3
' THE DIVISION OF HEALTH OF MISSOURI
5 200 ' FILED AUG 10 1950  STANDARD CERTIFICATE OF DEATH s e w2524

tv. 10.48
'BIRTH NO._ <L A R 7 & - 5T ree. pisT. uo._dj_b__rmm\av REG. DIST. uoj

Regitirgr's No o issscresssasemmessemnns

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. 1f institution: residence before

a. COUNTY a. STATE, - b. COUNTY aduniselon).
/l/ FaK | fn tex}

o~

b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF
OR townghip)| STAY fin this place)

d. FULL NAME OF (H not in hnnnlul ot iestitution, give street address or location)

HOSPITAL OR
NSTITUTION& x & Z - p Mn....._-

C. Clc',TY I mxudr.!o corporate tisits, write RURAL and rive townahip) Q

FAC R :w/

d. STREET (If roral, give loeation)
ADDRESS

3. NAME OF First b. (Middie <. (Last
DECEASED j (Fist) { ! (Last) 4 93}5 (Month}  (Day) (Year)
{ Twpe or Print) ﬁ/]g{/ﬂ‘r}', DEATH 7 L7 g
5. SEX {} | 6 coLorMR RACE | 7. MARRIEDY NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| If UNpR | TEAR | 7 UOEA 11 NI
. wi ED. DIVORCED (Bpacify) Inst birthday) Monl.hl] Days | Hours | Min.
, O|_2-27~50 |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BLISINESS OR [N- | 11, BIRTHPLACE (State or farels ) )
. donidurinlmmﬁolwnrkiulill.o:mu r:r.::d) i DUSTRY i 0 lng{J—IHT%EP‘:'?F WHAT
. 13a. FATHER'S NAME 13b. MOTHER® 5-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
La o £ S ca * 1
I5. WAS DECEASED EVER, N U.S, ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
N

¥

{Yea,no. or unkoown) | (I R, glve war or dates of service) NO, |
N_O - *n 2o

18. CAUSE OF DEATH AL CERTIF, TION . / ' INTERVAL BETWEEN

I. DISEASE OR CONDITION s W | | v MopeRn

. Enter only onecause per
lnefor (a), (b, and () DIRECTLY LEADING TO DEATH* (53

*This doey. not mean | PNTECEDENT CAUSEE

the mode of dying, such | Afortld conditions, if uny, giving DUE TO (b}
ar heart fatlure, asthenia, | rize fo the above cause (a) stating ) L ) . L
iete. It mecns the dis- - - the underlping cause lasf, - == . - AR TR R S LTadtr ot I .om . R S
case, infury, of complica- DUE TO (‘-‘)

tign which caused death; | {1, OTHER SIGNIFICANT CONDITIONS ~ W70~ . L. *"e

Conditions contributing to the dealh but ﬂot
related to the disease or condition cousing death.

WRITE PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD
! i ‘

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ; LR, PRI BT oL S .20, AUTOPSY?
- 0T T T TION N
A vis [ o O]

21a, ACCIDENT - " (Bpecity) 21b. PLACE OF INJURY to.x. tnorabout |’ 21c. "(CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) ' (STAm

SUICIDE, bome, farm, factory.street, offiow bldg.. eve.) e sy s

HOMICIDE - v '
214. TIME {Mooth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . - ' WHILEAT[ ] NOT WHILE -
INJURY, . WORK AT WORK' .

2 I hereby certify that I allended-the deceased from %ﬂ, 19582, to W 19_.fd_ !hat I last saw the deccased
7 ‘glive on _Q_u_l[LJ,Z 1950 and that death ocourrell at ! . fr the Lauses and on the date siated above.

/] (Degree or fitlp) Al 2. DATE SIGNED
i) | V0% wteeley |5 TE

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty. lown, orcounty) (State) -

‘25, FUNERAL DIRECTOR® a SIGMATURE ‘AbDRESS

& é@ggxgsfwe
(Licensed Embalmn'H on Reverse Side)

DATE REC'D BY LOCAL | REGISIRAR'S SIGNATU
JUL 29 185




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, of by,

Student Embalmer No.

......................................... [N

working under my personal supervision.

S5tudent Locceassrrsnnsrasnsasasassassacnnas
Student Embalmer

Licenzed Embalmer No

-

- T P. O. Address. rvsvamm s vae s sn R bbb s s

*  Note: Thg above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING. (Failure tn c'oinply with
the above constitutes grounds for revocation of license.)

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




