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THE DIVISION OF HEALTH OF MISSOURI
MED NOV 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z 2 o PRIMARY REG. DIST. NOM Kegistrar's No:-.ﬂz.z.& SN

BIRTH NO.

t.
State File No....

L. PLACE OF DEATH
a. COUNT
W

2. USUAL RESIDENCE (Whete Jaceased lived. [f iastitution:, r-idnnee befors

a. ST%!E ' . : @UNTY adicimian),

b. CITY (I outaide corpurats limits, write RURAL and give ¢. LENGTH OF [[ «c. CITY (1 corpieate timits, write RURAL s cive towmssts) gy iy~ &
township)| STAY iio this place]| - ; :?
TOWN TOWN )
d. FULL NAME OF (If ot in hosplisl or i tivs strect address of - d. STREET (I runal, give Meatlon)
, HOSPITAL OR ' ADDRESS
INSTITUTION M ﬁ f # /.
3. NAME OF a. (First) : b. (Jiiddle} c. (Last) s, DS}'E (Month)  (Day) (Yean
{ Type or Print) DEATH
5, SEX / 6. COLOR OR RACE | 7. M%%R]ED NEVggC?«ElSRRIED 8. DATE OF BIRTH 9. &ngrc‘tnd:rc;n 1\11' uxu )} TEAR | o yNDER u RS,
. Sm,cily) t ¥, on Days | Hours | Min.
idM 3, /8721 78 IRy

102, USUAL OCCUPATION ((iwe kind of work
joue during most of working Lils, even If retired)

13b. MOTHER'S MAIDEN

i05. KIND OF BUSINESS OR | g«y-(/u. BIRTHPLACE (Sute or forelgn countey)

12, CITIZEN OF WHAT
OUINP'RY?

14. NAME OF HUSBAND OR ¥WIFE
L

SIGNATURE OR NAME

e
. INFORMANT'S ADDRESS

IB. CAUSE OF DEATH
. Enter only oneceunw per
line for (), {b}, and ()

I. DISEASE OR CONDITION

“This does not mean ANTECEDENT CAUSES

the mode’sf dying, such
as hearit fallure, asthenia;
ele. It means the dis-®

rige to the-abope cause (o) sating
. the underiying cause last, - - L

DUE TO {¢)

'y NO.
MEDIC ERTIFICATION
DIRECTLY LEADING TO DEATH® (5
Morbid conditions, if any, gising DUE TO (b)m_éf‘ M—-—a—;—;

care, infury, or complica-
tion which caused death. | [l OTHER SIGNIFICANT CONDITIONS - .

Conditione contributing to the death but 2ot
related to the disease or condilion causing death.

F31X

190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

19a. DATE QF QPF%‘N )
. ves () vo 1A
21a. ACCIDENT {Bpecily} 2ib. PLACEOF INJURY te.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE hote, latta, lactory, street, office bldg., #to.) . ‘ .
HOMICIDE,
21d. TIME - (Month) (Day). (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT [} NOTWHILE . .
INJURY m. WORK AT WORK = :
2. I hereby éertify that I attended the deceased from /= ., 19 , lo _Z&Lg_'__, 192, that I last saw the deceased
aliveon = /L Z = 195 € and that death occurred at m.

, Jrom the causes and on the dale staled above.

{Degree or title)

O 2=

2s. SIGNATURE é ﬁ ﬁ

23b. Anngz : 7 | 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A . PERMANENT RECORD

248, BURIAL CREMA.
TION. REMQV. ]
12

2Ab. DATE ’

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

24c, NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (City, town, or county) (State} -

. FUMERAL DIRECTOR'S SIGNATU ‘ADDRESS




Received .._.._ .qo.181950 _____
Laclede County Health Unit
File Wo. ... A0~ S0/ 2% . ——

Date, Fi led ... MON20195Q _____ .

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 cmrccoees

Studant Embalmer No.

working under my persona! supervision.

StUDENT cecsanrcrocancvinussrsrrsrsansnasns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem'e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




