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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH KO.

REG. DIST. NO. _I_____ PRIMARY REG. DIST. NO. .EQ_Q_Q_. Registrar's No, .....g..g'.l............ vaten

5904

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee d d tived. If insti linnoe bafors
a. COUNTY a. STATE b. COUNTY adninlon?.
/4;/4112/ M s5Esca e Ao X
b. CITY (I outside eorporm.a umir.. write RURAL snd give §T AL’FNGTH OF c. Cg’g (1 outaide sorporate limits, write RURAL snd ﬂvo tow'nhln)
township) {in this place), . ?
T°W")</ 2 A, [ QLles oM Ae), e 2.7
FULL NAME OF (If not in boapital or instivation., glva atreat nddrn- or location) d. STREET (1! rura), give location)
HOSPITAL © R ADDRESS /
INSTITUTIO . / Soso. o
3. NAME OF " & (First b. {Middl 4 e, (Last
DECEASED (First) {Middie) (Lasty 4. DATE (Month}  (Day) (Year)
(e Pﬂw Evy Belir ot /Epm CAH_ Fis sl 55
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH @ 9. AGE (In year| v 1 YEAR | O UNDER 21 HES.
? WIDOWED, DIVORCED (Bpgcity) Ig_ Luat mnamm Mom.h-l Days | Hours | Min,
: E/Yfa/z-:_ ;._S,A%g 2! %‘,f 2% /5E, # | |
10a. USUAL UPATION (GWwekind of work | 10b. KIND OF “BUSINESS OR IN- | 11. BIRTH (Btato or forelgs country) 12. CITIZEN OF WHAT
dona d ur.aruum. even if retired) F DUSTRY d COUNTRY?
- Do (nin . | Novr L?‘L' o
v s r z
la:%nis/nms 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
o Tl (et T L LAt ;QZAZQS_ e
I5. WAgDECEASEﬂ EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S s ATURE OR NAM
(Yes, 2o, crunkm-n) tlfm:invnrurd.h- d\m . NO. - M
H '. F i ’ ’7

18, CAUSE OF DEATH MEDICAL CERTIFICATION s

l.'7DISE.t\SE'OR COND{TION

N e, 1t means the dis-

|, Enter only onacaude per

Jimo for (8), (b), and (¢ | PIRECTLY LEADING TO DEATH" (4

-

ANTECEDENT CAUSES
" Morbid conditions, if any, gistng DUE TO (b}

 ®This does not mean
the mode of dying, stich

523’_‘.’22‘12ﬁ§é; :2::.21 3 Eglgﬂgi£

ONSET AND DEATH

414%;@91

rise to the above caute (a) ‘_stat g .

as heart failure, ia,
eartfalldre, astheni, the uaderlping couse lost.

DUE TC (¢)-

case,lnj-uru,orcomplim- _ = d r——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS CoT o

Conditions contributing to the death but not
related L0 the disease or condition causing death.

$S$2-0

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ‘ Lo ’ ‘| 20. AUTOPSY?
T TION
. . . ves [ wo [
21a. A(X:IDENT " (Bpacify) 21b. PLACEOF INJURY (e fuorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) "
SUICID boms, farm, fastory, street, affics bldg..e1e.) -t

HOMICIDE . .
21d. TIME (Montk) (Day} (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .

OF : . | wHILEAT ] NOT WHILE ) . . . N

INJURY m. | “woRk AT WORK Lo

2] hereby certif; lhat 1 altended the deceased from M?/L, Isﬂ, fo %LL, 19_@ that I last zaip the deceased

alive on = , 1950 and that death occurred al _ﬂﬂ m., Jrom the'causes and on the date slated above.

' 0 {Degree or title) | 23b, ADDRESS

gy

9)/4,/%/0/'-@% Zz>

3. DATE SIGNED

£/16/50

24a. BURI iA-
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24c. NAME OF CEMETERY OR CREMATORY 244, mTIONz
: S

town, oF county) T (Bate
~

-
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{Licensed Embalmer’s Statement on Reverse Side) . -
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Date Receiveu: AUG < 3 1550
DISTRICT HEALTH DFFICE 4)
District Filé Number 9-50-1393
Late Fileu: AUG 3 g 195

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, opbyomm . oarrronees

________________ s Student Embalmer No.
working under my persona! supervision, ’

Student coecescearsateasinsasaseisnanasonns
Student Embalmer

o Licen—sed Embaimer No Q\Z}//hﬁ ...........
P. O. Addreﬂ% ‘

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. - Tt




