THE DIVISION OF HEALTH OF MISSOURI

Ro[)s'n GLENN | AizA LEER . Mns Ebiru Quuuv

5. Mo, 300
e JIH.ED MAR 22 1950 STANDARD CERTIFICATE OF DEATH .
| BIRTH NO. REG. DIST. NO, _/ZZ_.__E!“”‘Y REG. DIST. wo. f S22 | Kegistrar's No J
? 0(/62 1. Pchl(I.‘.E OF DEATH ' 7 USUAL RESIDENCE (Where decesssd lived. 17 inath Mozer befors
i 'y WJ—AL)("Jou a. STATE MI_S‘.rovh"m“""J-fic/fJ""""""'
; / b. CITY (1 outaida corpurats Umits, write RURAL and give o §=MLENIETH OF' c. CITY {If outaide vorporsts limits, write RURAL aoJ give township)
townshlp) {l el

a oW /(A NIAS 0;+}/ }’_a_.{’h TOWN /(ﬂ M~ AS C/ 7‘5/ /"\t?’

, d. FULL NAME OF 1t act Lo heapal of Jon, give strect add d STREET - (1 rurs), give location) & 4
HOSPITAI
| g INSHTLUTION 23 05 ine Paseo ADDRESS S aJ'Hv:PA Je o gb
3, NAME OF a. (FIrst) b. (Middle) ©. (Last) 4. DATE (Mooth) _ (Day)
DECEASED _ - ay)  (Yea)

f (Typeor Print) [ & (DQY_" £ GCleann DEATH el AR
i é S, SEX ()| & COLOR OR RACE | 2. Mimmso gls\‘;rgscngsnmm , @. DATE OF BIRTH 3, :..GE Un rers| # wcen s vin | ¢ e
! » DOWED, (Bpecify] birthdar Hours | Min.
| MAJé Wk\*fMo_/%B;m_é‘i - ' |
i 10s. USUAL OCCUPATION (Qbve bind of woek 0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 00 wad s . -
| Zm mmdeﬁ 1 retired) ‘ﬂ : j DUSTRY 2 Y o COUNTRY?

: 13a. FATHER'S NAME 13b. MOTHER"S u’ln& NAME

]

[

3

%

15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
(Yeu, B0, 0r yunknows) | (If yes, cive war or dates of service} NO. Jogs l” %J'o
| wgs-03-28%Y |Mrs, E LENN
’ 18. CAUSE OF DEATH 1 CERTIFICATIO mtmu
{l. Eater only cnecauseper | 1. DISEASE OR CORDITION . : ONSET AND DEATH
Lins for (), (o), end () | DVRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES

*Thir does ot mean

#he mode of dying, such | Adorbid conditions, f ang, giring DUE TO (b)
as beort faflure, asthenio, | rise to the abooe couse (o) Hattng )

=
o
' a de. It means the dus- | b wmderiying cause lod. ' oo : N (D
) case, infurs, or complica- DUE TO {c) .
% || thom whier cumsed death. | 11. OTHER SIGNIFICANT CONDITIONS . : ’ TV
. = Cimditions contriduting to the denth but niot . : .
3 reloted to the diresse or condition equstng deafh.
. E 19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION .
3 A w0
© |l 218, ACCIDENT 21b. PLACEOF INJURY (ss..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
b CID bocay, farm, [astory, sirent. ofies bldg .. ete) . :
; m@f‘”/,w/ . o .
g 219, TIME (Meah) (Day} (Toar} Giwen | 2. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) I INSURY . WHILLAT[™] NOT WHLLE
b i =. WORK AT WORK .
E 2. I Rereby certify that I attended the deceased from — to . 10, that T last saw the deceased
- glive on , 19____, and that death occurred ot é...Lfﬁ;.., from the causes and on the date stated above.
=, || 23a. SIGNA / y 5 He Uwens (Degres of thtlo) 2%. DATE SIGNED
ULl FN ) / -
0 ﬂ .BUA , CREMA- DATE 24c. NAME OF ETERY 9“ CREMATORY *own, of county) (Btale
ON. B (Bgacify)
BN Bl r | 2 ~so-S2 | Flaal bleita’ &ry
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75- FUNERAL DIALCTOR'S SIGNATURE Y
REC! REG. 2 - Y. . 3‘/ P&u?”cu Ear
3_Je. (Tl p Pt ca W V. pareliedBo ey

A
{Jicensed Embuimer’s Ststement od Reverse Side)




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

Student Embalaer No.

working under my persona! supervision. -

Licensed Embalmer No, =@ ‘//0

P. O. Addru/w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply with
the above cnn.mtutu groxmds for revocation oi licetise,)

Iftbnbodyunotembalmed.famdnddbcsommdlbove. ' T

StUdOnt .e.esrvasavirrsssssssrsrercses

Student Embalmer




