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

ALEDNOV 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1-5 2" PRIMARY REG. DJST. uo.:‘g_di-_l_ Registrar's No.
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State File No...

- BLRTH NO.
1, PLACE OF ™ 2, USUAL RESlDENCE {Where decossed lived. Uf institytion: residence before
a, COUNTY a, STAT] b, NTY adinimion},
Vurvpfy W’Jgolﬂeu : Truen dy

b. CITY (It outcide corpurats limits, weite WURAL snd give

W""’T'-Ervfah\/

¢, LENGTH OF

townshipt| STAY (in this place

TOWN

c. CITY (If outald worparate limits, write RURAL azd
on outslde corporal - and givé tutuh:p)}d :;d

K E Y g N

d. FULL NAME OF (I

d. STREET

(If rural. give location)

HOSPIT 1 oof boepizal or institution. give atrpot address or location) ADDRESS .
INSTUOTION ( Duz_t.f;es‘ F/OIP ?0(\ Yl o VRbuE ST
3. NAME OF First b. (Midd] Last,
DECEASED ) ) (Middle) . (Last) 4 DATE  (Moatt) (Day) (Yem
trypeor Printy ) JP h £ ¢ 7 /47!»@/—‘65 DEATH , R LD
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & UNDER M nis.
M WED, D{VORCED (8pacify) @ } Lxet birthday) (Mogtha| Days | Hours | Min,
Zhatz © | bt 7 rese . 4 r/A B L ~.
10a. USUAL QCCUPATION (Gihekind of work ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forelgn country) / 12, CITIZEN OF WHAT
done duri t of working life. even if retired) + W DUSTRY N l_/ UNTRY?
i) Plesr FusBorep AvSBs .

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

e 7o Hererse | Watgeign m #ee [NEwpr e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMAN S5 SIGNATURE OR NAME DRESS
(Yes, 8o, or unknown) | (Tf yes. xive war or dates of sorvice) NO. 7\ ’& .
) — a7 . s .

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b}, and (c}

*Thia does not megn
the mode of dying, such
a8 heart failure, asthenia; .
de. [t meany the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

gICAL CERTIFICATION

INTERVAL BETWEEN ‘

ANTECEDENT CAUSES

ONSET AND DEATH ©
a—»-gé,,‘g 3_5%_

Morbld conditions, if any, gising PUE TO (b)
rise to the above cause (a) slating
the underiying catse last.

&_/L/GA_.__, S—G&.H,_. .

ease, infury, or compli
tion which caused death,

DUE TO {c) - ) . -
11, OTHER SIGNIFICANT CONDITIONS . C

Conditions eontributing to the death but 1ot
relaied to the disease or condition causing death.

231X

19a. DATE OF OPERA-"| 15b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
TION
. ves L) wo [D--
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.x..inoraboat | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
SUICIBE bome, farm, factory., strest, offloe bidg.. 10.)
HOMICIDE
2id. TIME iMooth) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT KOT WHILE|
INJURY WORK AT WORK
22. I kereby certify that I allended t_fﬁ dumedm 2-“, 1'9‘j , lo , 18, that I last saw the deceaced
alive on M’ﬂ__, 193 _, and that death occurred at m., from the causes and on the date staled above,
2. smmnTURﬁ‘ Z - U (Degrssor m17 2. ADRRESS , Z3c. DATE SIGNED
— .

TId AL (Spedty)
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24a. BUREAL. CREMN| 24b, DATE
EMO

24:. NAME OF CEMETERY OR CREMATORY
- ¥O M :

/0 26
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TE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- %md//

. .. s Student Embalmar Nouseiwuseonsoseansosacaress
working under my persona! supervision.

Signed Q lg&\w ;
Signed..... et neanresnereraeaeaaeaaaans ¢ >
sne Student Embalmer. 7 . Licensed Embalmer No j

P. 0. AddmrQ/\Mm 7)1/0

~1 ~Note. 1The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.A.N'DWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




