o ' THE DIVISION OF HEALTH OF MISSOURI o
o FLED AUG 18 1950 STANDARD CERTIFICATE OF DEATH stat File N 2595

. )
p U BIRTH NO. REG. DIST. NO. 7 PRIMARY REG. DIST, NO-_‘t_o_uReai:trar'JNo.._.m...'_:. e

3) 1. PLACE OF D TH ' 2. USUAL RESIDENCE (Wh.rn d d Lived. It instisution: i, befors
.D () a. COUNTY * a. STATE zz b. COUNTY! ; : +  adickeion).

b. CITY (I ougdde eomunus Utnits, write RURAL and give

g‘T ALYENGTH OF c. ng {IF ow rporats limits, RURAL and tive townahip} - 7
nahip) th )
TOWN rormie el TowN 787} - 74
d. FULL NAME OF (1sna hospitad or lnstitution, give strect address or d. STREET (I rural, give location) : [
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME QF a. {First b. Middle
DECEASED (First) ¢ ) (Dey)  (Year)
5. 5EX 9 6. COLOR OR RACI ’j 8, DATE OF BIRTH 8. AGE ¢ . T u e,
’ {Bpacify? laat 'hll Days | Hours I Min,

10a. USUAL OCCUPATION (Give kind of work
done working life, even if retired)

L
L .
13a. FATHER'S MAME

10b. KIND .OF:BUSINESS OR IN-
ST UDUSTRY

13b. MOTHER' FRAIDEN NAME

)

12, CITIZEN OF WHAT
cou Y,
3 L d

OR WIFE

-

R IN U.S. ARMED FORCES?
{11 yes, mive war or dates of servios)

i5. WAS DECEASED

16. SOCIAL SECURITY.
(Yes, 0, or unkoown} NO.

I

MEDMAL CERTIFICATION

_.\

INTERVAL BETWEEN

18. CAUSE OF DEATH I, DISEASE ND TION
. Enter only onecauss per EASE OR COND{
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(,_,)

OEET AND Da

“This does nmot mean ANTECEDENT CAUSES

the mode of dying, such Morbld conditions, if any, giving DUE TO (b) - .
a2 heart failure, asthenda, | 7iac fo.the abose esuse (o) glating o St - ’ Ce T

dc. It means the dig. | he undertying cause lngt.
case, infury, or complica- _ __DUETO®) - - -
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nob J/ .5- /
) related to the disease or condition causing death. . 0
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) ’ - Y| 20, AUTOPSY?
TION
. -t . - YES D NO D

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | | (COUNTY} . (STATE),

SUICIDE home, farm, faatory, sireet.ofios bldg., sta.) ’ ‘ ¢ - :

HOMICIDE
21d. TIME _ (Month) (Day) (Year) (Hour) Z1¢, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. - WHILEAT [} NOT WHILE . -
INJURY : = | “work AJ WGRK

22. I hereby ceriy yAth t I attended the deceased from , 1952 t%ﬁ 19:38, that 1 last saw the deceased
] . 19.2_, and thai dedlh oceurred al _@?_‘_4. 'om the dauses and on the dale stated above.

23a. S1G . 0 '(De title} DRESS 23c. DATE SIGNED

24a. BURIAL, "CREMR- | 24, DATE 24c. NAME OF CEMETER CREMATORY 24d. LOCATION (Oltyg, town, or «':ounty) .7 (State) *

BT | Qe L jg50l gl ,Z,.,,

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

DATE RECD BY JOCAL | REGL "5 SIGNATUR ERAL DI RECTOR'S S
ORI /

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ...

- R . Studant Eabalmer No.
working under my personal supervision.

SEUABNE ceveronceasoncscacranannas cerenuans Sigued_.ﬂ‘dm) -Z/WM

Student Embalmer

Licensed Embalmer No 4 / 2

P. 0. Address e, A Tt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is. not embalmed, fact should be so stated above. R




