WRITT

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

v

Y llHTH NO.

ALED JUN

THE DIVISION OF HEALTH OF MISSOURI

DA C
29 1950 -STANDARD CERTIFICATE OF DEATH se e o T ADO

'
PP TR

Rec. b1sT. No. 23,34 eriusry rec. oist. wo. _ A TU L Kegictrar's NowunnS

v ,'
T PLA “_r%t -n.s ; 2. USUAL RESIDENCE (Whbere deccased lived, If lastitution: residence hefore
‘..du'& b{_’ .- N P a. STATE . b. COUNTY }L nd.risaion)
e VT " \rr_-L_ MISSDLLVU N J.clpLy
b CITY. m outide corpunl.e linu!.l writs RURAL and rive ¢. LENGTH OF c. CITY (If outalde oorporate licits, write RURAL a5 give townahizp)
OR N townabipt| STAY (n this place) ) 10 . "
. o4 TOWN @ sam+tield 7
w.d.- Fl'llerJS-?llqAAhf_'E F, (Hf not in hospital or institution. give sireot add tion) dASE)rgREEEgs (1f yursl, mive location) d
SRstitution Home RBoy 8obo
S'E';JEAC'EEE'%EE a. (First} b. (Middle) c._{Last) 4. DATE Month) (Day) (Year)
{ Type or Print) Jd.:mcs m. Kdﬁr DEATH Cl- 43 /75-0
5. SEX O 6. COLOR OR RACE | 7. :VAFD%F\S\'IEDD glE‘\;'.OEECPgSRRIED. 8. DATE OF BIRTH 8. I.A.GEI::.;Z:.;“ ;r A W UNDER M HIs.
. , (Bpecliy) J t ¥ ion Hours | Mia,
Ma te lWKhite an i3 18751 75 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE {Btate or torelgn oountry) 'IZ. CI'TIZENOF WHAT
p‘ anof wnrklu life, lvcnlhréred) DUSTRY L . . / COUNTRY?
Z Il nois ‘u.S. 4.

13a. FATHER'S NAME

UN}\)No wn

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

Un K

NAME

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(If yes, rive war or dates of service}

(Yes. no, or unkoowa}

N

17. INFORMANT' ¢

Mo WA
16. 50CIAL SECURITY
| ’ NO.

——

. Enter only crecausaper

18. CAUSE OF DEATH

linefor {a), {b), and (c}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ei¢. It means the dis-

MEDICAL CERTIF‘IC.AT b NTERVAL B
ONSET AND DEATH

ANTECEDENT CAUSES / , . 4)
Morbid conditions, if any, gicing DUE TO (b) ‘&‘

rite to the above canse (a) stating - . . . ¥
the underlping cauae last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*4)

DUE TO (¢} .

ease, infury, or complice-
tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition causing deqth.

/ST X

19a, DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L) wo [

21a. ACCIDENT {Bpeeity) . 21b. PLACEOF INJURY te.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE . bome, tarm, leotory, atrest. office bldg,, ete.} R '

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCURY

OF WHILEATF—] NOTWHILE

INJURY = | work AT WORK

22. I hereby certify thal I atlended

alive on

deceased from M_ 19

. 1912 & and that death occurred at _._..‘3."_2 m. from the

, 19877, that T last saw the decensed
uses and on the datfe staled above.

Za. SIGWE/

BURIAL, CREMA-
N, REMOVAL (Bpeaity)

‘lﬁl ‘I

T

or titte) | 23b. AbDR Zi. DATE gsn
M_é G~/ &9
A 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)

DATE REC'D BY LOCAL
REG.

(Licensed Embalmer’s Staternent on Reverse Sude)
achd -




| | RECEIVED. JUNPN - 3
| | Nistrict Hoalth om};y,wg 62']9
3y

‘:r"utnct File Number Q&.Q._-

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

Studant Embalmer No.

working under my personal supervision.

Student vucrveinnacanoas rareretan Ceaees Sign _%“@M/
Studmt Enbllner

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of ficense,)

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

G. (Fm'.lm'e to comply with




