THE DIVISION OF HEALTH OF MISSOURI 3 4713

ores ] FILED OCT 27 1950  STANDARD CERTIFICATE OF DEATH & s
!mn"ru NO. REG. DIST. NO. _3& PRIMARY REG. BIST. w0, 00 Registrar's No.,...... 8 2 _9__.
() | 1, PLACE OF DEATH Z USUAL RESIDENCE (Whers deosased lived. 1 lastitotion: residence before
a. COUNTY a. STATE /70 b. COUNTY adinieioo),

b. CITY (If outelds corpurate timite, write RURAL and give c. LENGTH OF . CITY (1f outalda ocrporate limlte, write BURAL and cive township)

OR . townabip: | STAY (ln this place) OR L &
TOWN 5"‘. Lour > A’TO e S hrs TOWN .5‘ »éours ) 20? /
d. FULL NAME OF (If not in bospital or institgtion. give strect address or locstion) (1f rurst, give locatlon) o
HOSPITAL OR ADDRESS
nstmution /Mo Baptist Mos p i tfal /o £ (a//rqe
3. NAME OF . (First ¥ H. (Middl Last
DECEASED 'F(- ’ ( * Dc } 7 ), b 4 DATE  (Month)  (Day)  (Yesr)
{ Twpe or Prind) mnces aqll/wily DEATH /O /& /950
5. SEX / 6. COLOR OR RACE § 7. MAR%EB EFJSECESRR'ED , 8. DATE OF BIRTH — “ Q.hA.(‘;E Un ren| o oo -Dr‘zmn O OOER 3 eas
{8pacily) | .~ Hours | Mip,
B tomed o M ~30 - ¥dv 'S il i |
10a USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) CJ 12. CITIZEN OF WHAT
urim'mutolwor Ufe, aven I rotired} DUSTRY COUNTRY?
mfn Jr (auu /‘70 7
13a. FATHER'S NAIIE 13b. THER'S MAIDEN NAME gﬂl[ OF HUSBAND OR WIFE
fi //ermqn éu::ﬁ Vel Z-8 / 1 G € /7T 7 | rnesr- .&/m/ d‘fﬁ’m&(
lé._wis o?ECEﬁ.S.EnP E\(a[r;::: ..'".19.'3; i‘iﬁ“’ﬁﬂ. F;?RCB: 16. SOCIAL sacunhrg [ ¥/ INFORMANT' 5 S1GNATURE OR NAM AODRESS
y. 7% 49 7ot 277 B Ldiwant SoUsch ~ Jipht E Co Hege
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | ! DISEASE OR CONDITION _ PNy 4/ ,ﬁ _ ONSET AND DEATH
Jine for (a), {(b), and (¢) | DVREGTLY LEADING TO DEATH® (5) P pX-5 f - :

. ANTECEDENT CAUSES .)é

This does nol mean v é e &{ 11
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) Af e /// u,_( 4

as keart failure, asthenia, | 1i8¢ to the above cause {a} atating - ) ) 4 ’

de. It means the dlr- the underlying couse laat.

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

tase, infury, or complics- DUE TO (c) -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the iseate of eondition couting deatd. /B0 1 & ]
19a. DATE OF OP_FIRO.?; 19b. MAJOR FINDINGS OF OPERATION ' ’ 0. AUTOPSY?
. ves (3 wo
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (s.s..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE, bome, farm, fagtory, street, offics bidg.. s18.)
HOMICIDE
21d. TIME  ° (Mouth} _(Day) (Yean) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
; - * WHILEAT HKOT WHILE|
INJURY WORK AT WORK P
Tl T hercby eertify that I pilended the deceased from w3, // / o s , to Z<, J— of ?19__....,, that I last saw the deceased
alive an Mﬁ’p ____, and that death Sceritred at _-f_c m., froth the causes and on the date stated above.
SIGNATU /}(Deme or title) | 23b. ADDR # | Z3:. DATE SIGNED
SR 7B Blns ok " p. |/ycfoly beusy 7 1//6/s®
un Bg E'}AI ngALCREMA- 24b. DATE 24c. NAME OF CEMETERY.QR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
(Bpedity) —
- urigl (1 /o 4,‘/5 o | Memorias Jari Cemw. S/ 4ovs, , Ao
DATE REC'D BY LOCAL A4S SIGNA . ERAL DIRECTOR'S $16MATURE bORESRS
ocrnwmjﬂm %m&-ja\v— Sz -

[§ { Embalmer’s & on Reverse Side)




|
l

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..._.....

working under my personal supervision,

Signedisianncianans tessrentretesaaternanan

Student FEmbalmer Licensed Embalmer No........ &&=

P. 0. Address

N;m:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure t8 comply wit
the above constitutes grounds for revocation of license.)

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




