cause (o} stating.

=]

14. NAME OF HUSBAND OR WIFE

ADDRESS

Lo Aew

puE To (ol2/ / W

cte. It means the dis- | he underlping cauae lost. ﬂéfﬂléé M Ve —
ease, infury, or complica- DUE TO. . (c) .
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not. [ ?7 W %«_ W M\J

related to the disease or condition ecmsiug d >

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

192.” DATE'OF OPERA-
TION

mmmlj

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (s Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE home, farm. fagtory . strest, offics bldg., et0.)
HORICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY = | work AT WORK

22. I hereby ceruj'y that I auended the deceased from
3N, and that death occurred al

alive tm

mﬂi to APril Z_ 19570 thot I lasi sow the deceased

m., from the causes and on !he date stated above.

%;U:IZ/ %W(m or titla)

23b. ADDRESS

Loadrehton a0 l

23c. DATE SIGNED

#-F-Jo

Tloﬂﬂ‘ OV, Bonsty
DATE REC'D BY

24a. BURIAL. CREMA-

24b. DATE

) ¢-50

| 24c. NAME CF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

"(Btate)

-—

4-//-./%@

RAR'S SIGNATURE 3

DIRECTOR'S $icdgTune

‘abpREds




-~soquinpy oftd PIYY

‘6 ON 490130 UliEsl4 101IBI0 |
056102 yey  QIANIFIIY

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby. . —

Student Embalmer No.

working under my personal supervision.

SIgned....... vevsssassasucsancamnenans [ ..
Student Embalmer

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




