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THE DIVISION OF HEALTH OF MISSOURI

18093

0’

’ FLED JUN 9 1950 STANDARD CERTIFICATE OF DEATH gu ri o, 2 ey
fuu‘m NO. REG. DIST. NO. 318 PRIMARY REG. DIST. JG_.___..OB Registrar's Na..{lf..‘z........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If lnstiution: resicience befors
a. COUNTY a. STATE b. COUNTY adunioaion}.

b, C(;;Y (H outalds estpyrate Umits, -ﬂu RURAL und give c. LENGTH OF

c. CITY (If outelde oorpnnh lirnity, write BUH.AL and give township)

6-
TOWN > U LQ township)| STAY (in thia place) 3TOWN (97\[/ n (s I\Q o 3
d- Pk AN N;I.EobF ttgdos 2 bomsisa rdyripgt = ‘ADORESS 2‘4 o
BTiHuTiON KADLEY AV b Y V
3. NAME OF 8. (First) ' b, (Mfdgdie) » ¢. {Last) §. DATE (Month)  (Daf) = (Year)
DECEASED .
oenrms  MAR CuvdKmnch. Lot MAY 29— /762
5 SEx 0 I 6. COLOR OR RACE | 7. MAR RIED: o 8. DATE OF BIRTH S. AGE (In yeans] ¥ mm | e
e | No)- 1|~ | 8783 FRAL ] ™ | 5]

'lOa USUAL OCCUPATION (Qive kind of work

done dW.rE of working lifs, even if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

13, BIRTHPLACE (suate or torslgny sountry)

Yuoo SLAV/A.

12, CITIZEN OF WHAT

U'S A

13b. uomsa's' MA I DEN

" PETE Gtk

I5. WAS DECEASED EVER IN U.$, ARMED FORCES?

16. SOCIAL SECURITY
{Yes.n0, 01 u_nlmown) | (Il yea, cive war or dates of servios) NO.

t4. NAME OF

17. INFORMANT" 5 'SIGMATURE OR NAME
’

18. CAUSE OF DEATH
. Enter anly one cavise per

I. DISEASE OR CONDITION -/
line for {8), (b), snd (&) | D!

RECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee {0 the above cause (q) stoting
the underlying cause last.

*This does nol mean
the mode of dping, such
ot heart fallure, asthenta,
ete, It meana the dis-

caze, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

| 9?//

-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol —"
! related to the disease or condition causing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION — E/
- . YES D ND
2ia, ACCiDENT (Bpecify) 215. PLACE OF INJURY te.x..tnersbouws | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE H home, farm, lastory, straet. offion bldg..ene.) :
HOMICIDE N . T
2id. TIME (Mouth) 'l‘.?ll.')\ (Year} ’fﬁm) 121e.” INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? j ]
. - H '\ “WHILEAT NOT WHILE .
INJURY g . WORK AT WORK M

-

alive on =

21 hereby ccﬂify‘lhat I auended the deceased from L2pe- T
: 919—, and that death occurred ot (20 )

18YF 1

: , 195U, that'T 1adt saw 1€ deceased
m., from the causes and on.the dale staied above.

|| 22a. SIGNATYRE -

23p, ADDRESS e

() W or mh)

18224 P, & e

Zic. DATE SIGNED

[ Rg v

Z24b. DA

BRI (o ne)- ~19sv

24c. NAME OF camrrzi? OR CREMATORY

(Btate)

e

DATE RECD BY LOCAL RAR'S.SIG
MA}'37,$/ £6: ?ﬁm

I 249, TION (?ity. town. of county)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hcrcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _..._..1

. " St bal
working urder my persona! supervision. _ udent MJ No , !

3IgNed.sisaersnessssnssssasacensancnnnna ..
' Student Embalmer

ettt | sl o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (
the above constitutes grounds for revocation of license.) !

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




