THE DIVISION OF HEALTH OF MISSOURI . ‘
- Mo-300 ' ALEDDEG 5 1950  STANDARD CERTIFICATE OF DEATH State Fit No 36386

. 10.48
! BIRTH LILLLE P—— L LD é‘] PRIMARY REG. DIST. MM Registrar's No. go.ﬁ.—.m.—.

l PLACE OF TH 2 USUAL ENCE (Where d d lved, jsutd
a. COUNTY a. STATE 0 b, COUN ﬁm.

b. Ccl)‘lé‘{ [41] corpurate Limits, welta RURAL and give c.

LENGTH OF ¢, CITY outddl rporate lislts, write RURAL . )

o IR Am
OF (If not in hospital or Institgtion, sirect address or locstion) d. STREET (If rural. give locatio

HOSPITAL OR . ADDRESS

INSTITUTION 4z /) g - 2/

3 NAME OF 8. (Flrst) . b. (Middle) ~— ¢, (Last) 4. DATE (Monu:) (Day) (Year)

(Type r Print Susaas ‘57’/¥LL .57%’-70/1/ omm77, r— 2l [FSF

Hmu" Min.

5 6. COLOR OR RACE [ 7, MARRIED. NEVER MAR ATE OF BIRTH  * 9, AGE (In&ears| o o 1 n.'n
Jj{ v IPOWED; DIVORGED (fbatsy i) " Moaie| D :
102, USUAL OCCUPATION (Glekind dlaork:| 10b] KIND OF BUSIN R IN- PLACE (State’or toreief ccmmy 12, CITIZEN OF WHAT
na during most of working lite, even if ratired) DUSTRY ,ﬂj % UNTRY?
VATV V. 0/7/1 pd bf? /

/_ * . . MOTHER'S, DEN iz
-l
. WAS DECEASED EVER IN U.S. ARM FORCES? 16. TAL SECUR Y 17. INFOR ,

(Y- no, w%wn) l (I! yes, xive war or datos of sarvice} /.
IF i5F

18. CAUSE ‘of DEXTH MEDICAL CERT
(a)

<
S

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

d. FULL

. Enter only onecauseper | ). DISEASE OR CONDITION

Tine for (a), {b), end (o) DIRECTLY LEADING TO DEATH*

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
us heart falure, asthenia, | rise fo the above cause (a) stuting . R L
‘e, It means the dig- | he underlying couac lost, :

care, infury, or compli DUE TO {¢)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ) -
Conditions contribuling to the death but not
related to the di m‘gmdil cansing death. . Z 75}
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . S T T © 7| 2. AUTOPSY?
TICN
L : . ves (] wo (]
Zla ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g.. lncrabous | 21c, {(CITY, TOWN, OR TOWNSHIP) . ,. {COUNTY) . (STATE).
SUICIDE co boma, farm, factory, strwet, office bldg., et0.) o s - '
HOMICIDE )
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | worK AT WORK
o . [/ W T .. e
2. [ hereby certify that I atlended the deceased from M.L, mﬂ, o MI 12_5'0 : that I last saw the deceased
alive on . T Y- , and that death occurred at e m., from the causes and on the date stated above.

Zia. SIGN titl)) | Z3b. ADDRESS 23c DATE SIGNED
! le . I ST 01,0000 | Pidgonni

‘. %HZ; D,il'E [ 27 ME O RY, ?) TORY - & TION (Ulty, Mggsr./aﬁ?o

‘ // - 2% -5 ﬁ%fﬁ ﬁ?_ e 3

ISTRAR'S SIGNATORE um:mu. d’n:'rsl muru 11

(Licensed Em!ulmna Scatement on Rﬂm-n f:de)




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.

2lane Student Embalimer : Licensed Embal o...g_?&/ ....................
. ’ P. 0. Address ’ ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply wi

the ebove constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be so stated above. : ’




