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WRITE PLAINL\.’-.—USING -TINFADING BLACK INK—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
FLED OCT 19 1950 STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 2 2 PRIMARY REG. DIST. m.é&ﬁ_ Kegistrar's Na

State File No..w.un, 3 2613.

- BIRTH NO.
1. PLACE OF DEATH 2. UsuaL RESlDENCE {Whare Jecossed lived. If loatitution: resiklence befors
a. COUNTY - a. STATE b, CO Y ad.nimion).

b. CITY {1 outride corpurats limits, writs RURAL und give c. LENGTH OF c. CITY (M outaide corporate timita, write EURAL aod give tornhim(
- townahip) STAY {ln this place)
TOWN TOWN M da / 5"2
d. FULL NAME OF (It not iphospital or inatitution, give yiseet nadr.— or laestion) d. STREET. (I rursl, give location) /
HOSPITAL OR M ,&Z,-M_,- ADDRESS . .
INSTITUTION
3 I:',QEAC'EE."%E 8. (First) . b. (Middle) ™4, DATE (Month) {Day) (Year)
S (1voeor Priv) Lpg 0 AFAA Bttt i oY 7 - /F5D
5. SEX / 6. COLOR OR RACE | 7. mﬂ)RoR“l‘Eg glE‘\;’éEECESRMED. 8. DATE OF BIRTH 9. l:\‘GEir&::.’.nln;r UNDER §YEAR | OF UWDEM u mis,
. , (Bpecify) | - t ¥ nnf-h- Dny- Hours | Min,
0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ I BIRTHPLACE (Stata or foreisn cauntry) / 12. CITIZEN OF WHAT
dopeslgring most of working life, even if retired) 3 DUSTRY . COUNTRY?
W w24,

14. NAME OF HUSHAND OR WIFE

13a. rnmza'sy ,' 13b. MOTHER'S MAIDEN NAME
S U ([l

i5. WASZDECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

You, 7 unknown} | (I yes, eive war or datea of sarvics) BO.

INFORMANT’ S SlGN E OR E j ADDRESS

-
18. CAUSE OF OEATH L CERTIFICATION lg'rsg}rtl;'gnwﬁ_suu
. Enter only onecause I. DISEASE OR CONDITION
Jine for { af_ ). and (¢ | DIRECTLY LEAING TO DEATH® ;) .
*This dges mot mean ANTECEDENT CAUSES 1
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heard failure, asthenia, | Tise o the above cause (o) statmo X R
‘ete. Jt meana the dis-- Jthe underiying cause last.~ +. .
eare, infury, or complica- DUE 1_-0 € - i L
tion which coysed death, | 11. OTHER SIGNIFICANT CONDITIONS LR L
Conditions contributing fo the death but nol r * L}.
| _related to the dizease or condition causing deuth i .2 o, 9\)
J9a.. DA OPERA- | 18b.- MAJOR FINDINGS RATION" . -- - T o N - L .| 20, AUTOPSY?
TION |
, ves L] o

21a. ACCIDE} " (Bpeeityy 21b, PLACE JURY (og..inarabout | 216, (CJIV-FOWNFOR TOWNSHIP) ~ (COUNTY) (STATE)

SUICID| home, IarTaatory, street, ofb ot0.) , . . S
. HOMIC —
219. TIME W; 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

INJURY ; . e -2

22. I hereby cert y lhai I attgtdcd the deceased from
- alive on , and that death occurred

P lST,

Wil '{0,19 , that I last saw the deceased

m., from the causes and on the date sleled above.

s, SIGNATURE g Mﬂ or title)

zsb./'p%iess k. DATE SIGNED

e aumm. cﬂ{m- Z4b. DATE
f (ﬁsi’

24, NAME OF CEMETERY QR CREMATOR

(Sml.a)

240 LGT.ATION (City. town, o

DATE REC'D BY LOCAL

Lol 7~ 135

TION, REMOVAL )
REGISTRAR'S SIGNATURE

7/7@4( 227 240,

o

Hrulnsed Embalmer’s Statement on Reverse Side)}
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25 FUNERAL DINECTOR'S $1SNMTURE ‘nDDREAS -
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BISTRIET HEALTH OFFICE No. 3
Bistrit File NUMBeF «ccaeenaemm-
Q@t@ EaleG:n:/:q,;n/ ranei..

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, of by rrmeeemee -

....... . Student Embalmer No.

working under my personal supervision,

SETUdENT vuvaereceransnecensmnitnncsansnasse Signed... zmﬁ %
Student Embalmer .

< )odt

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,)

I this lxlu:ly is not embalmed, fact should be so stated above.




