.5, Mo.300
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WR]TE.PLAI.\\-TLY—-G-USING UUNFADING BLACK INK~—MAKE A PERMANENT RECORD

"BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
YMED OCT 23 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁl PRIMARY REG. DIST. NO"MRminmr’aﬁa.:..z.#é. ................ -

1. PLACE OF DEATH 2.

USUAL RES] DENCE {Where Jacoased lived. If institution: residence beford

I15. WAS BECEASED EVER IN U. S.AR@-D FORCES?
(Yea,no, orunkuown) | (If yes, xive war or 8ates of sorvice)

. Enter only onecause per

a. COUNTY o. STATE ' b. COUNTY ad.nisston)
b, CITY (1f outnide corpurate limite, RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate litsits, write RURAL acd give township) i,
OR township) | STAY (in this place) OR
TOWN o famall . _M
FH&.SLPT_'@T.E OF {1t ot ia bospital or institution, give streot add dASE;rgREgS 4] rl‘l. &a do?): . g < S'_Z,J
INSHITUTION ZA. w,ﬁq - o}
3. NAME OF a. {First) b. (Middle) c. {Last) -
Do 2n 4 ( ‘ ¢ 4 DS‘ll__'E } {Montl-l) (Dsy)  (Year)
Id S . -
avoeor i) A | Y Nay /e Wk y ik x o |y Qb /98
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH ° 9. AGE (In years| 1 unoen ) mn o UNOKR 1 HES.

3 l/ g, l WIDO .'iD DlVOR%(chci.fy)

> MNew, -2,3 —/363

Hours I Min,

Last aﬂ:d‘y) Moath-l } 1

10a. USUAL OCCUPATION (Give kind of work Iﬂb. KIND OF BUSINESS OR IN- | T1.
) DUSTRY

BIRTHPLACE (State or forelzn country) Lt 12, CITIZEN OF WHAT
' g COUNERYT

13b, MOTHER'S MAIDEN

R. /1

done during most of working life. even if retired)
13a. FATHER'S NAME a

FEEEY

NAME

14, NAME GF HUSBAND OR WIFE, "~ -

i5. SOCIAL SECURITY
NO.

Nene -

.

G

ADDRESS

Mo RED,

INFORMANT®S 5| GNATI@ﬁ)R "NAME

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (c). DIRECTLY LEADING TO DEATH® (4

*This does not mean | PNIECEDENT CAUSES

MEDICAL&CERT

Morbid corditiors, if any, giving DUE TO (b} QMM i W

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

riae to the above cause (a) statbm
" the underlying cousé last. -

DUE TO (c)

MM

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS '

Cynditions contributing to the death but not - ‘j " :ﬁé
related to the disense or condition cauring dculh.M—cMM &WM
192. DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION - . ° v T I . "’. ' " . | 20. AUTOPSY?
TION
. . . YES D NO B
21a, ACCIDENT (Boecify) 21b, PLACEOF INJURY (o.x. inorabous | 21e. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg.. ate.) L [ . e .
HOMICIDE -~
21d. TIME (Mogth} (Day}. (Yess) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OQCCUR?
. O Lo . WHILEAT[~] NOT WHILE / 7/X
INJURY ~ WORX AT WORK

2. 1 hereby certify that_I attended the deceased from
alive on

, 195D  and that death occurréd ot . RE> Pm. , from the causes and on the dale stated above.

J!L-fﬂ_ o M__ I.‘)J:ﬂ_ that T last saw the deceased

23a.-SIGNATURE (Degree or title)

%Mzé

23b. ADDRESS

23c. DATE SIGNED

re/ 7 /5o

','72££'==l ’:3 i

Zia BURIAL. CREMA. | 34b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or couty) T T (sete)
TION, REMOVAL (Bpedity) Y - . L : . - K
_ara ki 0, €~ 3% | Enedio e VOVIRNE,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) f O |25 FunERAL DimECTOR 5 sieNATURE ADDRESS

. 7’/75)_0 %M"' [ ﬁ“)l oﬁﬁ.wh ldgﬂﬂ e,

(Licensed E‘n:hlg:n'n Statement on Reverse Side)




i .\:““SYE

\’\\“:\ v

STATEMENT BY LICENSED EMBALMER
t

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 persona! supervision.

STUAENE +rnerennrnraenersernrarsienarseanas Signed.. @A&@“@ E/W

Student Embalmer

Licensed Embalmer No..... 5 o L. K ..

P. O. Address

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.




