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HLE[] THE DIVISION OF HEALTH OF MISSOURI _
’ JUL9 185  srANDARD CERTIFICATE OF DEATH site rite w0 A RLE.....
! BIRTH NO. REG. DIST. RO, , 3 i FRIMARY REG. DIST. lo.é_o—sgffegiﬂrar’:h’a _78
1, :'IESSNETYOF EEA:TH f_aLf?rL;-?EL RE?'DENCE :ann ducc;‘ngol:.};;vlt ! xu?on: r—ida.z:je:“::;-'

b. ClTY {11 outefde corpurate limits, write RURAL snd give

¢. LENGTH OF c. CITY 3. Is Residence within Limits of
P . township) | STAY {in this place} Tg‘f?N . . a ;m- WIMDW&rh
isf foaplial or institutlon. give streot addresn B loestion) . STR arsl, giva location) I T

d. FULL NAME OF ar not
HOSPITAL OR Q * ADBRES
INSTITUTION 2 Matens Adhoo [l 4

3. NAME OF a. (FIrst) b. (Middle) . (Lut) s DATE  (Month) (Day) (Yem)

1y or prin) Nl Ca‘fhemne, rhold. o, My T, 1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (Iofpurs| ¥ u 1 YEAR | IF UNDER u mms.
. 2 WIDOWED, DIVO'RCEZ (Bpecity, Z 20 ' g 9 3 Et? )

Mon Days | Hours | Min,
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11, BI PLA (City

14~
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12, CITIZEN OF WHAT
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18, CAUSE OF DEATH - MEDICAL CERTIFICATION .

 Enteronly onecansceper { 1. DISEASE OR CONDITION —_ [

lime for (a), (by, and (¢) | D'RECTLY LEADING TO DEATH®(gy g-.....-,,‘,.a. S ,44, "
“This does mot mean | ANTECEDENT CAUSES _/

the mode of dying, such | Afortid conditions, if any, gieing DUE TO (b) : — ’: ’é““" v .i_aﬂ..g

a# heari fatlure, asthenia, rise fo the abeve catse (a) slating
the underlying couse lest.
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ONSET AND DEATH

etc. It means the dis-
ease, infury, or complica- DUE TO {e}

tion ohich caused death, | t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing dtaﬂ'l

i%a, DATE OF OP_FIROFN 19b, MAJOR FINDINGS OF OPERATION . 0 20. AUTOPSY?
b
P2ome — LZ/ ves [ o [

21a. ACCIDENT (Bpocily) 21b. PLACE OF INJURY {o.5..lnorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldg., 410.)

HOMICIDE —
21d. TIME (Month} (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby certifyshat I attended the deceased from #, Ig.‘?.g, 1%3_, IQQZ, that I last saw the deceased
aliveon-27/2 192;2, und ihat deatifoccurred at & 7= m., ffom (W€ causes and on the date slated above.
23. SIGHATURE (Degroo or title)} 23b. ADDRESS | TE SIGNED
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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 emba

DY TN, OF By oo e e e

working under my personal supervision..

Student ..o e Signed .%;. . %‘ %

Signature of Student Embalmer

Licensed Embalmer No. 2 24

P. O. Addrﬁ.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




