WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~~—

E DIVISION OF HEALTH OF MISSOUR!

: FILED OCT 5 1950 STANDARD CERTIFICATE OF DEATH e Fie Mo .'
‘ !a|n.'n.| NO. REG. DIST. 318 PRIMARY REG. 'ousr] 003___.. Registrar's No e ey,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed Hved. If insticution: reshdence befors

a, COUNTY a. STATE b. COUNTY adinisaion),
. ~ 7 '7’

e. LENGTH OF lTY 444 umia wm.nu L and give township) o< .
STAY (ia this pls [)
O‘WN

.A%rg% 3 /:du TZ‘ bﬂﬁz} ' M

3. NAME OF 2. (Fint (e e (Last )
DECEASED (Fish . . (hast) 4. DATE ‘M“"ﬂ(] (Dey) _ (Year)
( Tvpe or Print) At AL ™ =27,
5, 5EX 6. COLOR OR RACE { 7. MARRIED, NEVER mso 8, DATE OF BIRTH “HGE tin yeardl & Do) AR | @ Bt B .
5 WIDCWED, owoac Smdfy] last bisthdaz) @ml fr Boura | Min
—F qh/ ?0 I
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF Busmssé on . PLACE (Staty or fo 12, CITIZEN OF WHAT
ipg mowt of wor: . if rotired) ) % / UNTRY?
4/5 (. SA,

.

Iiis ‘SN l3b. ER'S MAIDEN N ﬂ; H y OR WIFE

r

WAS UECEASED EVER m U.S. ARMED FORCE? 16. socml. SECUR]TY F RM STGNATURE OR NAME/ Azonzss
-nomunknown) Jlm dﬁmmd.lmo!wﬂu) 72‘(4& . N
18. CAUSE OF DEATH CERTIFICATION INTERVAL SETWFEN
 Entérenly onecanseper | 1. DISEASE OR CONDITION WM d? W ONSERAND DEATH
lne f (o), (), ead (@ DIRECTLY LEADING TO DEATH® ¢y 72 = - ‘
“This does ot mean | ANTECEDENT CAUSES -
the mode of dying, such | Afortid conditions, if any, giving DVE TO (b}
Al as bheartfoilure, asthenia, | Tite to the above coute (o) sating - - R - R +
de. It meams the dip. | (¢ underiying cause lost.
case, injury, or complica- . DUE 1:0 ). ..
tion tohich coused death. | 13 OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death bt nod
related to the disease or condition causing deafh. i ..
'19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION e s I T "| 2. AUTOPSY?
"N sl ' 0 w5
. i R . . - . o YES NO )
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) » (couu'rv) _(STATD) , o
- SUICIDE - home, tarm, hc&m streat. offion bldy., eta) v s
HOMICIDE * :
21d. TIME  _ (Meoth) (Day), (Fea) {Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF Loe T WHILEAT[—] NOT WHILE o
‘ INJURY | = | “work--L_| AT wprx " —

2.1 hereby certify that £ attended the deceased Jrom _%, Ig lo 1955.7-/ that T la-at sGw thc deceased
alive on , 19, i and that death occlirred al #m., Jront' thé causes and on the date sfated above. .
2. SIGNATUW W oréltla) ! | 23, DATE SIGNED
24a, BE ER": 6\\}" ‘CREMA- | 245, % T | 24 o OF CEMETERT OR GREMATORY TIONAOity, town, gr £/ (Biate)
)
A el 1 | 2T D % :
DATE REC'D BY LOCAL | REG ?G RE 25. FUNERAL> DI RECTOR' 8 sw "ADOWE 43
sep 29138 §< %? ‘ y a/l L

(Licansed Embalmet's Sumn-nt on Reverss 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 e

working under my personal sapervision.

Student coveennanan tvesens servacresrasasnns Signe
Student Embaimer

Licetded Embaimer No ’y\ﬁ—-‘:z 3
P. O. Address \?f-ot—o ['_"(47/“:_,5—!‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. * g ‘.




