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

FILED NOV 3
- BIRTH NO. REG. DIST. NO.;_AZ

THE DIVISION OF HEALTH OF MISSQURI
1950 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no«_ﬁ’ié. Registrar's N,.,_...A-,ZM/.Q_......“.

1. PLACE OF DEAT)
a. COUNTY r

b, %EY 1] ide corpurata lmits, gite RURAL

¢. LENGTH OF
STAY (In thia place)

xive
tognoship)

2. USUAL RESIDENCE (Where dasossed Lived. It instltution: residence hafore
a. STATE ; E= : b. COU;‘TY a g_‘l‘g on).

c. cg’g (I ontalds raty limity, writs RURAL

TOWN f
d. FULL NAME:OF, (1f 8ot in hospital or Tustitutios, give streot adds d. STREET {11 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION ',
3 N E OF " a. (Flrst) b. (Middle) ¢. {Last)
DECEASED . 4. DATE (Month)  (Day) (Year
{Type or Print}-. s ))‘ ‘.ﬁ } DEATH J Fso
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O UNDER n sus,
- WIDOWED, DIYBRCED (8ppgity) . laae b;ry) Munﬂu’ Days | Hours | Min.
A77% Z3. | o, , |
10a. USUAL OCCUPATION (Givekindof work | 10bsKIND OF BUSINESS OR IN- { 11. Bl LACE (State or foreien country) 12. CITIZEN OF WHAT
DUSTRY : COUNTRY?
A N / ?._S_

13b. MOTHER™S MALDEN

L,Ednﬂu most of working 1fe. (rnxnﬂ retired) dly

13a. FAPJER'S NAME
b

153, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, Do, 0r unknown) {If yua, give war or dates of strvice)

-

16. SOCIAL SECURITY
NO.

NAME

14." NAME _OF HUSBAND

17. INFORMANT " &
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18, CAUSE OF DEATH
, Exxter only onacatiss per
lne for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE T (b)
rise to the abore couse.(a) stating - - -
the underlying cause lazt.

*This doey not mean
the mode of dying, ruch
os heart foflure, asthenia,

de. It means the dis-
DUE TO,(c)

MEDIQi CERTIEACATION

case, infury, or complica- - —
tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the dlsease or condition cansing death.

S 2 ).

19a. DATE OF OPF‘%?E 155, MAJOR FINDINGS OF OPERATION . . R ’ “ [ 20, AUTOPSY?
i . YES D Ko @"
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (... inorabous | 2le, 4CITY, TOWN, OR TOWNSHIP)_ ‘.. {COUNTY) . (STATE}.
SUICIDE bame, farm, tactory,atreet. offite bldg.,ew0.) | . -
HOMICIDE Qw«-«i % .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I attended the. deceased from
alive on 1850, [.and that death occurred at

, 18470 1o _Q.Iz-_/?__, 1950, that I last saw the deceased

m., from the causes and on the dale staléd above.
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2%. DATE SIGNED
d— 237 ~32

BURIAL, CREMA

TIQ) MOV,

DATE REC'D BY LOCAL

P o Yot
PRl

4:. NAME QF CEMETERY DR

24a. uE Al. 24b, DATE 2

(Sipte)

25,




OCT 31
i

emzscot Count D-,
camthersvl d Health Department

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 Student Embalmer No.

BT LT DT camaee . }
ane Student Embalmer hcenscd Embalmer Npg...... 0.4 }4
P. O: ?Address Etmst. ., . [ ALcHF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fnilure to comply witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




