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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

THE DIVISION OF ;E_ALTH OF MISSOURI
ALED AUG 14 1950 STANDARD CERTIFICATE OF DEATH

‘REG. DIST. NO. 2_

BIATH NO.

<2657

State File No.nmninnnsueinos

PRIMARY REG. DIST. MO. é___é!{mmmr:Nn.. é 3

1. PLACE OF DEATH

2. USUAL REGIDENCE (Whern decowsed lived.

: 1 Iq.ﬂ!.ulin‘ idence before
a. COUN"TA n ('/r e w a. STATE)?I { SSd Q?” b. COUNTYA') J imion).
b. C|TY (If outnide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f cutadde corporate Limi RAL and tive township}
/'" )} towngbipt| STAY (in this place) b j;
mwu)?e,a Y f~r]lmoy-2. on ) €41 % R e - L) V)
. FULL NAME OF (1t no; in hospital or instftution, give streat addroms or locaticn) d. STREET (If ruml, give location) -
"HOSPITAL OR ADDRESS /)
INSTITUTION .
3. NAME OF Z[I ) ) b. (Middle) L/ c. (Last) ) 4DATE  (Moutt) (D) (Yew)
rmwﬁﬂ!& ClUA ™mAaEe Aeaele, | wm 7 - 24-.570
/ 6. CCLOR OR RACE | 7. 'x’rﬂ%ﬂ%n E%‘EECBESREIED ’ 'DATE OF BIRTH 9.:.(55 (Il;:;;.u a:' lbxl 'D'x F UNDER M HES.
(Bpecily] t on Hours | Min.
}? w ¢ of-2F - ) BFE| 5ZF | 7 |
lﬂa LUSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINEB OR IN- II BIRTH CE (3tate or forelgn aouoiry) 12. CITIZEN OF WHAT
d;a ?n. z?,-aruu Lifo, swen if retired} — R WSTRY i . O COUNTRY?
T \ANAYeWw Lo s LS

e e,

]5. WAS DECEASED EVER IN U.5. ARMED FORCE‘S?"
(Yea, no, or unkoown) | (M yes, give war or dates of eervice)
o

16. SOCIAL _S_ECURI'I;)Y

o

i"S* MAIDEN NAME

A mcf(’ | fFred Waecele,

14. NaME O

18, CAUSE OF DEATH

| Enter only opecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5,

7. INFORMANT'S S| GNATUBE OR NAME ADDRESS
A ALY Cess

. INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (¢}

*Thiy does nol mean ANTECEDENT CAUSES

‘7MEDIC:AL-.CER % IFICATION

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) staling
the underlying cause last.

the mode of dying, such
a# heart faflure, asthenia,
‘e, It means the dis-

ease, Injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT, CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

tion which caused death,

(43X

19a. ‘DATE OF OP'II::IFE]AI'G 19b. MAJOR FINDINGS OF OPERATION

20 AUTOPSY?

t titlo) b. DATE SIGNED
“‘?}7“%7%%0%“& -;?EM —to |57
IIIJERMI.OAV‘:\L?REMA‘ 24b. DATE 424\. NAME OF CEMETERY OR CREMATORY ?Ad. LOEATION (Qity, town, or county) (Sme)
IR L 7. .Zé'/f«’f Sl more. ’h’t )

'DATE REC'D BY LOCAL

2

)/mo? .

25, FUNERAL _DIRECTOR 8

SIGNATURE

\'ESD nom/

‘1| 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (o.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE V‘ boma, {stm, fagtory, street, offos bldg.,et0.)
HOMICIDE . )
21d. TIME . (Month) (Day) {(Ysr) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY m- | “work AT WORK
22, I hereby y that 1 agende e deceased from 772y [ 1.9'?'F lo A3 , 192 ¢4 50 that I last saw the deceased ‘
alive on O, and that death occurrcg( atL_:.JAﬂm om the causes tmd on !hc date stated above.

»

U 4,




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..o

_ - . Student Eabalimer No.
working under my personal supervision.

Student Em“m.r. Licensed Embatmer, Ao
P. O. Address T AN CH T ol A MM AW Mx

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

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




