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WRITE PLAINLY—USING IJNf;\DING RBLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

AILED NOV 25 1950

- BIRTH NO.

REG. DIST. MO, li 2_

36998

C State File Nowoniinssiiececcsncsessianton

PRIMARY REG. DisT. N0.2 @O registears No 4:668

1. PLACE OF DEATH

=N J g SoN”

2. USUAL RESIDENCE’ (Where docoased lived. If lnatitution: residence before

CTEMissottR1 MM A Ik sAR

¢. LENGTH OF

STﬁY li; this ﬁcu)
oecation)

b. CITY (I outside corpurate limits, write RURAL and give

oo K ANS A S o

C,IN r,|

<, ClTY (1f outaide sorporata limite, wrh- RURAL aod give township)
~ aY

TSN K B P(Sﬁ_S_C_LTV

d. FIEIHG':";P?'PME OF m not in h .éu” ADDRES givo location) e ﬁLﬂ (W]
INSTITUTION S"' . /a 4 M E' ‘
* OHEAsTD ',‘lm) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year)
{ Tupe or Print) ROV4e le o le DEATH S/ -4 -%0
5. SEX 6 COLOR OR HACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF ﬁIRTH 9, AGE (In yenrs| IF UNDER 1 YEAR | ©F UNDER U HRS,
M k} WIDOWED, DIVORCED (8pecify) (/ ‘/ 6 3 I.u?hd;;? Munl.h-, Daya | Hours | Min.
10 USUAL OCCUPATION (Gi d of v IND OF BUSINESS OR IN- | 11, BIRTHPLACE 8
aunn uring n-tofwnrkm;l.i(fco‘.i::::! ;nﬁg;— DUSTRY 7] (Siate or lorelen countey) / 1z C%ERN OF WHAT
SEWELER EITRED JZERY T Ahiners | T/ /—’;1

13b. MOTHER"S MAIDEM
)

FATHER'S NAME

i

EASED EVER IN U.5. ARMED FORCES?
3-11) {If yeu, xive war or d.ltﬂ' of sarvice}

5. WAS

(Yes, oo,

6. SOCIAL SECURITY

NAME

et Méfﬁ%

~

/\/0/;(5

ICA

r

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CGNDITION

DIRECTLY LEADING TO DEA'I'H‘(a)

CERTIFICATION

NG ENSTROA, L]

ONSET AND DEATH

€r‘lo}c/.e ro s}

line for (a), (b), and (c)

“This does not mean ANTECEDENT CAUSES

CE

ro"er /0 Sc/erarlﬁ

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore catide (a) dating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,

etc. It means the dis-
DUE TO (¢)

caze, injury, or complica- ;
tion which caused death. ] Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves L] wo )
21a. ACCIDENT (Bpecify) . 21b, PLACE OF INJURY ¢o.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offiea bldg., et0.) )
HOMICIDE
2id, TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK
o=
22. I hereby certify that I atlended the deceased from ‘/" b} 019 , lo - o - _$- 0_ that I last saw the deceased
alive on Pl b ‘-} 18, end that death occurred al from the causes and on the dale stated above.

23c. DATE SIGNED

L
12 ruusnzm

2 S okl /i hke
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(Licensed Embalmer’s Statement on Reverse Side)




-

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

working under my personal supervision. Student Embalmer No........ P .
Signed QM/"‘-’ M
Signed.scivicsnccnrononnnnna rraassaesaanss Qé/ﬂ
Student Embalmer Licensed Embalmer No 17’

P. O. Address }<l e'i Wﬂ

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.




