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

FLED AUG 18 1950 STA

THE DIVISION OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

26376

, State File Nol.
BIRTH NO. REG. DIST. NO, ji._ PRIMARY REG. DIST. NO. M Repistrar's No..... b.... L.......
1. PLACE OF DEATH . : z2. USUAL RESIDENCE (wm decessed lived. If innth.uuon tesidence before
a. COUNTY — a. STATE b. COUNTY ad.misalon).
<K I NTO V' : st
b. CITY (¥ outeide corpurate Hmits, writs RURAL and i €. LENGTH OF ¢. CITY (1f ouwside corporats timits, write BURAL and give township)
lmmnhip) ST gl-z nhee! OR - (’:)
TOWN - TE ROA _TowN THRON 5.5
d. FULL NAME.OF (1f not in ﬁuninl or institgti give streot add : d. STREET (I rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION. o
3. NAME OF - a. (First) b. (Middle; LEL ¢. (Last)
DECEASED ( ) ¥ f 4. DSTE (Month) {) (Year)
(Tvpeor Print) foue 7 et £ L € - Cantsite 1 Lol T, oetn fu a/'@. 28-/7s®
5. SEX I 6. COLOR,OR, RACE | 7. ﬁ.‘:;%’té%% rs&vggcgsnmzn 8, DATE OF BIRTHU I 9. AGE cUmn o | YEAR | IF WDER 4 HaS
5 ED (Bpecify) - om ’ Days | Hours | Min.
FoteAe /7o 1 |\Jec. 242/ 562 |
0a. USUAL OCCUPATION (Give kind of work l(lb KIND JOF BIJSI ESS SOR_IN- | 1. BlRTHPLACE (Bate’ orhm!n wnntr:) {y 12. CITIZEN OF WHAT
done most of working life, evan if retired) . :L LU DUSTRY o COUNTRY?
vie feapep | Slonie Cdinson Co- M2 s
13a. FATHER'S NAME 4 ! - |13b. MOTHER'S MATDEN NAME R . 14. NAME OF HUSBAND- OR WIFE

Les/varma’

yada/‘?"
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15. WAS @ECEASED EVER IN'U.S. ARMED J
(Yes. 0o, Wown) (Xf you, wive wor or dates of anrvin)

e

ORCES?,

16. SOCIAL SECURITY
.-NO.
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18. CAUSE OF DEATH -~

. Enter only onecause per
lipe for (a}, (b}, and (¢}

*This does no! mean
the mode of dying, such
as heard fallure, asthenia,
ete. It means the dis-
caa¢, fnfury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (t)
- Tise to the above cause {e} stating _

the underlying cause laat,

MEDICAL CERTIF'IGA'!'IO

DUE TO ({c)

INTERVAL B!
ONSET AND gm

?nnl

tion which caused death.

1§, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nof
related to the diseare or condition canszing death.

Lo

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION D
. - vis (] wo Y]

21a, ACCIDENT {Bpecily) 21b. PLACE OF iNJURY (e.x.,Inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory,street, office bldg., ete.)

HOMICIDE . _ _
‘214, TIME "{Month) (Day)} (Year) (wa) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

.. A . - WHILE AT NOT WHILE
INJURY WORK AT WORK -

22. I hereby ify that I ettended the deceased from

alive tm%&‘_z

19

. DATE

ol

19.‘5_ lo 1 Ism that I last saw the deceased
I, and that death occurrfd at ,Zz.!a’_‘d-m ., J¥om the causes and on the date stated above.
: 75/ Wi /7 :
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25. FUNERAL DIRECTOR' 5 ' T aopRess

Moss ¢y (2menen ’yé

{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 by me, or by — ool

.......... ety Studant Embaimer No.

working under my personal supervision,

StUDENt wrnesnasscnnsarsasesarnona P Signed
Student Embalmer

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.



