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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 19 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.,_ﬂ-z_ Paiusay ves. 0187, w. ZL0 0  Revistrar's No L.39

State File No..... 194.350“.

2. USUAL RESIDENCE (Whers 4
a. STATE

d lived. 1 § beore

I. PLACE © EATH :

a. COUNT

. te Limite, write B e, LENGTH OF
’_W »

b COUNW |
”%W 0!/ J

STAY (in this place
Lo n ]
sution, give ¢ sdd.u- or loe-t.lon)

* ADoRESS </ 4 ::'#

3. NAME OF a. (Firsl.} p Id e} [ (Lm) 4. DATE (Month) (Day) (Year) -
CQ, 2t A ‘ / OF
mrpe or Pr!ﬂ!) ¢ DEATH < /9 AD
-£ RACE { 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w oo | TEAR | o UxoER 1 uns,
oy Boacity) — luzmum umn.l Days nml Mia.
_ Y 9¢ 0 ¢l
102, USUAL PATION (Gwwkind of work- | 10b. KIND OF JUSINESS OR [IN- | 11. BIRTH (Btate or forelgn sountry} 17 CITIZEN OF WHAT
dmﬁ working Life, sven it lﬂlnd) DUSTRY A COUNTRY? «
y.

-|| as heart faflure, axthenia,

13 i3b. MOTHER'S MA(DEN
LS

i (Lap

I5 WAS DECEASED EVER IN U.S. ARMED BDRCES?
(You. 0, oz unkoown) | (If yes, lve war or dates of service)

18. SOCIAL SECURITY

N )4 NAME OF HUSBAND OR WIFE

|

17. INFORMANT' S SﬁATWFJIy gDDRE{?S 4

o
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO lNTERVALBEI’WEN
camsoper | 1. DISEASE OR CONDITION
piouer anly onscsispet | “DIRECTLY LEADING TO DEATH®) %ﬂ@

line far {a}, (b), and (c)

*This does net mean ANTECEDENT CAUSES
the mode of dping, such
rise to the above couse (o) ating
de. It means the dls. | e underiying couse last.

case, injury, or complica- DUE TO (¢}

Aforbid eomditions, if eny, gising DUE TO (b) MM_ %

7]

alive on oo 19

tion tohich caused death. | U. OTHER SIGNIFICANT CONDITIONS ’ o
Conditions contributing to the decth but aot 4 W
related to the disease or condition causing death.

192. DATE OF OP_FI%Aﬁ 195, MAJOR FINDINGS OF OPERATION T I/4 20. AUTOPSY?

' . YES D NO D
21a. ADCIDENT (Bpecily) 21b. PLACEQF INJURY teg.. norabouws | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fastory, strest, office bldz..e10.) b .

HOMIC]DE ﬂfﬂ o F - .
21d. TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF .o WHILEAT [ NOT WHILE

INJURY w. | “work AT WORK

22, I hereby certify that I attended the deceased from

- 19.9_0 to _L 19520, that I last saip-the deceased
, and that death occurred ai m., from the causes and on the date stated above.

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

23b. DRESS \ —~—
M >

2. DATE SIGNED

é-3-/940

ETERY OR CREMATORY

24d. w1, of county)
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P - 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, O by mocerucimenns

.............. . Student Embalmer No.

working under my personal supervision.

Signed......

Slg;ued.. ..................... cessrscsannnuranas Licensed Embatmer No (}1477

Student Embalmer

P. 0. Address_ & ... 4 2 A )

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

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

atlure to comply with




