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\VRITE'PLAIN’L‘Y——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (_n,

THE DiVISION OF HEALTH OF MISSOURI

FILED OCT 21 1950

STANDARD CERTIFICATE OF DEATH
Hotrn no. 772448 ~50 . DisT. m._3_1_8_rmmv RESG. DIST. mlnoe Registrar's No

State File No....

35339
579

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, It

tution: residence before

R e 2 N . . ‘
2. CouNTY 5L z»;,w_:f‘%—f“ = STATE . Ao b COUNTY 5 . G oms oo
b. C(I)TY (If cutcide eorpurate limits, write RURAL sad give & AI?ENGTH vEF c. CITY (If outwids corpueste limita, write RUBAL sad give toewaship) o
townghip} (in this place)
o 5S4 Louis i TOWN . /3/00M-rpﬂ/e 095
d. FULL NAME OF (If not in bospital or lnstivation, give street address or losation) d. STREET {1 rural, give location) !
HOSPITAL O q ADDRESS
INSTITUTION- Enpoute to City Hospital
3. NAME OF Fize Midd) Last
DECEASED o -l o (Lasth D{ 4 D4R . (M) (Day) | (Yemr)
{ Type or Print) M L - DEATH X T /f..r-u
5. SEX -] 6.¢co DR(ﬁACE 7. MAR%;VEE’B EF\‘{EECESRR'ED & DATE OF BIRTH = 9. AGE tn yeers| ¥ maea .Dnmu T unoER u Hes.
{Bpacily) birthday, 0! Hour
/ﬂa/co o < ~ 9/ [ ﬁ(/7 //GJZ‘ ) ’ Ll"d :

10a. USUAL OCCUPATION (Qive kind of work-
done during mont of working lite, #ven 1f retired)

infant: e

10b. Kml? OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata ar foreles eountez}

Mo »)]

12, CITIZEN OF WHAT
COUNTRY?

il3a. /r?zn Z, 72/ é.,« S //

13b.

14. NAME OF HUSBAND OR WIFE

MOTHER'S M‘y .
/"/ow,_f Culirrinve G;a’gr)a i

15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16.

Wﬂ.m./oryunknown) -(If you, give war or datos ubservios
. b ’

SOCIAL SECURE?’ 17 INFMT S SIGNATURE OR NAME

ADDRESS

. Enter only onemussper

8. CAUSE OF DEATH
1. DISEASE OR CONDJTION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditionas, if any, gieing

*This doet not mean
the mode of dyging, such
as heart faflure, asthenia,

de. It means the dis. the underlying cause laat

rise to the above couse (o) dtating _

L .
MEDICAL CERTIFICATION

/D enatfocre. STl

(2)

v DEATH
é Z:f.r

DUE TO (b)

DUE TO (o)

ease, infury, or I
tion which coused dmﬂl

-11, OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not
- related to the digease or condition cousing death.

A B R e .

alive on

1959 and that death oceurred at

19a. DATE OF QOPERA- |-19b, MAJOR FINDINGS OF-OPERATION - ! 20, AUTOPSY?
TION,
- . ves ] wo O3

21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ -« {STATE)

SUICIDE boma, farm, tagtory, street, offion bidy ., ac0.) . e

HOMICIDE _
21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /7 7 éx
: WHILEAT[—] KOT WHILE - .

INJURY m. | “work AT WORK . e
22. T hereby W l}d altended the deceased from Ll 7 ;1‘9'-5‘3, o (e 7 , 195V that I last saw lhe deceased
¢ -

m., from the causes and on the date stated gbove.

N

{Degres or titls) ESS

/)7/(25‘ 0

23b, AD

o

e L/ Y

@c. DATE SIGNED
s0- 507

11 2a. BURI g\ll'- CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY “24d; LOCATION (Oity, lown-.urecn:mty) (Btate)
il ()| [0 /0~ SO - - J,u,@ hred
& -
DA (4] LOCAL | REGISTRAR URE . FUMERAL IRECTON 8 SIGNATURE ADDRESS
T or 10 (SHES. — :
ocT10 : - .
— / L 1 Bl s 5t % on R Side) Py




STATEMENT BY LICENSED EMBALMER

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

......................................... Zé_%( s Student Embsimer No.

working urnder my persona! supervision,

Student c..uveanonsrsnrarunscsssnsarsorsanns Signed . e voe it a1 msnrns ———e-
Student Embalmer ]

Licensed~Embalmer No.

. ' P. O. Address

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

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




