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BIRTH NO.

FILED SEP 12 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._La_’L_

State File No

PRIMARY REG. DIST. WO, ,“_M: Regisirar's Nn......l...Q......................

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors

‘a. COUNTY : a. STATE r R b. COUNTY. adinission).
/76/1/Y” 4 e LSO UTL f/.{_n/yu
b. CITY (1 suuside corporte uuutd:dh RURAL asd give e. LENGTH OF | c. CITY it ‘outaide corporata timits, weite RURAL and give tewaship)
X R To - township}| STAY (i this placel]] - N E ! M
L WN F.o229) TO @ - i
d. FULL NAME OFV(1f'not in nlpiml or [astitution, ;h. sireot addross or location) d. STREET (If roral, ghve locatlon) ﬁ [
’ HOSPITAL OR ADDRESS
INSTITUTION
3-6%@&55%'; 8. (Fmt) b. (Middle) <. (Last)- 4. DATE (Month) ~(Dsy) (Yewr)
- s - -
(Twpe or Print) ﬁﬁu {La, ﬂ.ﬁ-&?‘t DEATH - 5 - /840
5. SEX ¥ COLOR OR RACE 7. ‘ImiADROR\'!'EB tSIE‘}lgSCPé\SRRIED ' 8. DATE OF BIRTH }4 9. :.GE&I:’:.,IH " ";I:l 'V TEAR | OF UMDER # WS
i - peacil; ¥ on ‘ Hours | Min.
Male White }) Zoril 1. /5% zf |
lOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1I/BIRTHPLACE (8tats or forelgn sountry} 0 |2 CITIZEN OF WHAT
of working Lifge, svep if retired) f -D Y COUNTRY e
-~ @ollu/; Mo _ u .
tlaa. FATHER'S MAME - - [13b. MOTHER'S WAIDEN E - 14. OF HuTERVE-O& WIFE
- - - . e . »
Sar A /p 2w L8 loinr 5
I5. WAS/DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL' S um‘rv 3 SIGNATURE OR NAME ADDRESS
(Yos. 00! or unknown) | (I you, wive war or dates of sarvice) 4{3 .
2-/0 -59¢5-

6. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)

*This doer not mean
the mode of dying, such
as heart foflure, asthenia,
de. It mecna the dis:
eqre, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

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

INTERYAL BETWEEN .
ONSET AND DEATH

EEDICAL CERTIFI &qu f
(a) f

rise to the above cauae (a) ua!in.g

" the underlying cause last,

DUE TO (¢}

-~ - - - . PR

1l. OTHER SIGNIFICANT CONDITIONS "+ - --

Conditions contributing to the death buf not
refated to the disease or condition causing death.

I3

WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAEKE A PERMANENT RECORD?

18a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
L - , ves [] wo )]
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e5..loorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, street. affics bidg..e10.) o S
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
; - WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
22. I hereby cert t.I gtiended the deceased from L Q “lo 19 ast saw the deceased
alive on ﬂ, and tha! death occurred at 'm., from thefeauses and on the date above.
itl . D
Za. SIGNW 7Y (Degrms ox itle) 72 ATE SIGNED
. . %, i . / -
2%, RAME OF CEMETERY OR C¥MA‘I;ORY§ ] 244, LOCATION (Oty; towm, ot% {Btate)
25, FURERAL

o
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RECEIVED 7-//-
DISTRICT HEAL TH OFFICE No. 3

District File Number —
Date Flled...__ 7~/ [ - S o

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —riocrcee

Student Embalmer Mo. . ey

Student Embalmer - . .
: i Licenzed- Embalmer Noa 75’7 ...............................

- o . : s P. Q. Addreaq.% 4 _/,&@ ..........

working under my persona! supervision.
.‘.' -:"1 "‘1‘:4\‘
Note: The above MUST‘BE SIGNED BY THE ’LICENSED EMBALMER in his. OWN HANDWRI G. (Failure to comply with

T TS ST N Slg‘ned. ........ /\ M’ ........
A -nt.‘ !l
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, - - - : T




