THE DIVISION OF HEALTH OF MISSOURI

o200 FILED SEP 28 1950 STANDARD CERTIFICATE OF DEATH sate e o SOOI
glg-'m HO. REG. DIST. NO. J 5 & PRIMARY REG. DIST. no._\fgﬁs.rmmm': Nc........?.:k:.‘_......._.

( } 1. PLACE OF DEATH N 2 USUAL RESIDENCE (Whsre decsassd Lived. 1f instition: residonce befors

/ &. COUNTY \_/HC S0 i a. STATE M I SSOwr b. COUNTYJ Aq.’(’oldmlﬂlunl

c. LENGTH OF c. CITY (If outside sorparate limits, write RURAL snd give township)
townahip}| STAY (in this place)

OR
Tow"ﬁl?ﬂl- Vﬁsﬂ/”ﬁ'fo/)/ Mo - TOWNPU.M‘)L— “/Hgﬂ,”? Fon g%ﬂd

d. FULL NAME OF {If not ia hoepital or lnnl:unon give street addrom or Iooatlon) d. STREET (If raral, give locstion)

b. CITY (It outetds corputats Limits, write RURAL and give

HOSPITAL OR ADDRESS wh
NstiruTion /3 878 - Hei mon+ 38 v Recmond
3. NAME OF . (First b. (Miad} ¢. (Last
DECEASED o FisY ; ? (has) 4 Do (Month)  (Day)  (Year)
{ Type o7 Print) \]oHy /‘/EMRV S'TBRTZELL DEATH _ Jept /9, 1950
5, SEX ¢} | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 3 YEAR | IF UsokR 34 W,
WIDOWED, DIVORCED (8pacif» ™ - Laat birthday) Honﬂu, Days | Hours | Min.
| Muoee Whits Wi powesn 7 Qer3, /862 | 57 I
' 108, USUAL OCCUPATION (Civekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BSRTHPLACE (Bats or forsign sountry} / 12. CITIZEN OF WHAT
damdl.mnzmutofworkln; life, wran if retired) F STR COUNTRY?
er. Streed Cosmsssiona FLL e’f)f/ Aear. Peﬂh’ iL.5 4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Yo IV NG W N A Ni¢ro N Ewgqo +t A Sterrzece
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes.no, orunknowa) § (If yes. glve war or dates of service) NO. ’ -
o - Nore Mrr. @ hps. B, SvnrrzeccJrovoview

INTERVAL BETWEEN

CAL CERTIFICATIONM
m E) ONSET AND DEATH
- W |

18. CAUSE OF DEATH {SEASE OR CONDITION
_Enter only onecaasoper | f. D DITIO
line for (a), (b}, and (<) DIRECTLY LEADING TO DEATH® )

+This does not mean | PNTECEDENT CAUSES W
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} —t = Lo
as heart fallure, asthento, |- rise to the above cause (a) sating ~ 7 - . - . . N \ -
ete. It means the dis- the underlying cause laxt.

ease, infury, or compliea- DUE TO (g)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONBDITIONS
Conditions eontribuling to the death but not
. related to the dizende or condition cauxing death. . %?Q )(
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION L. .
_ _ . ves [ % 4
2ta. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (e.s..inorsbout | 2%c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) . {STATE}, -
SUICIDE bhoms, farm. factory, sireet, office bldg.,ata) :
HOMICIDE ]
21d. TIME (Month)  (Day) {Year) = (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - o : WHILEAT ] NOT WHILE .
INJURY WORK AT WORK . -~

2. I hereby ify that I al endcd the deceased from , 18.5% o _Mli 195;_ that I last saw the deceaced
alive on IQ_Q and that death occurredal L‘f_._ﬂ m., from !hekcausea and on the date staled above.

5. SIGNAT {J (Degroo oz title) | 23¢) ADDRESS . DATE SIGNED
Jﬂ % /1) m W Wﬂl 19, [45

[

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

u EERM! g\}ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olfy. town, ¢r couniy) ' “{Bialto)

r -t o
Lofﬁl— . 7 ﬁ/’ ] F’LL dl'/'v : : ,F}?LI_C'[T‘\/_ - Nflay
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }Sg 25 FULERAL DIRECTOR' 3 S1GNA RL’ ‘ADDRESS

‘ o2 4 A
‘f/lq lfo A v rafrpv.-ew 0.

(Licensed Embal *s Statemeut on Reverse Side)




SEP 2 6 RecD

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 No.

working under my personal supervision.

Student sacenenreosnsacnne Cesatsenaans vans SWL%MKZZZMW

Student Embalmer / —
' Licensed Embaw
P. O. Address %
Note: The sbove 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 it not embalmed, fact should be so stated above.




