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

a. COUNTY

FILED MAY 27 1950

! BIRTH KO.

STANDARD CERTIFICATE OF DEATH

REG. DI-ST. lﬂ.__al&

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DI15T. NO. lm Registrar's No

State File No.

18034

4469

1. PLACE OF DEATH

-

2. USUAL RESIDENCE (Wherr d
_a. STATE

d lived, If inetl

id before

b. COUNTY

7770

adaiaion).

b. CITY (I outaide corpurats limits, write RURAL and mive

¢. LENGTH OF

ClTY o ocuwide corporate limits, writs RURAL acd pive h'ﬂblp)

249

OR . . townahip)| STAY (in thia place)
o S Loges ° Z- o S Lowis
FHéstf_.rAﬂ_EOOF {If ot in hoaphal or Instizution. slve street sddress or locstian) .Asl')l‘[;lREE;'s aF rural. give locationd ?
INSTITUTION. Al liana ([égﬁ 3424 Trdiane /fu. Pooy)
3. NAME OF a, (First) - b. (Mliddle) ¢. (Last) 4. DATE (Momth) (Day) (Yean)
DECEASED
(Type or Print) (aa‘y‘) fobert  Bu-echel A ) Nay /7 [PV
5. SEX o 6. COLOR OR RACE | 7. m&%’%&% P[I)IE\\I’CE)EC"E!SR(SEJ') 8, DATE OF BIRTH -~ 9.15‘?5':;:’::)." ;ow 1Dr'ul ; weER umzs.
o ¥ L] ours
£ W £ ¢ 5 2.0 'f' 20 /876 ’ ,
10a. USUAL 0CCUPAT|0N (Ginllnddhrork 10b. KIND OF BUSINESS OR [IN- | M. BIR"HPLACE {Btate or forslgn oountry} 12. CITIZEN OF WHAT
e mowt u nund) . DUSTRY . ] COUNTRY?
e Gay Swi lzerland Xy

I3u. FATHER' S nm:

13b. MOTHER'S MAIDEN

Unlfnown ﬁu-ﬂ_c,/g-e

—2/77/\/710

14, NAME OF HUSBAND OR WIFE

A Cnna Bue epel ,

NAME

|| a» heqrt faflure, asthenia,-

lime for (a}, (b), and (e}

*This does not mean
the mode of dfing, such

etc, It meana the dir-
case, Infury, or complica-

DIRECTLY LEADING TO DEATH* ¢5)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGMATURE OR NANE DDRESS
(Y, 0o, or unknown} | (If yes, xive war or dates of service) NO. 0'3
0. ” &09°3 [ Av.
18, CAUSE OF DEATH - : MEDICAL CERTIFICATION JNTERVAL BETWEEN
| Eater ouly cnecauseper | |. DISEASE OR CONDITION 0 ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if arny, giving DUE TO (b)
rise to the above cause (o) stating
the underlying caudte iast.

_ DUE TO (e

L

tion which coused death.

i1. OTHER SIGNIFICANT CONDITIONS =~
Conditions contributing to the death but not -

. related to the disease or condition caueing death.

T L T - T T {m. AUTOPSY?

19a.- DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION
™ 3w
.. . \ . eI - . = . YES NO -
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIF) - ., , (COUNTY) - (STATE)
SUICIDE boma, farm. factory, stroat.ofSee bldx ., eto) . - - . .
HOMICIDE . .
21d. TIME (Mooth) (Dwy) (Year) (Hour) 2io. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF ‘ .| wHILEAT NOT WHILE . - BN A & -
INJURY = | “work AT WORK .

2 I hereby cerufy that T aumded the deceased from
Thht death ocoprfed occurfed ot 28% £

L1 ¢ , 18 , that I last saiw the deceased
£ m, from the causes and o'n).b,e date slated above.
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2 24 BURIAL . CREMA-
Birvia 0

m DATE -
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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 Eabalimer No.

working under my personal supervision,

I el € A

Student cocesvssvscsnsvane

Lu:ensed Embatmer No 4 353

P. 0. Adtress 3737 S . e

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail omply with
the sbove constitutes grounds for revocation of [cense.)

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




