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FHED DEC 27 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M._le__l’ﬂlllﬂ'f REG. DIST. NO.Q_ZQEO Registrar's No. ) 1 24

State File No...

41382 h

1. PLACE OF DEATH -

a. COUNTY

2. USUAL RESIDENCE (Wberv o d lived. If | Jd befors

. a. STATE . . * b. COUNTY . ad.cimion).

WrrEis 2 k. NSSoLr: s i

b. CITY (1f outcide corpurate Umits, write RURAL und give ¢. LENGTH OF |! . Cg‘g (f utaldgaorporate limits, write RURAL and give towaahip) d58¢

R townahip) STAY (in this plarce
oW Y EJOKA 5 .
d. FULL NAME OF (If not in hoapital or Institution, give street nddm or tion)
HOSPITAL OR
INSTITUTION 20
3. NAME OF 8, {First) b. (Mliddle}
DECEASED

4. DATE .
OF

A @ HJaE [T polEd -

{ Type or Print) - DEATH - '0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In mn IF UNDER 1 YEAR | 2 UNDER u HRs.
7 / WIDOWED, DIVORCED (Specify} g ?mu Momh-, Days | Hours | Mia.
Y _mauz{g& s £ 258183 7T 7 1y
10a. USUAL OCCUPATION (("rivakindofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelan countrsf ¢ 12, mnzsuopwm*r \
dons d moatof woch. svan lif DUSTRY COUNTR
usE R E. | AT HomMs. Riel hountiga __Ap O LS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ?_émz OF HUSBAND OR WIFE
’ -
EX 4 Mdéf] .%ML"
17. INFORMANT'S SIGNATURE OR NAME

. WAS DEC|
{Yes, np, or unknown}
-+

EVER IN U.5.ARMED FORCES?
{It you, glve war ot dates of sarvice)

ne

. Enter only onecause per

18. CAUSE OF DEATH"

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

*This does not mean
the mode of dying, such
&8 heart fallure, asthenia,
de. It means the dis-
eare, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise & the abooe cause (a} dating

the underlying caure last.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.

15. SOCH
oA E

SECURITY
NO.

ADDRESS

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

19a. DATE OF OPERA-
* TION

190, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Specity) 21b. PLACEO!"INJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ‘{
SUICIDE, home, Iarth. fagtory, street, affice bldg..ete.) + - . 4
HOMICIDE .
2iq. TCI#E (Mogth} (Day) (Yesr) (Houn 2le. INJURY OCCURRED . HOW DIp [NJURY OCCUR?,
WHILEAT[] WOT WHILE
INJURY = AT WORK Zi—d’o:-r‘ YA
21 ‘héi'ef_m if; that T gitended the deceased from M IQ_E_ to _A(cﬂ._ﬂi IQ_E’G that ?last saw the deceased

“alive on

_'szJs, 1932,

, and that death occurred al

m., from the causes and on the dale stated

above,

22a. SIGNATURE
—————

-

- Meedo-5p

24s. BURIAL,.CREMA-
TiON REMOVAL (Bud/b)

DATE REC'D BY LOCAL

{Degron or $itlg)

D.4.

24c. NAME OF CEMETERY OR CREMATORY

I 23¢. DATE SIGNED
(jmq U, /2-1%%g
TION (Olty, town, ¢r county) (Binte)

fprona YV séourr
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DIVISION DF HEALTH OF MD.
District No. 5 - Springfield

RECEIVED DEC 1 9 1950

Dist. File oL 230 - 2487

Date Filed /_ S~ - X 9 -S4
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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 bye.......o....
Student Eabalmer Mo.

working under my personal supervision. ﬁ; %y@l’é

Student ceeeneniniannaes [']at;.l. .......... aees Signed < 4\ _
Student almer an
Licensed Embalmer No%/ I f o

P. O ;\ddress ...... - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

s

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




