THE DIVISION OF HEALTH OF MISSOURI

N FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH e rie o L6198
‘XD - BIRTH NO. REG. DIST. NO. : / PRIMARY REG. DIST. NO. __Z.‘f Rtautrar:h’o....éé onve s b i
i. PLACE OF DEATH 2. USUVAL RESIDENCE (Whare d d lived. If institatd romid befora

ry a. COUNTY é‘—" Z a. sm% . . b COUNTY Z addalbmion.
b ) \ b. CITY (1 outide corpurate limits, yfita RURAL nod give ¢. LENGTH OF ¢. CITY (If opaide sorporate limita, write RURAL and grs townahip) /
OR townahip) (i place) OR 0
TOW e ere Tow N4

d. FULL NAME OF (If not in hospital or institation, give strest address {laﬂﬂnn) d. STREET {If rursl, mive location)

HOSPITAL. OR . : ) ADDRESS
INSTITUTION 7 rpee 2 o) 5. é-g ,é—.-_qd/

3. NAME OF a. {First) b. {Mlddle) & c. (Last)

.,
4. DATE (Month)

{Day)

DECEASED . OF
(rwoeor Py W L ff E L M . H. VA SSMER DEATH%W -‘74 prr
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DAJE OF BIRTH 9. AGE (Io yexma * uNEA B uEs.
- wi ‘i:u'ED DIVORCED 8, cilz)y llllb7!ﬂhd-lﬂ on Hours l Min.
M Z%é( Aﬂdﬂ ‘&ig 7z

1 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%I;TH!; n. RTHPLACE (8tato o forelgn covatry)’ * d IZ CITIZENOFWHAT

B -
ATHER'S NAME 13b. MOTHER & MAIDEN NAM 14. NAME OF HUSBAND OR, WIFE

15. WAS DREEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S ATURE OR NAME ADDRESS
31 nowa) | (If yes, ive war or dates of service) NO, N
o or s DY Er opaniy D,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ INTERVAY BETWEEN
| Enter only onecauseper | 1- DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,, __Coronary Heart disease.

line for (a), (b), and (c)

ANTECEDENT CAUSES
*This does not mean ] -4
the mode of dping, wuch | Aforsia conditions, if any, giing DUE TO (® Cardio=vascular renal disease

at heart fallure, asthenda, rise to the above cause {a) uaz{m - C e
de. It fmm ¢the dig. | the underlying cause last.

case, infury, or complice-

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 7’%9\X
Conditiona contributing to the death but not 3 4 s
retated to the disease ;:-ﬂmditcio;amuain;gmm. Extreme obesity and senili ty .

DUE TO (&) 1 b

194, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
. ves [ wo &I
21a, ACCIDENT {Bpecily) 216. PLACEOF INJURY (s.¢.. lnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sireat, office bldr.,e10.)
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 2if. HOW DIB INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY ™. | WORK AT WORK
2. I hereby certféthat I auended the deceased from 11- 25' , 19 49 , lo 5=t~ . '1950 , that I last saw the deceaced
alive on , and that death oceurred al _All%.,?jroﬁl&he causes and on the dale staled above.

Dégres or title) §_23b. ADDRESS ‘ - 23c. DATE SIGNED

23. SIGNATURE K
Excelsu> Springeos, Mo 5-5-1950

%4'& BU RMIéq\ILAI,CRE 24b, DATE 24c. NAME OF'CEMETERJ OR CREMATORY - LOCATION (Oity. town,, counr.y) {Sipte)
>4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BYI%%% : 103, o) & Aoyf!&
bL5Y - A

(Licensed met’s Statement on Reverse Side) . . ﬂ




Ve MAY 15
REGE‘ Health Officer Nu-

District’
District File
Date Filsd ——ce-
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, oc-by— ...

Student Embaimer No,

ey e ey e raas [ Y ]

Student Embalmer

= ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F:ulu.re to co ‘y with

the abave constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




