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WRITE PLAINLY—USING UINFADING DBLACK INE—MAKE A PERMANENT RECORD

'BLRTH NO.

FILED JUN 24 130U

REG. Dt

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

K

ST. NO.

03

S1ate File Nooeiririinrsrssnssersseesins

PRIMARY REG. DIST. wa Registrar's No, ...

I. PLACE OF D
* a. COUNTY

2. USUAL RESIDENCE (Whare detossed lived.
a. STATE b, COUNTY

. b CITY daf guteide .r' ﬂto.l.i- y N
bt QR
TOWW}

te RURAL and give
township}

¢, LENGTH OF

e

c. ng (1f outside corporsts te RURAL azd ip}
TOWN A—Q w 4=L,o

d. FULL NAME OF (It not in boapital or institution, give streot n.!drlor toeation)

d. STREET

HOSPITAL OR ABDRESS (If rural, give location}
INSTITUTION -0 W 4"?
3. NAME OF (Firs b. (Ml dle) ¢. (Last)
DECEASED d . 4. DA}_[E (Mont‘l:)__ (Day)  (Year)
(Type or Print) A DEATH — /Y- /55p
5, SEX }/COL R OR RACE | 7. RIED NWER MARRIEDJ | 8_DATE OF BIRTH 9. AGE (Io yeara| If UNDER | YEAR | ¥ UNDER u HEs,
NED, DIVORCED (Specity) / luat birthday) |Months Dnya Houra | Min.
~/F>J 20 4, |

10a. USUAL OCCUPATION (Ghvekind of work

an if retired)

10b. "KIND OF BUSINESS OR IN- 1.

o N e

BIRTHP CE (Hiate or forelgn mz) :

-

13b. MDTHER'S MAIDEN NAME

A oot

14. NAME OF HUSB OR ¥IFE

&4, BD, o: unknown)

AS DECEASED EVER IN U.S. ARMED FORCES?

{1f yeu, xive war or dates of service)

16~ SOCIAL SECURITY
NO.

MANT' § S1GNATURE OR NAME AjESS
z %Jm % 22
INTERVAL BETWEEN

18. CAUSE OF DEATH
, Enter only onecatse per
lne for (a), (b), and (¢

*This does not mean
the mode of dying, such
as heart fallure, asthenic,
ete. It means the diz-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbiz conditions, if any, gising DUE TO (B)

MEDICA@ﬁTIFICATION

ONSET AND DEATH

rise to the above cause (a) stating
the underlying cauar last.

DUE TO {(c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deeth but not
related Lo the diseasze or condition ecnusing death.

Y31X

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

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY to.g., inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)

SUICIDE home, farm, tagtory, atreet, offon bldg.,g1a.)

HOMICIDE ;
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m. | woRrK AT WORK

2. I hereby certify that I ailénded the deceased from

alive on PNasg L4 19.5°C, and that death

occu n;jd at

/% 1950 that I last saw the deceased

g. o o
om the éauses and on the date stated above.

23a. SIGNATURE

’V (Degree ot title)

Ao,

23b. ADDRES

Fie, &

23. DATE SIGNED
720 . S -2&8 50

JAL. CREMA-

it g1

24b,

DATE

&/ b-SO

24z, NAME OF CEMETERY OR CREMATORY

277 D 8 FormnZe

24d. LOCATION (Clty, town. or county) (Btate)

/4o

DATE REC'D BY LOCAL

(L

RAR'S SIGMATURE

q0

B %ggsu.m" T,

|2. CITIZEN OF WHAT
UNTRY?

u :fvwﬂon nqﬁnm betare
E é C ,qlmunp;

Statement on Reverst—pide?




REGEIVED £ ..2/-S©
Distriot Health Officer No. 7,

District Eile Numﬁ«.‘.j.:.{z-.{
Oste Filed ____ & -2 /- -

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.

working under my personal supervision. M/’ﬂ/'
Slgned /—*4‘ Cbowns é ;g

Student ...oueus g;dé;{'ﬁéﬂ;fu;;mmmf. ' Licensed Embalm%; Jf&{ ﬁ(,«.

P. O. Address....
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I( (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If-this body is not embalmed, fact should be so stated above.




