. No. 300
. 10.48

WRITE. PLAINLY—~USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI

FII.EB JUL 5

1950 STANDARD CERTIF!

CATE OF DEATH

State File No :

BIRTH NO. REG. DIST. NO. PRIMARY REG. DiST, Registrar's N/ﬂ
1. PLACE OF DEATH Z. USUAL RESIDE| 4 d Uved. If institotion: i hafore
a, COUNTY admnision),

aSTATE/y/SSo'/f/bCOUNTY

b. CITY (If cutside corpurate limits, write RUBAL and give c. LENGTH OF

c. CITY (If cutside corporate lmits, write RURAL and give township)

157

TORN 5'7' i 4 P l//.j townghip) STAY%map}m IQOWN S / /- p U'/J Q_,
. FULL NAME OF (1 aot 1a boepital or tnad 2. Eive atreat addrees o7 location) ﬁsgggﬁ QU rural, give location)
|NsnTUT:0N4gt€p///A¢4' HosPrra/ 53/ 7 BD 7"'/?.4// C.4£

3. NAME OF a. (First) b. (Middle) ¢ (Last) A 4. DATE - (Month) (Dey) (Year)

Tvoior Py A OU1 S DE L1470 | s JUME 20 /940
5. SEX ()| © COLOR OR RACE | 7. WARKIED, NEVER-WARRIED | ['8. DATE OF BIRTH 5. lf.?E e T o
MALE | o f4iT&E = sepr 7 /8’78 Sy arylalks
10n. USUAL OCCUPATION n(f(‘l-nklu’gm: 106. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (State or forsen souoten { 12 CITIZEN OF WHAT
SHsé REBIR 47 IWE REPKIR ! T ALV ' A -

QT FATHER' S NAME 13DFHO1HER § MAIDEN

P

I5-WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yo, 0o, or unknown} ] (1f yee, mive war or dates of servios)

NAME

17. INFORMANT'S SIGNATURE OR NAME

\QuTHory DE F/A/D 39/ 3 FLAD

el " Be Folo

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MERICAL CERJIFICATION INTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH? (5) -’f% ) P e 2 N

Hne for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

Morbld conditiona, if any, gloing DUE TO (b}
vise to the above couse {a) sating .
the underiying causze last.

the mode of dying, such
a# Beart faflure, asthenia,
ede. It means the dis-

caue, infury, or complice- DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death byt not
relaied to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d 20, AUFOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.., taorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofos hldg. et} :
HOMICIDE
21d, TIME (Month) (Dey) (Year} (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY w | Ywonk L) ATwpk 5/ /)
2. ] hereby cerhf‘y that I attended the deceased from _Z%_ 19_5_/4 lo -!9(.5_ that I last saw the deceased
alive on 19_,.1_-iJ and thah death rred al _3._2 om the causes and on the date staled above.
Za. SIGNA b E |/ 7 {Degree or tit ab. ADDREss : ]/ Zic, DATE SIGNED
: 1 A /ps . N> el g .
%BN BURTA ’ 24b. DATE WAME OF CEMETERY on CREMATORY . -,-’f;- ON (Oity, town, or county)” (Btate
- “JM 26 1950 g_ggge TNCEM |87 LtowrS, /rO
DATE REC‘ D BY LDCAL :STR?SS SIGRATURE f"’h”_ b zs, FUNERAL DIRECTOR'S $IGNATURE T ADDRESS
et ol | Rl s o Lo, 906 Pravoso

(Licensed Embaimer's Statement on Reverse Side)




'b"-

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, 0f by o s e,

. . . Student Embalmer No...... drsanees
working under my persona! supervision, udent tmbalmer No

Licensed Embalmer No 3) f 7

P. O. Address—.= 7. -1 -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lxmse.)

If this body is not embatmed, fact should be so stated above. °, 33\1“?.'33\ :

3ignedessuuanascancsrcnnsonsraen

Student Embalmer

LR N




