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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 12 1950 - STANDARD CERTIFICATE OF DEATH

State File No..

REG. DIST. WO. _&__ PRIMARY REG. DIST. 0. 2O O 8 Registrars Noo4

':1.5'947
i7.......

i. PLACE OF DEATH

2. USUAL RE§1 DENCE (Whers J od lived. I finstluti reald before
a. COUNTY a. STATE e b. COUNTY% ’ admimion).

c¢. LENGTH OF

b. CITY {It outzide cotpurate limits, weita RURAL and give
STAY {in this placel

o S ﬁnerf&_ rowahle)

TN FM%

c. ¥ (If outslde corporata limits, write liUR.AL and give township)

DY/

FHOL%PT'FAP‘I!..EOOFIF (If pot in he-piul or iudzatio'n Live streot addresa or loeatlo d A%DRREEESTS (I ruml, ghve Ioul.loy /
INSTITUTION ; Zo0.2, ~
3. NAME OF a. {First b. (Middle) c. {Last)
NAME OF o ) 4 DATE (Month)  (Day) (Year)
(Tymeor print)y C L &/ A_/A — Moo R E DA | & ~ e ~ L RSD.
5, SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8, DATE OF BIRTH 9. AGE (Io yeses| I UNbER 1 YEAR | ir UNDER U mis.
F WIDOWED, DIVORCED (Bpecify) Inst birthday) Monthll Days | Hours | Mia,
Becemfl| Sl la Feim it oot | -2 ~)72/, l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR ‘IN- | 13. BIRTHPLACE (Biate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working l‘l:h.lnnlf ) USTRY e UNTRY?
9&1‘43 a:u,._ } (- WINW. Y, S, ]
132. FATHER'S NAME 13b. MOTHER'S MAICEN N T4. NAME OF HUSBAND gx:ujs
Etlreret 4 /rroea Buriece DF l Jlacgk Dloazma. -
15. WAS DECEASED EVER IN U1.S. ARMEDY FORCES? | 16, SOCIAL sscungg 7. INFORMANT' S SI GNATURE OR NAME ,  ADDRESS
(Yos.n0, 0r unknown) | (Ef yes, rive war or dates of service) -
l Tk e /%M &ﬁ,

. Enter only onecanse per

18. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING T0 DEATHY o) ot vt rmcinerin

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and (¢}

ANTECEDENT CAUSES . ' | o

Morbld conditions, if any, giving DUE TO ( =
rise to the adove cause (o) stating
the underlying cause Igsf.

*This does not wean
the nmode of dying, such
a2 heart failure, asthenis, -
de. It meons the dis.

care, infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disense or condition causing death.

tion which coused death,

T .

19a. DATE OF OP_!rE[%AN- 19b. MAJOR FINDINGS OF OPERATION "

' 20. AUTOPSY?

i yes [ o
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJLIRY (eg., tnorabout { 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homte, larm, tastory. streat. offics bldg..e10.) .

HCOMICIDE
21d. TIME " (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from _.."f‘__ﬂé-_ 191521 o o — & ~, 19452 that 1 last sow the deceased

alive on Lo —Cia ~ _, 1957, and that death occurred at _M&_ O

{ed above.

., from Lhe causes and on the dale sla
23, SIGNATURE {Degree or title)

%»-m .%’D, .w.‘a&é/zaﬁw

23¢c. DATE SIGNED

) & YRS,

24a. BURIAL, CREMA.

TIO] EMOVAL (Specitfy)
o 10

24b. DATE Z4c MNAME OF CEMETEé‘ii!. CREMATORY
.

(Stote)

YHA

49

DATE REC'D BY LOCAL

? ﬁRE

i
N

7 hDDRESS




STATEMENT BY LICENSED EMBALMER
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