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FILED SEP 5 1950

THE DIVISION OF HEALTH OF MISSOURI -
ST ANDARD CERTIFICATE OF DEATH

26045

State File No

BIRTH No. 2L TP B35 5 € mee: pIST. M. _ZL PRIMARY REG. DIST. mZQO_L Registrar's No 77 9/

. Enter only onecause per

1. PLACE CF DEATH 2. USUAL. RESIDENCE (Where d d lived. If i jon: resid before
a. COUNTY a. STATE b. COUNTY sdinisgion).
@wcﬁbﬂﬁn Mo Bucnaxa
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde corporate limits, writs RURAL and give township) 0/ Vd 7
L — ‘township) STAY: this place) Q T -
TOWN Sr. JosePH DagE | TOWN St-Jdosezen P
d. FULL NAME OF (If ot in heapital or institution, give streot address o7 losation) d. STREET (If rural, give location) !
HOSPITAL O d’ ADDRESS ) - })/
INSHTOTION. Mercy 0SP 1 TA P23 E-‘Yensraska
3. NAME OF . (First 7 b. (Middle ¢. (Last
DECEASED a. (First) lj ) (Lest) | 4 OATE  (Month) (Day) (Yew)
{ Type or Print) . )}mrz;;__ AN CevmoN DEATH -~ 229- Su
SEX -} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF Bl 9. AGE {(In years| I¥ UNOER t YEAR | IF ONDER 1 was.
M -C W WIDOWED, DIVORCED (Spwoity) taat birthday) M““"l Duye | Heums | Mia.
e By YE THEANT 4] §-5-so 24 pAyS |
!t}n USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btats or foreign country) 12, CITIZEN OF WHAT
d most of working life, even if retired) |. e DUSTRY COUNTRY?
ANFEhNT L7 . losere ‘_)ﬂa g Y3 A
13a. FATHER'S NAME 13b. mmzn S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
LinDBAN AN d?vté Bomn ry Fesie AD€rime @A:cuf None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or u.n.known')* (If yos, wlve war or dates of eervice) - NO. B - /
2 M vrMas. L.l/. owma vy 223 L :82:5&@
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

Iine for (a), ¢(b), and (¢)

*Thiz doex not mean
the mode of dying, such
a8 heart fatlure, asthento,
eie. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE-TO (b}
. rise o the obove cause (o) sinting ...

the underlying cause last.

1. DISEASE OR CCNDITION
DIRECTLY LEADING TO DEATH® ()

PREMATUR w bk o

ONSET AND DEATH
< Q IZA¥S

' PUE TO.(c) -

tion which caused death,

1I OTHER SIGNIFICANT CCNDITIONS

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

776X

19a, DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION ’ R - ' ' 20. AUTOPSY?
TION . N : < . . ) -
N - e - - ) ‘ <. * - .- YES D NO lS’
21a. ACCIDENT (Bpecity} - 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : home, farm, {satory, streat, office bida..ate.) -
HOMICIDE e
21d, TIME  ° (Month)  (Day) w-a-:;_mm) 2)e. INJYRY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . WHILE AT NOT WHILE
INJURY = | WORK AT WORK

27 hereby certify that-I auended the deceased from __L._ 1950, 1o _m 19

193& and that death occurred at _7_4 m., from the causes and on the date siated abore.

alive on

il XA

5- 0 that I last saw the deceased

Zia, SIGNATURE 6

" or title) |J23b. ADDR
' 9’| aoo

Vs lit Dt Vo

. ,.
WRITE IPLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

%NBII:{JEMI é\nl’-ALCREMA- yb DATE 24c. NA\!E OF CEMEI'ERY OR CREMATORY LOCATION (Oity cymunty) (Btate)
Burial & | 8~-29-50 King City Cepebery ing City, Missouri . , .«
DATE REC'D BY LOCAL | REGISPRAR'S SIBRAFUR 394 . FPnER EcToRr" L sienatlne TAbORERS '
i /%‘ g‘ : St. Josem Mo,

(Licensed Embalmer

ternentt on Reverse Side) * 7

~



-‘ i

STATEMENT BY LICENSED EMBALMER

Ih ify that the body whose nam gs recorded on the reyerse side of phis certificate was embalmed by me, or by — oo,
AR LLI2 3 . T . Student Embsimer No. .

y personal! supervision,

working und,

Student waveievecsssrsacane seesBussarsrra ey Signed...
) Student Embalmer

Licensed Embalme;

P. O. Add'resdé_-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,) ’ ’
If this body is not embalmed, fact should be so stated sbove.




