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THE D_IVISIO"N OF HEALTH OF MISSOUR!
1950 STANDARD CERTIFICATE OF DEATH suae e o IOFEE.

"B4RTH NO. 7 .

9 é"&ﬁ DIsY. NO. lB ! & PRIMARY REG. DIST. m.é_ga._ammm.m_ﬂ: ..............

, 1. PLACE OF DEATH

W 2. USUAL . RESIDENCE (Whert deconsed lived. If wtion: residence before
a, COUNTY . a. STATE . COUNTY s iniglon).

b. CITY af ou te limits gwrite mryl..

¢. LENGTH OF c. CITY (11 outalds tiraie, BURAL agd give townahip)
STA u;i.ﬂ.m OR
SN rax™ 4#213.

. FULL NAME OF (If not in hospital or luﬂmuon dn sirent addrose A/Ioendon) d. STREET « (Il' mn! dn
HOSPITAL OR ADDRESS ;
INSTITUTION / M

3DBIEAC~E‘ESOEFD a, ‘t) b. {Middle} ) 4. DA}'E (Month) (Dsy) (Yf)
(Type or Prini) DEATH /] /0 S99
5, SEX 0 IF UNDER 1 YEAR F UNDER i WES,

Mnndn, Days

Bg\ I Ain.

6. COLOR OR RACEU? MARRIED, NEVER MARRIED, 8. DATE OF #RTH 9. AGE (In yeam
w WIDOYWED, DIVORCED, ey, / /_____ (o ! last birthday)

|2 CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buumf!rehn country) :
b. MOTHERAS MAID W—“ NAME OF HUSBMD OR WIFE
M{m ef — |
|

15. WAS DECEASED EVER LN U, S. ARMED JORCES?
(I yes, xive war or dated of servios)

(Yem, mwm

\6 SOCIAL SECURITY m S'SIGN ATZ? OR NAME 2 ADDf Z

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), aud (c)

*This does not mean
the mode of dying, such
-a# heart fatlure, asthenla, .
cte. It means the dis-
care, infury, or complica-

. MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH(g) _ (“wnn o . W A _
ANTECEDENT CAUSES LT e
Morbicd conditions, if any, gising DUE TO (b) - - D
mztotheubovtwuu{u)wng -~ . . . e e e

“ the underiying cause laat. - - . -
DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS o . T « .
" Conditions contributing to Mc death bt 10t .7
related to the disease of death. /P"'“V"%'(_ 7 - o

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION - et e e DT ] AUTOPSYT

75 Y | O

IR

21a. ACCIDENT {Bpecify) 2ib. PLACE GF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) . (3TATE)

SUICIDE
HOMICIDE

bome, larm, {agtory, street, office bldg..eto.)

21d. TIME (Month)
INJURY - -

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year) {Houn

22. I hereby certify that I -allended the deceased from ._/_L_Z_d__, 1922, lo _..ALLa_, 1922 t]u;t I last sow the decessed

alive on’ -

, 1884, and that death occurred at L 2.2 m., from the causes and on the date staled above.

23a. SIGNATURE

(Degreo or title) | 23b. ADDR! , 23c. DATE SIGNED

s o M 7, iy

B U RIAL. CHEMA-
B

24b. DATE E OF CEMETERY OR CREMATORY 244, TION {City, town, or county) (State) -
//"'/I"’/’f“)’r | A ?B’LO
N 7 -




-— B ) - -

STATEMENT BY I.ICENSED 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 Embsimer No. - =
working under my personal supervision.

SEUTONY orcnesccesnntsarsrnsasncesansannsss Signed ;' 'Z/

Student Embalmer -
Ltcenaed Embalmga No..... M‘? IQ

P. O. Address = ¥ LA

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzﬂm to comply with
the abowve constitutes grounds for revocation of license.)

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




