THE DIVISION OF HEALTH OF MISSOURI

32456

. Mo, 300
e FILED SEP 21 1950 STANDARD CERTIFICATE OF DEATH Sate Fite No..
BIRTH NO. REG. DIST. NO. _3_'1]_ PRIMARY REE. DIST, no._[a_m Registrar's No / ’[
1. PLACE OF DEATH 2 USUAL RESI|DENCE (Wbere 4 2 Uved. If loatited ienos befors
a. COUNTY a. STATE " b. COU . aduniseion).
120 WebsTenr . Me . ”h/e_és’fc_
! b. CITY (1 catcids corpurats limits, write RURAL and give c. LENGTH OF {| «c. CITY (11 ourelde corporate Limits, write RURAL aod give township)
OR iph{ STAY (in chia place) //‘Q 0
TOWN " p 'rowu 2_
d. FIE&SLPF‘AP?.EO%F (1f not in hoapi lon, tive streot addres or location) d A%rgggs (11 rurnl, give location) ~
SBR[y L) o cod RT.2. Rend L2
3. IIJ“E%%E &%E a. (Flrst) b. (Middle) c. (Last) 3. DATE (Month)  (Day) (Yeur)
{Twpe or Print) éjbmcs GLua. rDemNey DEATH July 2 752
5, SEX 6. COLOR OR RACE | 7. VLJPDFE)FSI:‘EB l'lgiE‘\"gFRicMSRRIED. 8. DATE OF BIRTH 9. :Gsb&::’nn r {lf ) TEAR | o GeOER M oRES.
. {Bpecify) + Hours | Min,
Zn ° | W Freireed 1 | gd 2 /£ F v vrd i

13

10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR [N-
DUSTRY

WW.J"“" retired) .

11. BIRTHPLACE (State or forelgn country)

Co.

12, CITIZEN OF WHAT
COUNTRY?

v X0

13a. F‘THER' 5 NAME

16, SOCIAL SECURITY
NO.

AN gl [0054 2 ‘Eg: |
i5. WAS DECEASED EVER IN U.S, ARMED F@RCES?
{Yes. Do, or znkpown) l (If yes, xive war or dates #f service}

ZLe :

AME 14, Qz OF HUSBANOD OR WIFE .
17. INFORMANT' ' 5 SIGNATURE OR NAME ADPRESS

. Enter only onecause per

FAnL — .2
IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, sad (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating
the underlying couse last.

o ‘Pl( /,/;-./w/alfc

eait, infury, or complica-
tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

DUE TO (c)_ i /7.:-/_ c»—/z; —-ﬁ: é ) r/.i‘

Conditions comtribuling to the death bt ot

related to the disease or condition cousing death. 2 L3 - 3 _3 ’ 7\

15b.- MAJOR FINDINGS OF OPERATION - ' ' ' 2. AUTOPSY?

W ’ S ves [ wo [Y]
{ 210, PLACE OF INJURM. ., in orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

.19a. DATE OF OPERA-
TION

2ia. ACCIDENT (Bpecify).
E home, farm, tagtory, strest. ofSos bldy., ste.)
HOMICIOE ] .
214. TIME (Month) (Day) (Year) (Hems) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- i WHILE AT NOT WHILE
INJURY WORK AT WORK
- - ey . .
22. I hereby certify that I attended tllg deceased fw& 19.,&, to . 19.3 ) that I last saw the deceased
alive o &, 7 ? , 19=2 ¢ >0 and that ocourredal om the/causes and on the date stated above,

Z3. DATE SIGNED

595/55

T SIGNATURE/.

23v. ADDRESS l

. Frl LN o

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

28a. BURIAL, CREMA- | 24b. DATE 24; ME OF CEMETERY OR CREMATORY 24d. LOCATIOI((Olty. town, Qr county) / {Biate}
TION, OVAL ‘l) / . 7
AAA AL 7 2 gsN
DATE REC’D BY LOCAL 3
REG.
g9-/3-50

{Licensed Embalmet’s Statement on Reverse Side)

+




DIVISIUN oF H"HLTH OF MO.
7 iNg ¢ s inpfield .

1B eet 10 g5
Dist i"i!e___M
Date Fileg Ty F 5

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....cvsssas trrraasasanannas

working under my personal supervision.
e /{QMM

Licensed Embalmer No ?' 3 ?q-

S1gned.eccccannrnne e trereanns .-
Student Embalmer )
P. O. Addressiﬂudb(ﬁ&-:x&&mq-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (leure to comply with

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




