- No.3C0

10.48

WRITE PLAINLY—USING UNFADING BELACK INE-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 18 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. No. __ )

State File No.......

.
PRIMARY REG. DIST. w0 DOOO  kepisvare No.J

2920
287

1. p]_cgcg OF DEATH » 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a :e a. STATE b. COUNTY l ’r 2 adicislon).
b, CITY (1 outaige corpurato limits, wtite RURAL snd give ¢. LENGTH OF ¢. CITY (11 outslde corporats lirnits, write RIJ sod glve an-.h:lp;-‘

OR townahbip) | STAY (in this place) OR
TOWN TOWN aAb/

. DIRECTLY.LEADING TO DEATH® ¢,

d. FULL NAME OF (If not in hospital or | d. STREET )
HOSPITAL OR ADDRESS
INSTITUTION .
S-gEIAC:MEESOEE . {First} ‘ b. (Middle) (Lmt) 4. DS;E (Month) (Day) {Year)
{ Type or Print) o4/ a__ DEATH 3 /F50 |
5. SEX £ 6\LOLOR OR RACE | 7. M&%ﬂ%b. gﬁggcl\gsamm. S)JE OF BIRTH 9. :.GE (1o years -r m | mn * UNDER 1 HES, |
e f) g Qui-}— WED, Beliy) - tjuh Hours | Min.
mala | W | WS- L 37-/874 | 7l 77
10n. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (3tate or forelgn sountey) 12, ctle&NOFWHAT
dons during most of working lile, even if getirad) DUSTRY ) C 'j
SO Bpeokort arnlr Polovt &b, M. a9
1!3;. FATHES, S ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
] - i
[5.. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI URITY 7. INFORMA! “S SIGNATURE OR NAME ADDRESS
(You, o, or unknown} | (If yes, kive war or dates of service) NO, .
= =L B i
18, CAUSE OF DEATH- - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and (¢} . ]
ANTECEDENT CAUSES

Q’
Morbid conditions, if any, giring DUE TO (b)

rige 1o the abore caude (a) stating ~ }
DUE TO (e} d«A_Q)—‘-Av Q‘LA_.Q,Q—M—-‘-J_

*Thiz doex not mean
the mode of dying, such
ar heart fallure, asthenia,
ele. It means the dis-
ease, injury, or complicg-

tion which caused death.

Conditions contributing to the death but aot
related to the disease or condition causing death.

the underlying cause last,
1. OTHER SIGNIFICANT CONDITIONS 0 ' ! ‘ : —

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
TION-
YES [j NO EJ

21a. ACCIDENT {Sipecify) 216, PLACEOF INJURY fe.s.. lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE homa, farm, fastory, sureet. office bldg.. e10.) : .

HOMICIDE
21d. TIME (Montb} *(Day}  (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE
INJURY WORK AT WORK /)/')Q ?(

22, I hereby certifydhat I attended the deceased from 195_ to _EI_LL 19_@ that T last saw the deceased
. alive on ‘&A— A and that death occurred at m., from the causes and on the date stated above,

Ua. BURIAL CREW
T EMOVAL

24, GNATuﬁE 7}/ (Degree or ity | 23 Aﬁna KIRKSYpLLE M:] 2% DATE SIGNED
ﬁ < /(,o M %_
7o T3P OF CEMATERY OR CREWMIGRY | 6. 10N (i tawn, or county) (smu)

DATE REC'D BY LOCAL

§ _Y_bdm:e.

DDRE ss

{Licersed Embalimet’s Statement on Reverse Side)
R T
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RECEIVED  AUG 01950 ‘
District Health Officer No. 1t

District File Number.. 9._9.9___1.3:31

Dule Fled Fm_.mnug.}.?-m-

e ———————————————
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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.

----------------- srsssndens

A .

-------- '52;;;;‘1';:;n;,a;;‘;'r“'“"“” Llcensed Embalmer NO //

) ' P. 0. Addresés? . GO

Nute 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.




