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WRITE PLAINLY—USING ‘UUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HIFEB 25 1950 'STANDARD CERTIFICATE OF DEATH

State File No. ... i bt e et o |
BIRTH ¥O. REG. DIST. WO, b.a eriusny nee. oist. w0. 1000 | roiveersvo... 193
I. PLACE OF DEATH 2. USUAL RES!DENCE (Where deceased lived. If i.mimun reidence before
a. COUNTY a. STATE 77,”_ b. COUNTY adaion),
b..CITY (1f outatd Hmits, write RURAL and .¢. LENGTH OF €. CITY (If ouside sorporsta limits, write BURAL snd townahip) F
DR e " vamnebip)| STAY i1s int placet OR - e e d
TOWN TOWN { /]
d. FH(!J.SLPN_FMEO (I 8ot 1o Bospltal o7 instisation, Kive street sddress or location) d.AsDrg (1 rural, ghvs Jocation) /
INSTITUTION i
3. NAME oF o. (First) b. (Mi AL © (Las) 4 DATE (Mauth) (Day) (YoaD)
{ Twpe or Print) - \/ - DEATH Fem |5 1952
5, SEX a 6. ZPLOR OR RACE | 7. MARRIED NEVER MARRIED, 9. AGE (In ysars| o vvoxm 1 viAR [ 0 -ﬁ » m,
. WIDOWED, a,.}(,) f- r last birthday) Mnmh, Dare nm,
Wiale 2- 177 i / 172
IOa USUAL OCCUPATION (Gvs kind of work- 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (Btate or forelen souniry] d 12. CITIZEN OF WHAT
of working Uis, even If retired) DUSTRY COUNTRY?
1 USA

e RO

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.§/ARMED FORCES? l 17. INFORMANT" ¢

(Yes, o, o gnknown) I (If you, xive war or dates of servics)

18. CAUSE OF DEATH
. Enter only oneceuss per
Iina for (8}, (b), and {c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
He to the abose cause (o} dating
the underlying cause lost.

*This does not mean
ths mode of dying, such
a¥ beart fallure, asthenia,
ge. It means the dia-
case, infury, or complica-
tiom which caused denth.

DUE TO ()
II. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the diseqte or condition cousing death.

14. NAME OF HUSBAND OR WIFE
- »

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TNy - 5708 0w
. YES N
2la. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (sg.inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, sstory, street, ofior bidg..ecs.) '
HOMICIDE X
21d. TIME (Month} (Day), (Year} (Hoan) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
2 ) WHILEAT ] NOT WHILE
INJURY WORK AT WORK

———

2. I"hereby certify that I atiended the deceased Jrom

, 19470, 'tg"'_La“_'__ 1908771, that I last saw the decessed

7.4/’9%-14_ - M

alive on - , 18 nd thoi death occurred at m., from the causes and on the date sialed above.
(Desm or title) | 23b. Annnaz; M 3. DATE SIGNED
w-D. 2053 2 -7
b. D.ATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, wwn.ozun&nty) (State)

PPolo: g

REC'D BY LOGAL ARS SIGNAW \%(, 25. FUNERAL DIRFCTOR® 8
EG.
21, 1952 &«é @4
4 1 Erh ¢ oo R Side)

s/ SNATURE AbORESS



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 e eeeremne

. - " st dent Embalmer N
working under my personal supervision, “ m °

3Tgned.escneeeniccscnsnrannncaansenrsnanas

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.




