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FILED MAY 31 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s i, LGRTE..

REG. DIST. NO. _?memv REG. DIST. No.wkmimu':.m

ol ¥

1 PLACE OF DEATH
~ ‘&, COUNTY
rb 2U4as

a. STATE Mo,

2. USUAL RESIDENCE (Where dsceased lived,

b. € TY

b, CITY at olnr.id- corpurate limits, write RURAL and give

TOWN "D, U

¢. LENGTH OF
STAY fin thia place),

CE oLl MY

TOWN Q\;'h_")")

¢. CITY ({; outaide corporsts limits, write RURAL std give townsbip)

It Lmuwuon residence before

ad.nimion).

{ﬁ 2410

0

d. FULL NA OF (H no‘ ln hup(ul or | ion, wiva street add or locaton) d. STREET {If rural, give location)
HOSPITAL ADDRESS
NSTTUTION L€y, & Q & 41 7 -
3. NAME OF a. (First) b, (Middle} c. (Last) 7
DECEASED A : : . 4. Dg";E (Month)  (Dsy) (Year)
(Typeor Privy A ) )4 € Lawuri-e Loy o DEAH S =) 3 - /TST
5. SEX / 6. COLOR OR RACE | 7. W‘oﬁnﬁg' E]E\}IEFR!C%SRRIED. 8. DATE OF BIRTH J —l 9. l:emn vean] i unnen 1 TEAR | IF UNDER u WEs,
. (Bpecify) U on Days | Hours | Min.
- w A A Y9, D 987 YAV Al |
10a. USUAL GCCUPATION (Givekindaf mork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLUACE (State or forelgn oquntry} 12, CITIZEN OF WHAT
t.!rod) DUSTRY COUNTRY?

ﬂd“ﬂ“ most of working Lifs, even i

QUSe \As

PDarlans

20 .

O Mo

L

S ] L O ot

13b. MOTHER'S MAW'NME

|5 WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, give war or dates of servies}

(Yea, Wnkdo'n)

16, SOCIAL SECURITY

o,

14. NAME OF MUSBAND OR WIFE

; ADDRESS

17. INFORMANT' S S|GNATURE OR NAME

- W\“ﬂq doyrs Awq. Mo,

*This does not mean
the mode of dying, such
ax heart failure, asthenia,
etc. [t megns the dis-
case, injury, or ecomplica-
tion which eaused death.

ANTECEDENT CAUSES

Dta.l)a:ﬁ,}_,

t8. CAUSE OF DEATH MEDICAL CERTIFICATION g:"gghgmgn
. Eater only onecause per 1, DISEASE OR CONDITION E DEATH
lizie for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(B) uA e/w p.7 - 4, _J’é: -

2 4%

Morbid conditiona, if any, giring DUE TO (b)
rise to the abore cause {c) stating
the underlying cause last.

L) A

DUE TO {c}

MTQJ&Q,
-

11. OTHER SIGNIFICANT CONDITIONS

Canditions contributing to the death but aot
related to the disease or condition causing death.

/?r?
no X

20, AUTOPSY?

19a. DATE OF OPTEIT'JAIJ .19, MAJOR FINDINGS OF OPERATION -
v v

21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.z. inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm., Iastory. scroot. ofice bldy., et0.)

HOMICIDE o
2id, TIME {Month) (Day) - (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF Al WHILEAT KOT WHILE -

INJURY WORK AT WORK

2. I hereby cerhfy that [ attended the deceased from L€ M=~ 19 g‘a to
alive on , 19> © qnd that death oceurred al wm., f

iﬁ_&?,

19.@, that I last saw the decensed
rom the causds and on (he date slated above.

23a. SIGNAT]

23b. ADD

{Degroe or L!y

e ¥

7o

23c. DATE SIGNED

/& May 32

WRITE PLAINLY—USING UNFADING

V

BURIAL, CREMA- 24:. NAME OF CEMETERY OR CREMATORT | 24d. TION (cny. county) (sme)
Tﬁl REMOV. suum :
Ui \S\J,_‘)\YO Upio) FHosne : ?
REGH : DIRECTOR'S sa emm.lu: anol{ss

DATE REC'D BY LOCALJ
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RECEIVED S 72 370
District Hea!th Offige; No,
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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, or by.._.

---------------------------

Student Embalmer No

........... Y 07"‘;;6\?9/

Licensed Embalmer No. c3

wotking under my personal supervision,

Signed
Student Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




