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WRITE PLAINLY--USING U NFADING BLACK INK——-—I‘\IAKE A." PERMANENT RECORD

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 24 1950  STANDARD CERTIFICATE OF DEATH

29150

State File No,

REG. DiST. N..ﬂi‘L PRIMARY REG. DIST. NO. M!{mmmr: No, _Z.._....«................_.

2. USUAL RESIDENCE (Where d d lived. ! id before

1. PLACE OF nm%
a. COUNTY a. STATE
2Ly 7?’(0

b, COUNTY adiaision).

~
e

b. CITY (If outalde eorpunu Umits, write l{URJ\L and give

OR gi J % township)| STAY (in this place)
TOWN . - TOWN )
d. FULL NAME OF (If oot in hosbital or institation. give strect address or loostion) d. STREET (i raral, loeation) ' o/

¢, LENGTH OF . CBI’RY {If ouwide corporate limits, write RURAL and give townshin)

: Y st

-

13a.  FATHER'S NAME

15. WAS DECEASED EVER
(You, 8o, arunknmrn)
e

{If yes, xive war or dates of service}

HGSPITAL OR ADDRESS
INSTITUTION. — .
3. NAME OF 8. (First b. (Middle ¢ (Last)
DECEASED ’ { ) 5&" 4 DSTE (Month)  (Day) (Year)
_(Tvocor o) igle o DEATH (et /3 -/ GfP
/ 6. ccu.oa OR-RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9 AGE (In ysans| Ir UNGER 1 YEAR | O OMDER 4 wE,
WIDOWED, DIVORCED (Bpecify) : last birthday) Moau:-l Days | Hours | Min.
M_haaﬂj_d Gy SO . 7507 53 I
lDa usum_ OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE (State or forsign oountry) 12, CITIZEN OF WHAT
done diring most of working lifa, evsn if retired} , . DUSTRY COUNTRY?
|_Rrsatoanpiny darton Udq,
s e 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE .

L/

U.S. ARMED FORCES? [ 16, SOCIAL securiTy |77 lNFORzANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecause per
Hne for (s}, (b), and (¢)

*This doesa not menn
the mode of dying, such
ar heart fallure, asthenia,
de. It means the dis-

18, CAUSE OF DEATH ¢
; 1. DISEASE OR CONDITION

RN I d

DICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 5y

- l’.;‘
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B

rize to the above cause (o) dating
the underlying cauae last,

m&&‘f&‘y Mzh.z.z./«.

RVAL BFI'WEEN
DEATH

b

o ot ":."

ease, fnjury, or pli
tion which coused death.

DUE TO (¢) =
11, OTHER SIGNIFICANT CONDITIONS -

Conditions eontribuling to the death but not
related o the disense or condition causing death,  Zm

457X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] mm

SUICIDE L
HOMICIDE

bome, tarm. fagtory. strest. office bldg..ev.)

2la, ACCIDENT {Bpeelty) 2ib. PLACEOF INJURY ts.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)_, '

214. T(IJI#E {Month)
INJURY &

(Day} (Year) (Hour)
WHILE AT ROT WHILE
WORK AT WORK

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IQ:L? that I last saw the deceased

2. I hereby !ha.'. I atiended the deceased from %ﬁé
alive on IQﬂ and thal death occurred al m., from the causes and on the date staled above.

7 {Degres or title) | 23b. ADDR&

23c. DATE SIGNED

) - N

= J’. L P, " A m foe? £ Py - -,. 1/‘ ..:.“—- .9,‘
24b. DATE 2%, NAME OF CEMETERY OR CREMATORY . " LOCATION (City, town.ty) {tate)
By 151550 D0 0T Besnalony YA 7 12

DATE REC'D BY LOCAL
REG

e

REGISTRAR'S SIGNATY

5. FUNERAL DIRECTOR'S su;nﬁuu ‘ADDRESS



Date Received: A Z 1 1850
DISTRICT HEALTH OFFICE %)
District Fiile Number £50-135;
Date Filed: AUG 2 2 1350

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__ .
................................ M Student Embalmer No.
working under my personal supervision.

.................................. Signed........Co £ T T

Student
Student Embalnlr
Licensed Embalmer No...Zfo.F2 .

- P. O AddressW 741.9....

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,




