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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 24 1950 STANDARD CERTIFICATE OF DEATH
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J
State File No... 1 ?187
PRIMARY REG. DIST. muﬁiz Kepistrar's No ";‘(0
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CBIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscossed lived. If lostitution: residence before
a. COUNTY b, COUNTY 4 ad.nimion).

a. STATEap . . R
Missouwr, JQ_CIZquoh

oy h'AY

IS. WAS DECEASED EVERJIN U.S. ARMED FORCES?

(Yes, 00, or unkoown) | (If yea. ive war or dates of sorvice)

6. SOCIAL SECURITY
NO.

P

b. ClTY {If outeide cor to limits, write RURAL and give ¢. LENGTH OF ¢, CITY (It outside corporate limits, 'ﬂh BRURAL nzd pive tow a
C ] ’Z townshipt| STAY {n ibis place) T _{L O S /
TSN yys 14 ¥ 5!(::11\'5 Ceys , Hix oY,
d. FULL NAME OE-' {If oot in hupiul. or insdsuuml cive stroot addroes of loen.ha) d. STREET 7 (I rural dﬂ location) 7
HOSPITAL OR ADDRESS . .
INSTITUTION < A0 Y iy VNI, Ve.
e eRsrD o (FiRd b. (Middle) C e (Last 4. DA (Month)  (Day)  (Year)

{ Type or Print} ]c__a L)e]le Yo oK €Y DEATHF);?)'EI 20 19 <A
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UMNDER | YEAR | F UADER 4 HES,
F \ WIDOWED DIVORC! D (Bpecl{y) R last blnhd-r) Mnnf-h- l ys | Hours | Min.

ervate /] W ~ €. e Moy W\, 122 d]
10a. USUAL OCCUPATION (Givekiad of work || 10b, KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (State of foreien sountey) 12 CITIZEN OF WHAT
d(uinﬂn] most of working Life, even if nt.irud) e ; G LA R4 DUSTRY ()

BUSR W OT R Bwiy, T ONNe %+ ko s S. MA /}J S (‘}
13a. FATHER'S NAME ~ "% i !"_. 7 [13b. MOTHER™S MAY Name of uusamn OR WIFE
\mneauuk“f DU Sa

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the above cauve (o) stu.!mg
the uﬂderlyma cause last.

*Thiz does not tmean
the mode of dying, such
a# heort fotlure, asthenia,

INTEHVAL

—W e, -
17. INFORMANT'S SIGNATURE OR NAM ﬂ Sﬂc
' 7 ‘ ATH

Conditions contribuding to the deqth but not
related to the disease or condition causing death.

ete.” It mieons the dia-
cose, infury, or complica- DUE TO {e) _
tion which caused death, } 1, OTHER SIGNIFICANT CCNDlTlONS : A e .

o 2.2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T . 1| 20 AUTOPSY?
TION
. ) ves L1 wo m

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..lncrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - boma, farm, faatory, street, office bldx..a1a.) -

HOMICIDE . h ' - .
21d. TIME (Month} (Day) (Yesr) ({(Hour} -] Zle, INJURY QCCURRED [ 21f. ROW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY =. | " WORK AT WORK - .

2. I hereby ¢ ended —Q—w deceased IW g 19‘2 that I last saw the deceaced

it , 1 ﬂ, and thal th occurred al , ftdm the causes and on the dale staled above.
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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 — e -

Student Embalmer No.

working ur.Jder my personal supervision,

SEUDENT sveeveconsasrarasansonananssssssans Signed..)
Student Embalmer

Licensed Emb

P. 0. Address>=2..

Noua. 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.




