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WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \"

.{\
R

THE DIVISION OF HEALTH OF MISSOUR!

19679

FIED JUN 23 1950 STANDARD CERTIFICATE OF DEATH Stte File Novrr -
BIRTH NO. REG. DIST. NO. _A'LL_PRIH“Y REG. DIST. NO. jod X Registrar's No. ;/Z
1. PLACE OF EATH ’ 2. USUAL RESIDENCE (Whers decsassd lived. [ lgagitutlon: gihidence before
&, COUNTY a. STATE b. COUNTY " adnkeioht.
b. %};‘r 1] corpurate limits, write RURAL find give " %%E:Im _oi c. C!TY (1f ousalde nunim BUBAL and give townahip) 4007
TOWN ] TOWN ‘
d. FULL NAME OF f got ia hosplial or § a, Elve atreat sddrass or'loatian) d. STREET at m- *
HOSPITAL OR *+ ADDRESS
INSTITUTION qu .
3. NAME OF . (First) b. (Middle) c. (Last) DATE (Month)  (Day)  (Year)
rm«m; J.OHN - WILSo N QMA-QI? 195>
5. SEX 5. couJR OR RACE § 7. MARRIED, N MARRIED, . DATE OF BIRTH 9. AGE o o oaoEn | rm o tmotR 1 wEE,
WIDOWED, ED (Bpecity)= f 3 ““'hl Houm | Min.
ol
10a. USUAL OCCUPATION mmmu. x | 10b. KIND OF BUSINESS OR_IN- [(J1. BIRTHPLACE (au forelen pountry] 12. C
dons during of wprking Iifs, ﬂndz:) B l DUSTRY oo g mﬂrﬁr{'OFWHAT
. . Ve
138. FATHER'S WAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rr.; Wa5 DECEASED EVER mdt':. .S. ARMED Tncsv I sscunhrg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
.. o, OF (If e tea of service)
AR | af d K Toa oD
18, CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
| Enter culy enscansaper § |- DISEASE OR CONDITION _ ONSET AND DEATH
Jizue for (a), (b, 8nd () DIRECTLY LEADING TC" .?EAm @
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,ﬂ',"“’ DUE TO (k)
a8 heart fallure, asthenic, riu to the above cause (a) !ug
etc. It meane the dis- nderlying cause lost
care, infury, of complica- DUE TO fcl
tion which coused death, | IT. OTHER SIGNIFICANT CONDITIONS* M
Conditions contributing to the death but not ‘; AL C"' ;:
related to the discase or condition causing deafd.
19a. DATE OF OP_'E.E)AP; 19b. MAJOR FINDINGS OF OPERATION ‘/ 20, AUTOPSYT
7eX | w0 wdl
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {as..loorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) "' (COUNTY) (STATE)
SUICIDE home, farm, fastary, strest, ofos hidg., e10.) ‘ .
HOMICIDE ' : :
21d. TIME (Menth) (Dsy) (Yea) (Heo? | 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[) NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify. that 1 attended the decedzed from &‘m&ﬂ. l%iﬂm'l last saw the deceased
alive on , 19_¥Dgnd that death becurred at ,fro the causes and on the dale stated above.
Da. SIGNATURE ] : : %(Dw or title) E 23c DATE SIGNED
B UR1ALU>CREMA- DA’ 24c. RAME Y OR CREMATORY TIGN (Oity. county) (Btate)
@ngbg 132 | Gl B W mb
. -
DATE RECD BY LOCAL RE ¢ 3(- . F RE

B o i o




STATEMENT BY LICENSED EMBALMER

v
B

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

........ , Student Embalmer Mo.

 TIL) g ) ——

working under my personal supervision,

Student ..... vetserasasces Cresrsansasan Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbaove.

. (Failure to comply wi




