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WRITE PLAINLY-—‘US!NG UN'FIADING BLACK INKE—MAEE A PERMANENT RECORD

2t
\ -

"alrrn NO.

1. PLACE OF DEAT
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
Hlm JUE 24 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L&_PRIHMY REG. DIST. MO ..MRtpulrar:Nn ‘3/\5_

Si:tc File Na‘2'3 ")iO ‘

2. USUAL RESIDENCE (Whers dectased lived. If inetitilicn: jdance oro“
a. STATE m b. COUNTY fan).

“'b. CITY m oyjgide corpyrate limite, werite RUML n.nd .in ¢. LENGTH OF c. CITY (I outside eorpu— limita, wrhl RURAL a
I ip) | STAY dn \.hia place) OR
TOWN . TOWN / S‘ ',
d. FULL NAME OF (1f not in hoapital or lnstitution, give sireet addrom or locatlon) d. STREET 5
HOSPITAL ADDRESS )
INSTITOTION Kol econ 1o % g 05 A
3 EE%BEE s?sf: a. (First) b. (Miadle) e. (Last) 1 DM—E (Mont (Day)  (Year)
(Twpe or Print) W Li-1@.1 Q /U 4-21.A DERTH {§~—/250
5, SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIET'J 148 {(PATE OF BIRTH 5. AGE (In l YOAR | & GDER n oW
W . (/M WIDOWED, DIVORCED (Spacify 7 /5 g‘o Last l'?bdu:r) Mon Dm Hours l Min.
lOa USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | II. BIR PLACg {State or forelgn 12. CITIZEN OF WHAT
f working Mle, even if retired) RY COUNTRY?
{ )‘"&/’-’ ﬁ A

“lSa. FATHER'S NARE

13b. MOTHER'S MAIDEN

Les.

{Yew.no, orunknowa)
S——

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yua, give war or dutes of servics)

1. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR_NIFE

NAME

N

ZFQRMANT' ] SIGNATURE OH NAE_E ADDRESS

- 18, CAUSE OF DEATH
. Enter only onecause per
line fer (a), (b}, and (e}

*This does net mean
the mode of dying, such
‘as heart failure, asthenia, .
e, It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES

MEDICAL CERTIFICATION &% )
DIRECTLY LEADING TO DEATH® (5 _ R Zremy.

Morbid conditions, if eny, giring DUE TO (b)
rise to the abote catise (a) stating
the underlying canase last,

. DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriluding to the death but ot
reloted to the disease or condition causing death.

Yn )

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ~ - | 20. AUTOPSY?
TION .
- -t i, T N . . . . YES D NO @/

21a. ACCIDENT {Bpecity) -| 216, PLACEOF INJURY te.x.. lnerabont | 27c. (CITY, TOWN, OR TOWNSHIP} . {COUNTYY (STATE)

SUICIDE boma, larm, lactory, streat, offios bidg., e1s.) R N * -

HOMICIDE
214, TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF WHILEAT [~ NOT WHILE .-
INJURY WORK AT wORK | PP

19 {D o 2 / { 5 19:@ that I last saw the deceased

2 I hercb;i'certify that T 'alfg;dcd the deceased from 7— <
elive on e 191.2 and that deaih oceurred al

M m., from the dauses and on the date stated above.

Pregree or title)

24a. BURIAL, CREMA-
TIo OVAL ‘)

% OF CEMET

] - / 7’ b"
ERY OR CREMATORY. oanty) @ -(Biate) -

23b. ADDRESS 23c. DATE SIGNED

) Z

DATE REC'D BY LOCAL

7-/8-/253

REGISTRAR'S SIGNATURE

25, FUNERAL, DIRECTJOR" S SI

SMATURE . 2=, ADDREAS
5 -




" JULZ 21950

Reeetved

. ——— -...s-;.. L34 .“--—-—-—_

‘Laclede Courity Hg..l’th Untt
File Mo. .__ :'.J.?Q--./(..i
Date FileadUl 22 1950

- o - -_---—-—--p-—
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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 Mo,
working under my personal supervision,

Student ..uerceecens cesesssrrasaeerarnes Signed _,_/J m % -

Student Embalimer
Licensed Embalmer No...... 2. 2= J

P. O. Addressm%ﬁqm. 2"

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

H this body is not embalmed, fact should be s0 stated above.




