ALEG SEP 26 1950

THE DIVISION OF HEALTH OF MISSOURI

0. 300 )
e STANDARD CERTIFICATE OF DEATH State Fie No..... 2B D
N . . -y
lg'ﬂ ! BIRTH NO. ree. 01sT. . 37 priuary Rec. isy. wo. LD Registrar's No ..o, RS oo
} I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived o If institution: - resldsnon before
a, COUNTY ; STATE © b, COIJ . adinimion).
/3 oN E v /‘7:8&091 NTY oo NE —
b. CITY (1f suspide corpurate iimita, weity RURAL and aive £ LENGTH OF || c. CITY (tf outaids corporata limite, write RURAL and sive towmtior  (LA/EF &t
, R townabip) | STAY tia this place) : S . o o)
A TOWN TUREEON. - TOWN TUR PLE2AN ] -
[+ . FULL KAME oFlm Hoé ta he.pn.x or nstitution, ﬁn atrent addroms ur location) d. STREET (i rural, givs location} s, 3%
o HOSPITAL ADDRESS g .
o INSTITOTION L ‘., -
g > DEEERS0 o (Flesh) @ - (ladie o s 4 OFTE 7 Cffnth) To(Day).  (Year)
o { Type or Print) ALTER ol ffa B'ERTS DEATH o f P SO
= 5. SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (o yaos| Wl y.vum [ owoeru. . e
2 0 ) WIDOWED, DIVORCED (pactfy) laet Mrhday) | Monthe | Days' | Houre
3 MALE White /-2 wy-10-1577 73 Lk=2! 7 e
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. (11, BIRTHPLACE (State or toreian scuntryd ™ iES R} cmzmorwmr
< donad; moat of working life, retired) » DUSTRY N CcoU
2 AR ME R RETIRED Tayao- . [ )R -
< 213.. FATHER'§ MAME 13b, MOTHER'S MAIDEN NAME T2 Nz OF HUSOANG-OR wre :
“ AMUE b leBERT S [eriins Jepvines | o-/.?E/?T.S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI i7. INFORM E
E ﬂ’-.u.mﬁmun) (lim.ﬂwnrﬂ_dnt- of sarylee) s L h;y W“TURE ADDRESS -
i NTERVAL IEI‘WEEN ’
2
o
1
1=
&
Z
—
=
«
£
(=]
&)
24
—
7}
T
:
By -

0

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

WAL CERTIFICHTJON
{ (= 2 Y LX)

)
*This doer not tean | ANTECEDENT CAUSES

Morbld conditions, if any, gb!n, DUE TO (b}
rise to the above catse () statf ..
the underlying couse last,

the mode of dying, such
as heart fallure, asthenta,
de. It means the dis-

eaze, Infury, or complica- » DUE TO {(c)+

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related bo the diseaze or condition causing death.

tion which coused death,

CEY-94

N MNore 3

SEPFS 20 -/9n|

/]

24d. LOCATION (Oity, town, or ¢oun
SruRsEonN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
- TTiON
ves (] wo B

21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY te... baorabout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) STATE)”

SUICIDE boma, farm, fastory, street, offios bidg., ata) |

HOMICIDE
2id. TIME (Mcnth) (Day) (Year) (Hous | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY m | Yoo "ﬂ,,““" ” L

2 ] hereby ended the deceased fra 194 K to 19322 that I last saw the deceased

alive on ) and that e 2L-LCP m., fronytKe causes and on the date stated above.
Da. SIGNA % Wb (Degree or uua)g_ P ADEE 74 2. DATE SIGNED
2a, BURIM:“. CREMA- | 24b. DATE "Z4c. NAME OF CEMETERY OR CREMATORY

(Bpecity)

[

BoRlh L

DATE REC'D BY LOCAL
REG.

30

REGISTRAR'S SIGNATURE

7]
s Statement

25. FUMERAL DIRECTOR'S SIGN 4 ABDRE S
-%ﬂ'




RECEIVED 7455 -

BISTRICT HEALTH OFFICE #ia: 3

bistrict Flie Mumber______ .
Date Fited. .___ 72550
[ ]
. co
3 &
QQ‘ "' CL/L)J
L

R RS REBBEEEEEES—

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 ...

Student Embalmer Now..ses

working under my personal supervision.

Signed... vl A e
WOy

........... Licensed Embalmer No
P. O. Address W‘.%

Signedeacsees
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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




