. Mo, 300
10.44

FLED NOv 10 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File N0333‘)3_
PRIMARY REG, DIST. IO!;.M Registrar's'No /3?2

REG. DIST. NO. _,_L‘S_{_
i 1, PLACE OF DEATH
"W PoasDy

2 USUAL RESIDENCE (Where d

&. STATE M O

d lived. If insthtutlon: residenes before ‘

b. COUNTY S-R oD y.u.nl.-toa: .

b. CITY (1 outside corpurate limita, write HURAL sod give ¢. LENGTH OF

¢. CITY (If outaids corporate iimits, write RURAL snd give mmhl.nj

Tng.:... E F M_o /V I-o-'uh STA,Y (in this place) TOOWN é‘z J-—ﬂ
HHJSSLP'I"']"RANI'..EOOF {If not in hoapital or !mdmﬂnn tive utr-et addrees or loeatlon) d‘AsDrl;‘REgTSS (I rural, give location)
INSTITUTION N RSSOy T e P
3. NAME OF a. (First) b. (Middle) ¢. (Last} ] | 4. DATE (Manth) (Dsy)  (Yean)
DECEASED . , . . OF
(Tvweor Printy Y/ s ALy E GENEVR C oMM Va5 | obim s 43-/PS5o
5, SEX / 6. COLOR OR RACE | 7. ws =, 8. DATE OF BIRTH 5. AGE unm o o 1 T 7 Doo |
pacily] N o oun N
= L H R Ly 17 186 A< i

102, USUAL OCCUPATION (Qive kind of wark

%w most n!;'?;ngu. avan if retired)

10b. KIND OF BUSINESS OR IN-

WEM:NQ_

ES g e
Ua. /| AX.

tate &lgw m

e

138. FATHER'S NAME

ez kson  Padsis

13b. MOTHER' S MATDEN NAME

14. namf oF HusEaND OR WIFE i

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea.no,or gnknown) | (If yes, xive war or dates ol service)

g

16. SOCIAL SECURITY

UNNNO cuo p/ ' |

LIT. 1
_lio.

FORM

ATURE OR NAME ADDRESS

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

'I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ) @v..-.ad:u urnw-m G«Mw

INTERVAL BETWEEN |

Oaﬁ : AND DEATH I
|

*This does not mean | ANVECEDENT CAUSES

Y Rama

the mode of dying, ruch
o# Beart fallure, asthenia,
ele. It means the dis-
case, injury, or complics-

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

- . DUE TO (c}

MILM
CauAlaotanlon~ A alass

|

iI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

tion which coused denth,

Y 30

- S '
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REéORD Q_d,:\

' [ 2K B

1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION B/'
,r YES D NO
21a. ACCIDENT (Spndfy;. 21b. PLACEOF INJURY (sg..inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- (STATE)
SUICIDE bome, farm, fagtory, street, office bldy..ete.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCURY
. WHILEAT[—] NOT WHILE |
INJURY WORK AT WORK -
2. I hereby certify that I atiended the deceased from .b:d:_LB_T 19_@_, lo M, 19.-@._, that I last saw the deceased
alive on , 1930 and that death occurred at _JO_L‘ m., from the causes and on the date stated above.
232, SIGNATURE 0 {Degree gr title) 23b. AD(E_R.ESS Z3c. DATE SIGNED
Q;--\e-\n Lk’ 'M 1 M ,e"lr'Jb
24a. BURIAL, CREZS| 24b. DATE 24c. NAME OF CEMETEBY OR CREMATORY - 244, LOCATION {City, town, or county) (State}
r)
0" (0 ~26~75¢ MAS oA C IPAMEYR7 — MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : /




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

1

31gned.siancnrncennns trresasan cenana .
Student Embalmer . i
i -

’ P. O Ad

Note: 'l:be above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

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

. .. Student Embaimer No.......
working under my persona! supervision.
ﬁt : ;
Si 2 é;{ ;E

Ao,

G. (Failure to comply wi




