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WRITE PLAINLY—USING UNFADING B.T.ACK INK—MAKE A PERMANENT RECOI;{D

THE DIVISION OF HEALTH OF MISSOURI

FILEB MAY 31 1950

BERTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
7é

PRIMARY REG. DIST. NO-__ingmrar'J No....’?.‘....

I. PLACE OF DEATH - *

aCOUNT'YD /AE)..S

2. USUAL RESIDENCE (Whert d d lived, M instituti reaidh before

a. STATE /l/l- ﬁ b. COUNEQAA&,S .:dm‘i:lun).

b. CITY (Il ouhld. corpurste limits, writs RURAL snd give ¢. LENGTH OF

¢, CITY {If ouide sorporate liwite, write RURAL and give township) U j &~ o

Sowmweld Cre 2,65 Yz id

QR hip) | STAY (ln this place)
TOWN tommaie VR TOWN ?0 Jpld— )
d. FULL NAME OF (If ot in hewpital or iastitution, giva strect address or location) d. STREET (If 7ural, givo location)
iy HOSPITAL L ADDRESS /L a
. henTaTion w urg Mo, 1o . .
3. NAME OF a. (Flrst b. (Midgdle) e, {Last)} .
NAME OF (First) EEN . Déi:E (Month) (Day) (Year)
oo o) AL V2 , SPLOIor | o 4 505D
5. SEX 6. COLOR OR RACE | 7. \l:‘ll.ARR".!'EB PsiE‘YSEChEﬂéRRIED. 8, DATE OF BIRTH 9. lfnGEir(tin years{ (F UNDER § YEAR | F UKDER m was,
. {Bpaciiy} t b dl)’) Mﬂﬂﬂu Days | Hours | Min,
- /1l w G 3~ 3 € /579 5 e
10a. USUAL OCCUPATION {Gwekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Riata or foreign country) 12. CITIZEN OF WHAT
done ing most of workdng life, even if retired) l/ DUSTRY - COUNTRY?
Didse W le 2z, / 2L S
132, FATMER'S NAME 4 14. NAME OF HUSBAND OR WIFE ¢

13b. Momen‘sy,lum NAME

» E. \S047 x0onr

18, CAUSE OF DEATH
. Enter only onecouse per
lipe for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Aorbid corditions, if any, giring DUE TO (&)
rise to the abore cause (a) stating
-the underlying cause last. -

*This doey not meen
the mode of dying, such
as kear! fallure, asthenia,
etc. It means the dis-

case, infury, or complica- DUE TO (¢}

i5. WAS DECEASED EVER IN U.SRMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (I yem, give war or dates of service) A é
4,0 - NAL T o SoLo P
MEDICAL CERTIFICATION INTER ETWEEN

T 7

../

ONSET AND I:IZTH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribtling to the death but not
related to the discase or condition causing death.

tion which coured death.

_’.pl-/" A Vl-

19a. DATE OF op{zl%nh; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES. D NO
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.q..dnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr)
SUICIDE . boms, farm, fagtory, street, office bldg., eto.) :
HOMICIDE 7
21d. TIME {Month)  (Day} (Year) ({(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ! ’ '
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

z I ~hereby cerhfy that I aften.ded the deceased from
alive on

Tasa /8 1950, M ,
iﬂ, and that death occurred at‘j_ﬁa -, from the causes and on the date slated above.

19.3 O that I last saw the deceased

23a. SIGNATU

{Degres or Liuc)
’ %Mf 2)

i)

23:. DATE SIGNED

S5-20- 50,

23b. ADDRESS

._Jgr/r-'/-" /d y /\aJ.}Icfﬁy’

A-

DATE RECD BY LOCAL
EG.

S, 82

_2[_4&. Bj'ilERMIgVLAL R 24b. DATE ] 24c. NAME OF CEMETERY OR CREMAORY 24d. LOCATION (City, town, or county) - (B1ate)
P2l | 5= rre 80 | L0 S burse L24ss b r @

» SPITAL

o runu,m. DIRECTOR" S, 8| GMATURE

Y /7 I 4 /2 R




| District pig,
. th Offieg

e Fi -*f-—?..?éj

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

. - Student Embalmer No.u.uueicevvesnerenonnonanaoa
working under my persona! supervision.

Licensed Eml:zzr No @6\? Z ‘

Student Embalmer

P. C. Address

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

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




