THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 21 1950 STANDARD CERTIFICATE OF DEATH e re e, 56133
' BIRTH NO. REG. DIST. NO. ,3Q PRIMARY REG. DIST. NO. _3%_ Kegistrar's No,_..° ......?.... I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If i id belors
‘a. COUNTY Boone. a. STATE P 7155 ourv + 0. COUNTY /7, e diciomion).
b. CITY (If outnide corpurate Limits, wtise EURAL and give e. LENGTH OF ¢. CITY (If outalde corporste Menita, wrise RURAL a2J give townahip)
TgR o/um,é Ia.. townsbipt| STAY {in this place) OR G 4
WN ,/7 e s TOWN g/am ‘e g/
d. FH&SLPHI'AME OF (If not in boapl jtation, give sireat add or lo&uon) d'Asl;rDRREEETS {If raral, give location) .
NSTITUTION é(ﬂ/wr.rf fy /:65///0 ¢  Se o # Shwet -
I HAME S ﬂgﬂ) b. (Middle) 19" (Last) 4. DATE  (Month) (Day) (Year)
{ Type or Print) Vo avis DEATH /1t i /95D
8. SEX / 6. COLOR OR RACE | 7. #&)%%EB ISIE‘\;ESCESRRIED ATE OF BIRTH 9. AGE (In yesrs| I¥ UnoEm | TEAR | # Lootn 2 as,
. {Bpecify) last Mr'-hd-w) Months ] Days | H. Min.
Female lhhife Never rHarried  (J 47{"/5’745 ‘ ﬂm, B
B%. USUAL OCCUPATION (Give kind of work | 10b. KIND, OF BUSI OR IN- | 1. PLACE (8
'done during most of wnan;llio.u:.ni! zoulh::!) - fate or torelen mn'ﬂ) a mixg{};‘}'ﬁ}#?o,:w}lnr

|5 W
unknown]

CEASED EVER IN U.S. ARMED FORCES?
(1f you, give war or dates &f sarvice)

16. SOC! SECURITY
NO.

18. CAUSE OF DEATH
. Enter only cnecause per
line for (8}, (b), and {(c)

*This does nof mean
the mode of dying, such
.ax heart fallure, asthenda,,
eft. It meana the dis-

DICAL CERTIFICATION

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

MWM

14. NAME OF -Wn OR WIFE

ANTECEDENT CAUSES

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

ease, infury, or complica- - DBUE TO (e) — = - —_—
tion which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS - ’ ! !
Cunditions contributing to the death but aot 4 b /
related to the disease or condition causing death. _— 0

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF QOPERATION

20, AUTOPSY?

WRITE PLAINLY—U/SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_ . ves [ o

21a. ACCIDENT {Bpecity) 21b. PLACE OF tNJURY (o.g.. 1n orabouws T 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ | bome, farm, fagtory, street, office bldg.. ot0.) - . t.

HOMICIDE e e~ ——— -
214. TIME (Moath) (Day) (Year) (Hour) | 2le: INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?T

WRY e Iy
: . WORK L :
. . . - )

2. I hereby certify that I ailended the deceased from _3_3_’__“ ,’19 0 o _ZZ_ZQ, 19@ that I last saw the deceased

alive on , 19 and that death occurred at _'Z_E , from the causes and on the date slaied above. |

Z3c. DATE SIGNED

2. 5 ﬁATURE 7 "é Z (Degmmme) 23, ADDR ﬂzf z Z

24a, luhlz CREM% . DATE | NAME OF EM Rv OR CREMATORY TION (City, town, o county
/ f‘? ! f/ 4
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE o1 n:.cwlf S ‘SIGNA + ‘ABDRESS a E

{Licvensed Emhalm:rl State:nent on Reverse Side)

_. - J——— L. _




008122 IR

RICTIVED V=059
DISTRICT HEALTH OFFICE No. 3
District File Number .___.. ——em———

Date Filed - comeo iz Zr S 2.

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, of by -

........................... Student~imbalmer lo.

working under my personal supervision.

Student ........................ ....... Slmr%@ /WWW
et it Licensed Embal ﬂ // 36 é
/2

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.




