THE DIVISION OF HEALTH OF MISSOURI

;. No.300 JU
- o0 FILED JUN 19 1950 STANDARD CERTIFICATE OF DEATH s e 102082,
"SIRTH RO. REG. DIST. NO/_L__ PRIMARY REG. DIST. NO. é heaurmr:No 47 SO
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossst lived, 1f ln-litutlon residence befors
a. COUNTY a. STATE ! . b. COUNTY -* mbicimlan).
550 Lawyvenes Misseuv i L hsronil
! 5 b. Cé"l;‘r (1 outeide corpurate Limita, write RURAL and give g:rALYFNGTH OF | ¢ Cg"! {If ouraide mrpm- {imita, write RURAL acJ give townahip)
townahip) (in shis place}
v Lo fove v R.0Q. AT TOWN ., Ruvra L /:5;50 Creen e
d. FULL NAME QF (If not in hoapital or Inatitution, give sitest address or location) d. STREET (il rumal, give louuun)
HOSPITAL OR - ADDRESS
INSTITUTION n Ps {a/ enee L
3. First b. (Middl {Last 2N
DECEASED Ay # (Middle) ) ADATE " (Month)  (Day) (Ve
o) Mavy ETfg A Ldq S th o L 5550
5. SEX 5. éomn—oﬁ RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In yenrs| IF UNGER | YEAR | IF UNDER 4 HES.
/F;’ / WIDOWED, DIVORGED pecify) / 3__”7 Last blﬂ.hdur;-.LMnnuu l Duye Hounl Min.
. gNy{ Zyils 3~/ <1
10a, US&AL OCCUPATION (Ghekind of work | 10b, KI OF BUSINESS OR IN- | 1L BIRTHPLACE (State or toredgn country) 12. CITIZEN OF WHAT
done during most of working Efa, sven if roticed) ) ,‘ﬁ RY ?7_—‘ / COUNTRY?
bovs en-s e grimihg fo LAV
13a. FA 5 NAME 13b. MOTHER'S MAIDEN NAME 414, NAME OF HUSBAND OR—wiLF&
g1 __[Beqvet Moy fod monsen] Tohyy  Spm g T~
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECARITY | 17. INFORMANT 58| GNATURE OR ADDRESS
(Yeu. 5o, or unknowa} | {If yes, give war or dates of service} NO. e % %
rany 20 . /7 AP { M K 4.

r

. CAUSE OF DEATH o n MEDICAL CRHTIFICATION INTERVAL BETWEEN
L. DI CONDITION
- Enter only onacausoper | T, 2 oty TEADING TO DEATH® (g) W

line for (a}, (b}, and (c)

*This does not metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE
ar heart foilure, asthenic, rise to the above cause (a) smiﬂa
cic. It meane thé dig.-| Uh¢ underlying cause lost.

DUE TO (c)

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

cade, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T : .
Conditions contribuiing to the death but not gﬁ% X
related to the disease or condition causing death.
19a. DATE OF 0P1g[‘3)Ah] 15b. MAJOR FINDINGS OF OPERATION IR .. . B - - 20. AUTO%‘;'I
ves [} o

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..inarabeat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory . streat, ofice bidg., era.) -
HOMICIDE '

21d. TIME (Month) {Day) (Year) (Hour). | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE

INJURY ) WORK - AT WORK - .

2. I hereby certify that I attended the deceased from , I9.éa_, IM, IQ_ﬁ.f., that I last saw the deceased
alive on _ZM_.’_L 1954, and that deatlf ccurred at . m., from the causes and on the date slaled above.

2. SIG rRe/ . . (Begroo or titley | 23b. ADDRESS Iz;c DATE SIGNED

24a. BURIAL CREMA- 24b. DATE i Z4c NAME OF CEMETERY 24d. LOCATION (C lt town, or COI-‘J&) (Smte)

{Bpecify)
- ] 7— 24

bints Keptet th 54 £ 70 Frgrm /w o Arfe Wt _of Doy elteed de Ak

DATE REC'D BY’-&%CEAL RAR'S SI RAL DIREZTOR'S S|GMATU ADDRESS

& - - =& yﬁy—f%@ % Lisgr s 'ﬁ/(%‘- %

e (Licensed Embalmér’s Statement on Revf-u Side)




"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,esby=._.....

working under my persona! supervision.

StUdent suvesenaransanoaasonsesaonssorsacas
Student Embalmer

Licenzed Em¥almer No

P. G Addre.-,s M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW/ RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




