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) E DIVISION OF HEALTH OF MISSOURI 4R
FILED OCT 927 1950  STANDARD CERTIFICATE OF DEATH State File No.... 4826

| 318 N BT

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.... -

1. PLACE OF DEATH 2. USUAL RESIPENCE (Whoro decsased lived. If institution: residence befers
2. COUNTY a. STATE ﬁ b. COUNTY sdatmlon).

b. CClJTY (If outelde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CS'RY {1f outaide corporats limity, write RU’RAL and give w'nlh!m . 0 7

township) | STAY (in this place)
WS f o r(

TOWN ) , E
d. FULL NAME 5F {lf not Ln thmu ar % - give streot add ar location) REET ru.r;l give loeation)
HOSPITAL OR ADDR 0 T
INSTITUTION @4 v te (e it iaon - y’? / -y 7. L, Yy r
3. NAME OF a, (Flrst) Genﬁ.aglan) . 4. Dg}-g (Month)  (Day) (Year
{ Twpe or Print) . o DEATH i 17. 1950
5. SEX / | 6. COLORlORJR:AgE 7. MARRIED, NEVER MARRIED, E DiT!E OF BIRTH ﬁ 9. AGE (In years} I UNDER 1| TEAR | IF Wokh 11 WIS,

DECEASED
7FE W WID&\}EQ, D[VC:E,CED (Bpecify) v ‘_,j//‘r /(P Last b;h\r)_‘ Manlhl Days | Hours , Miqg,

102. USUAL OCCUPATION (Gie kiad of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHKLACE (Bnuor!onkn oountey} 12, CITIZEN OF WHAT
done during most of working tife, eves if retired) DUSTRY COUNTRY?

e ZN DI #poei( ﬁ/ﬁ 7

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 HRem  FRENCE, ooy | Jo & "

15. WAS DECEASED EVER IN U, 5. ARMED F‘ORCES? 16. SOCIAL SECURITY |'17. INFORMANT SIGNATURE OR NME DD ‘
’ No. M,‘rm{«n 2

{Yes.no, or unknown) | (If yew, cive war or dates of service) l/‘
Z82, p ‘
18, CAUSE OF DEATH MEDICAL CERTIFICA IN'TER\M.L BETWEEN
. Enter gn]yongu’gw I. DISEASE OR CONDITION . o"ss_r AND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH (a)
.-'-"—.~
*This does not meqn | ANTECEDENT CAUSES
¢he mode of dying, such | Morkid conditions, if any, giing DUE TO (b) :
;08 heart failure, asthenta, .. fi8s to-the abope caurei(a) stoting .. R O S e - -
ete. It means the dly- “the underlying couse last.
case, injury, or complicg- DUE TO (¢) _ :
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS o
Cunditions contribuling to the death but not
related to the disease or condition causing death. -
19a. .DATE OF ’op_m).k- *195."MAJOR FINDINGS OF OPERATION o T ’ 20. AUTOPS
_ . wo [
21a. ACCIDENT (Specily) 2ib. PLACEOFINJURY (sx..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
. ﬁ%’ﬁ!gfné b bome, farm, factory, strest. offics bldg., eve.) : o

Zld. TIME (Mounth) (Day) (Year) (Hour)
INJURY ’

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE -
WORK AT WORK

2. I hereby certif, tﬁlat I attended the deceased from __9,[25— 1850, lo _IW_ 18580, that 7 last 80w the deceased

alive on 13__50 and that death occurred al 2200 P m., from the causes and on the date stated above.

WRITE. PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

X SIGNATW U g@ or title) | 23b. ADDRESS . . DATE SIGNED
~ 1515 L.lfﬂ.ge.ti.e_ﬁ_g v,éb’bﬁb
L. .CREMA- 24b, DATE 24( ME OF CEMETERY OR CREMATORY, LOCATION (Ofty, :own,oreoun:y)

W/ﬁ-u) ﬁo‘///a’ﬂ\!’” Jf 47’777‘££WJ| _ Wr Lov / /t//a

RARg] S




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 2O

. . Student Embaimer No..... - sesssansan
working under my persona! supervision. . acen ° porerrencRsasieaates

Signed....... M&ﬂm
3 gNEdesesaniearacesrssntnscsosnnissnnsanne

S5tudent Embalmer T Licensed Embalmer No

P. O. Address

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

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




