. Mo, %00
10.48

{VﬁﬁNov 13 1950

THE DIVISIO

STANDARD CERTIFICATE OF DEATH :
REC. OIST. NO. (z 2; PRIMARY REG. DIST. NOM Regisirar's Na.ﬂ—‘]..g'..’.

N OF HEALTH OF MISSOURI

. SBOAS

‘BIRTH NO.
1. PLACE O EATH 2 USUAL RESIDENCE {Wbere deceased lived. 1f ioatitution: residence befors
a. COUNTY! a, STATE . 1 b  CQAINTY adinissinn).
b. CITY (If oytside corgurnte limits, writs RURAL and give . LENGTH OF || c. CITY (1f outside corporse imita, writa RURAL and give townahip) __
QR townahip) | STAY (lo this place) OR ’
TOWN e / ) TOWN
d. FULL NAME OF q AL d. STREET (11 raral, give ocation) .
HOSPITAL OR . ADDRESS T, e aten /Ny 3 &
S Mﬁuz@%gg_z /
3. ggﬁgé%s%l; A (First) ([ b. (Ml. le) c. (Lnst.) 4. DATE (Month)  (Day)  (Year)
(Type or Print) \ FYhnn e L. DERTH P L g ‘;‘ 7950
5, SEX 0' 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, . | B. DATE OF BIRTH 9. AGE (in yeam| IF UNDER 1 IF UKDER U HES.
. . . WIDOWED, DIVORCED (8pecify) ? / 7 2 / Last birthday) MOﬂthll Dl)'i Houre I Min.
o le. ML : ' Q. L9

102, USUAL OCCUPATION (Givekiod of work | 10b, KIND BUSINESS OR IN- | 11. BERTHPLACE (ahu or foreign oountry} O 12 CITIZEN OF WHAT
D# during ookt o ‘lorkina fe, aven if retired} DUSTRY
None Zache _Co. Yo, wos
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. I NMacan e LL W_@’ None

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFO ANT"S SIGNATURE OR NAME ADDRESS
{Yes.no,or upknown) | (If yea, liv.mm dates of servios) . NO. m -
210 1 L Yo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH:

Qorel *whrrenRpel,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
o heurt faﬂurc, asﬂ\mla
e It means the' ‘dis-

rise to the above cauae {a) dutiua
. the underiymg cauae fast, . - o 1o~

Morbid conditiona, if any, giving DUE TQ (b}

" DUE TO (&)

case, infury, or complica-

fion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS i Vo e e
Conditions contributing to the death but a0t 0 / é }(
related to the disease or condition causring death.
19a. DATE OF-COPERA-,| 194. MAJOR FINDINGS OF OPERATION, . N L Lot - R -8 AUTOPSY?
T TION : ) :
ves (] wo fd
¢la. ACCIDENT (Bpod!r)- " 21b, PLACEOF INJURY {e...inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE) -
SUICIDE homa, farm, factery, street, office bldg..ove.) .o .. . L
HOMICIDE .
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK : -

22. I hereby certify that I aitended the deceased from
aliveon ___//=" _ 13

1= ¥ 194 © that I last saw the deceased

0 — ,1.9-‘,0-, lo .,- T
B, and that death occurred atz'_;ﬁs:'_@ m., from the causes and on the date stated above,

“VRITI‘} I.’LAINLY—-USING'UNFADING 'BLACK INK—-MAKE A PERMANENT RECORD

IGNATURE ) {J)  (Degroeor title) a&i’? Z3c. DATE SIGNED
- D \..‘ Mlhlh' \MN-o'l. [J)IS'U,
24a. BURIAL. CREMA- | 24b. DATE | 24c_NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, towp,'or county) _  (State)
T REMOVAL(B‘p-d('l;) o e e . e - - e :

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

[[—F-S O

W PUE,

25 FUNERAL ECTOR'S S1GMATURE " ADDRESS

Yersed

Embalmer’s Staternent on Reverse 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

.................... e Student Embaimer No. ‘
working under my persona! supervision,

SEUBENE v uverrasssaursanerrsrrersscsansanss

Student Embalmer

P. 0. Address wl Al

-l M

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

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




