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

|

THE DIVISION OF HEALTH OF MISSOURI

IHLED FEB g 1950 STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

State File No,

REG. DIST. no.'_/_& PRIMARY REG. DIST. NO. _Z OO kooinore Nb

1. PLACE OF ODEATH
a, COUNTY
r];_; e Sons

2. USUAL RESIDENCE
a. STATE

AAi 5 5829 121

(Where deccsed Uved.

If inatizatlon: resicdence before
b. COUNTY
/j Ay

adinission).

18, CAUSE OF DEATH
. Enter only onecanuse per
line for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

Fetiersilocis Huloavy

b. CITY (U outside corpurate limits, write RURAL and give g LENGTH OF Il c. CITY (lf outside sorporate limits, write RURAL and cive mm,ﬂ
QR - wownship)] STAY (fn this place) TOWN QA
TOWN A ncas (05t 7 Fpad - Lreape ISrau
d. FII'.IJ!‘_SLPN_FAME OF (1 oot in hospital ar Inn{h.ulicn glve streat address or location) dA%TgRE% (I ryral, give [o{ndon)
.
INSTITOTION SALuke's Neshi7ak Mdduihhe SteectratAe s/’::o/
3. NAME OF First b. (Middl . {Last
DIAMEOF, & wisy e} o (Last) I 4 DATE  (Month) (Day) (Yemy)
v mu E'Zbeﬁf . 'S oA oy insey 286550
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 37 9. AGE (In years| & unoEm FYEAR |“IF UWDER 2 was.
WIDQWED, DIVORGED (Spacity) / last blrthday) w Hours | Min.
el | 294 77 | |
10a. USUAL DCCUPATION (G!mk!ndofworl: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign country) 12. CITIZEN OF WHAT
dmgnnnx most of warkiog life, even if retired} 7 DUSTRY \ , } 2 COUNT
13a. FATHER'S NAM 13b. Momﬁ's MAIDEN NAME ; N 14__ NAME OF HUSBAND OR WIFE T
W , | 5.
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Y .or unknowa) | (If yes, wive war or dates of service) NO. R b
T;ﬁ i@m %r__ £ . -
MEDICAL CERTIFICATIQN . INTERVAL BETWEEN

ONSET AND DEATH

Mortié conditions, if any, giving DUE 7O (b)
rise to the above cotse (a):tal!ua . e ae
the underlying cause last. - r

DUE TO_(c)

the mode of dring, such
as keart fallure, asthenia,
ete. It meens the dis-
eaae, infury, or compliza-

m e = e

- .

1kl

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! ~ & » Wi I3 “vetwllan S5
Conditions contributing to the death bul ot /(D'«.M- deletn ~ Pugt b
related to the disease or condition cousing death,
i9a. DATE OF ’OP_FI%}; 18b. MAJOR FINDINGS'OF'OPERATIOH' . oe s - v e I G L0 * 4|20 AUTOPSY
| T - ¢ WD
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (a.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, Iarm, factory, street, cffice bldg. eto.) T P S L et
HOMICIDE
2id. TIME tMooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILEAT NOT WHILE
INJURY WORK AT WORK -4

2. I Kereby, ce'rtifyt af I tlend ‘the deceased from 7/17 /57/ 19 to ’/2

alive on , and that death lccu ed al _m m. jron/ths ¢a

J,_I%_/_., !hcﬁ I last saw the deceased

nd on the date stated above.

{Degres or :mwm ADDRESS

b+ Bt .|

Wi/

24c. NAME OF CEMETERY OR CREMA_I’O_R_Y o

WY,
|25°gunznu nljcron

T % - ? . ,
. 7@:«1 795/
DATE REC'D BY Loo\l.t REGISTRARS SIGNATURE

a0 52| Y.

{Licensed Embalmer’s Staternent on Reverse Side)

244. TION

SIGHATUR
,erx- Ao n

» town, or county)’ ;, ¥ (Siate)

AIIDRE L1




|

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. e menrrerereee

...... ,  Student Embelmer No,

ya
Licensed Embalmer No._..jf.g.é énv

P. 0. Addrest=%" 2

working under my persona! supervision. /

Student cocuressrossacenss vesesrensas Signe:
Student Emdalmer

‘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.




