WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

St §

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~—y -~
REG. DIST. NO. _Agéé_ PRIMARY REG. 'D1ST, MM Registrar's No ’;(us ;

FLED DEC 7 1950

State File A:n s 3?363

1. PLACE OF DEATH ' - ?
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el s o A
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a STATE - _ " b, COUNTY 7@1
: ARV GACHSd
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. T'['8. DATE OF BIRTH 9. AGE (n years| 73%in 1 TR | & ik 5w
WIDOWED, DIVORCED (Specity) |- . last birthdaz) nm-, Days | Hours | Min
Semmie | AT / Toxe 23,1373 77 |
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR. NAME ADDRESS

(I yeu, glve war or dates of survioe)

(Yn.mnk.nv'n) | Mo- Ve NO.

P pmy

18. CAUSE OF DEATH ‘ §
. Enter only onecauseper | J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

L AoToseson T Ospoan 0.

INTERVAL BETWEEN
ONHSET AND DEATH

line for (s}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

o Co mWw

the mode of dping, such
or heart fallure, asthents,
eic. It means the dis-

Mordid conditions, if any, gink
rite {0 the above cam{ fa) mm:g
the underiying couse last.

DUE TO (¢}

DUE TO (b) &mé Atfa-tm-&.i/ M

cae, Infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Z
Conditions contributing o the death bul nod / Al f’%/‘ v /‘},ﬁ !
related to the dlsegse or condition causing death ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TEON
ves [ w0 [
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.q., Inorabout § 21c. (CITY, TOWN, OR TOWNSHIPF) COUNTY) (STATE)
SUICIDE bow, tarm, fastory, strees, ofBos bldg. et0.)
HOMICIDE .
21d. TIME {Moath) (Day)  (Year) (Houn 2le. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
A WHILEAT NOT WHILE .
INJURY WORK AT WORK

, lo , 18 ., that I last saw’the deceased

—_m., from ;he causes and on thf, dale statcd above.

21 hercby tha! I altend the deceased from
alive ¢ , ond tha! death occurred at

<5 T g

//“ 25O

| AL, CREWA_T.345. DA
50 /5o

e BUR
YO BEMOVAL ,
&Mnﬂa 2.

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

Yo 9279 5|

24d. LOCATI .orcounty) (Bl-na)
= Ceme . -(/;ycowruzé‘ . Haws
.25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ol Lwgrd dows 5/3P 7Bomny Ao,

on Reverse Side)




DEC 2 RECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namte is recorded on the reverse side of this certificate was embalmed by me, or by ...

s . Student Embalmer No,e.v.... temsnaa tresunua
working under my personal supervision,
Signed.csescesnssinenns crrrens cereaes sarus tang &K 72

Student Embalmer Licensed Embalmer No

P. 0. Address jr/ Cb Wa—

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

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




