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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

o

’nrsm SEp 1.5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 g PRIMARY REG. DIST. NO. jﬁgé Kegittrar's Na,

<7126

State File No...

' BIRTH WO, RES. DIST. NO.
1. PLACE OF DEATH 5— 2. UsualL, ESIDENCE (Whare daceassd ilved. 1l iggtiiution: residence before
a. COUNTY ﬁm——a ! oa a. STATE adiimion).

b. COUNTY /

{ Type or Print) dﬁéa /\/

b. CITY 8¢} ds corpyate limits, write BURAL and give c. LENGTH OF c. CITY (I ougfde oo ta, write RU and give townahip) J’O Y
townahip) AY {in this place)
TOWN % TOWN
d. LL NAME OF {1f oot in howpltal i dve atrest add d. STREET \ion)
HOSPITAL OR ) ADDRESS
INSTITUTION W 2L 0 ?
3. NAME OF a. (First) " b. (Mfddle) ¢, (Last)
DECEASED ’

Coo K

4 DATE , (Month) (Day) (Vean)
DEATHM Gk /#85 1

5, SEX OLOR OR RACE | 7.
Pnabel M

MABRIED, NEVER MARRIED

w%w:—:nl mvogo (Bpnd!"j))

. DATE OF BIRTH

alrt /587

9. AGE (lny-kurnulmn F UNDER M HRS.

10s. USUAL OCCUPATION (Gryfind of work
ons during most of working ilfe, even if retired)

10b. KIND OE/BUSINESS OR_IN-
DUSTRY

.

BIRTHPLACE (Stats o forelgo oountry)

Momhl, Duys | Hours , Ml=.
J 12, CITIZEN OF WHAT

 Enteronly onecausoper | |- DISEASE OR CONDITION

line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

{he mode of dying, such
as heart follure, asthenia,
ec. It means the dis-
cere, infury, or compliea-

the underlping cauae lgst.

DIRECTLY LEADING TO DEATH* (5)

Marbid conditiona, if any, pising DVE TO (
rige o the above cause (a) stating

OUNTRY?
e P P A i(&j -
a. FATHER'S NAME 13b. MOTHER'£ MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
——

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ' S SIGNATURE O ADD

(You, Wrn) I (Il yem, wive war or dates of service) 9 "/ %

- Hh-74-045 /é J'Zi-w/w .

18, CAUSE OF DEATH INTERVAL BETWEEN

gDICAL csnTzncA'rgN .
5UE TO (e} %‘/ﬂ’w WV& -

ONSET AND DEATH

»

2>

tion which coused denth.
Conditions contributing to the

11. OTHER SIGNIFICANT CONDITIONS

death dut not

related to the disease or condition causing death.

19a. DATE OF OP_FIFE,AN- I3b. MAJOR FINDINGS OF OPERATION ‘({- . : 20. AUTOPSY?
f °L’X ves [ 1 wo DG
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offos bldy.,e10)
HOMICIDE
21d. TIME (Moath} (Day) (Yess) (Houwn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - L - WHILEAT [, NOT WHILE ,
INJURY o | WHRER T WpRK
2. ] hereby cenfdfy thgt L atlended ihe deceased from %_ 198 € 1o izrﬂfar I last saw the deceaced
‘alive : *, 185 )~ and tha! death occurred af. m. fr € causes and on the dale sinied above,
s S A eETDe OT tiﬂeg Ci.’}!!b. NS 23¢. DATE SIGNED
- ML bt

2% BUHI . DATE

. AL. CR
TION. RI

OVAL

24¢ mME OF CEMETERY OR CREMATCORY
1S ot ey P

THON (City, , OF county ; +  {State), .
M %5'.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

llE.CTOR s, 81 é : f ADDR%




- 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, er-by==w....

Student Embaimer MNo.'

working under my personal supervision, '
SEUTBAE oovaeeronnrnesnocsnrsansnnsssns qum»; % j 52 ;W

Student Embalmer

Ln:enaed Embalmer

l P. O. Address-é

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

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




