| ALED MAY 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRIMARY REG DI3T. KO. IOOBRmiﬂmr': No..... 4..392.
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State File No...

Py

' BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. If ingtitution: residence befors
a. COUNTY s, STATE b. COUNTY adwbmlon).

¢. LENGTH OF
STAY (tn this plece!

b. CCI’TY ar u;ldd: corpopte limita, vriuhUnALwd .tv-

c. CITY {1t outaide oo
TOWN

fﬂmﬂ- -m.n and give township) / Bﬁ

Tl B e h ot

d. FULL NAME OF (l{nolhhmplnl or i a. xive o tnddrulorl
HOSPITAL OR
INSTITUTION
3. NAME OF' a. ( irst; b. (Middle)

@{:

alive on g~ 18

2. I hereby certify that I attended the deceased from

?HJ_L_ 19
ﬂ. and that death decurred ataz__ﬁ .+ from

1342, that I last saw M.e deceased
cauaes and on the date staled above.

{Degree or title)

ﬁ/_/@ ’

Zb. ADDRESS 999 /3 ‘4&4{(’ a-a_[ |23c DATE SIGNED
56008 nmtrdae,

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

2a. SIGNATURE [
BURIAL, CREMA- | 24b} DATE

E OF CEMETERY OR CREMATORY

wTION glty. tawn, 5 county) (State)}

AT 2T

W 2 e

'S SIGNATUREZ

)y

zu?\n CTOR' S SIGNATURE ADDRESS

(EMMIWMRM Side}

DiAME O o (Last) A DATE  (Month) (Day) (Year)
(Tvpe or Brint) Bagkett oiAm May 6 1952
5. SEX [ 6. COLOR OR RACE | 7. #lADF:'JmED gsyggcrgsmlzn 8. DATE OF BIRTH 9, I.A.?E (In:u’ln o e | AR | O ok u wrs.
- aths
Female White ot e — | R ] o | e e
10a. USUALOCCUPATtON (Cilve kind of woek ti_lh. KIND OF BUSINESS OR IN- | 11. BIFTHPLACE (Biap or forsign soustry) 12, CITIZEN OF WHAT
of warkingfite, even 1 DUSTRY % D P /| “countRY? :
y Al . USA
138, F R*S NAME 13b. MOTHER' S MAIDEN NAM 4 T4. NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL (SECURITY | 17. INEORMANT®
(Yes. no, or unkogn) | {If yem, xive war or dates of sarvics) NO. gM'm E OR MAME Al RESS
“Zt gl 44/1//5172 L7Y7
18. CAUSE OF DEATH MEDIC:AI. CERTIFICATION INTERVAL BETWEEN
, Enter only oneceusmper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH® () f_’m .
*Thia docs ot mean | ANTECEDENT CAUSES (Mit ral Insuff 1ency)
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a1 heart failure, asthenia, rise to the above cause () Hating
dc. It meana the dia- | Fhe underlying couse lest, i
care, injury, or 2 DUE TO (0}
tion which caused death. lI OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the disegse or amdltitm coteing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
ves [] wo ]
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.g. Inorabouns | 2fc, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hozse, Larts, tastory, straet, affioy bldg., et0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY @, W:LL::T NS::&E lf/ 0 X
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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, of by oo

............................................................ , Studant Embalaer No.

working under my persona! supervision.

Student sasssecnenenanees . Signed..&7..
Student Embalmer

- N " . Licensed Embalmer No... . 220
P. O. Adcfreu 3880 Easton:fve,

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.
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