v.s . THE DIVISION OF HEALTH OF MISSOURI
5. %20 1 ENED JUN 25 1950 STANDARD CERTIFICATE OF DEATH State File NoX I,L‘]-Z 3A

Ravi-10.48

- J:“ ) '..#-m NO. REG. DISY. NO, ‘ fa PPMYQIST. MO, “a a 4’{ &!mmmr':l N.:

oy gt

R 1. PLACE OF ;T i 2. USUAL RESIDENCE (Whare dacoased lived. If Inatitg ence before
e a. COUNTY, a. STATE ; - b. coum)”‘%;)nhim
b. CITY (If outcids corpurate limits, write RURAL and tve

¢. LENGTH OF <. CITY (I outside and givs M}
towmahip)] STAY (a this place)
TOWN

d. FULL NAME OF (1t p sl or logtitation, give strect add or location) d. STREET (x lun.l sive location)

HOSPITAL O ADDRESS b

INSTITUTIC Wfﬁ_ ) - . _

3. NAME OF ;

Name oF 4 DATE _(Moutt). (Day) (Year)

vex lpir 26 /20

5, SEX 7 MARRIED NEVER MARRIED 9. AGE (In yvesra] I¥ UNOER 1 YEAR | ¥ wwORR 3 wag, |
WIDOWED. DIVORCED (& ﬁ Wu) uanun.l Days Beml Min,
.:' r 4 (7 S r
. 10a. IJSUAL occuph 16N (Givikindof work | 10b. KIND OF BUSINESS OR IN- ) .. | 12, _CITIZEN OF WHAT
. oat ofmorking lite, DUSTRY COUNTRY?

* g

2 YD,

14_,NAME OF AUSBAND OR WIFE'

» FATHER'S NAME

M

. gt

A PERMANENT RECORD

FI5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws. 0o, or unknown) I (If yoe. xive war or dates of service)

I -18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . AL
. Enter only onecauseper | 1. DISEASE OR CONDITION . Ga . f: ; Z' z NSET AND DEATH
linefor (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) A} vl ety

THINFORMANT' S SIGNATU OR NAME

MAKE '

N e

*This doet not meen | ANTECEDENT CAUSES

the mode of dring, such |  Aforbid conditions, if any, giving DUE TO (b)
o1 heart failure, asthenia, | rise fo the above cause (a) stating

de.. It means the dis- ‘““‘"‘""‘"f catide lagt.

ease, injury, or complica- DUE TO (c}) _
Hon which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death but not
related o the di. or condition ea: g death, .

NG UNFADING BLACK INK

19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |,
e - v [ wo [&-
21a, ACCTDENT . (Bpecity) 215, PLACEOF INJURY (e.a..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offive bldg.. s10.) : .

| HOMICIDE , _
: 21d. TIME tMonth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
TNJURY work [ _ATWORK

2] hereby cerd;, y that I altcndcd the deceased from , 19 /7, lo 4“— 24 . 19&? that I last saw the deceased
l,  aliveon forr 3, 19_F2ond that occurred al __¢ & B m  from the causes and on the dale stated above.
) . SIGNATURW  (Degres or titls) | 23b. ADDRESS f’ , Zc. DATESIGNED
fllee — 275 |, lgre—  ce.
/#\?r“ B RERHI 8‘}' cREMA- 2%, DATE %ZZME OF CEMEI'EEY OR CREMATORY g,_ T (Olty% (Btate)

&5_FUNERAL DIRECTOR'S 31GHATURE ‘ADDRESS

i %W‘%, LLLY T il e e Y0

s Statement on Reverse Side}

WRITE PLAINLY---USI
rd




a0Qe payes o3 aq pOYs e} ‘pewmnjequue oG 8] Apog e I
) (~os231] O UOMEI0A3Z J0j SPUNCIR FHINNSUCD 240q8 a1

Pra Ljdwos o3 ampry) ‘ONLLIAGNVH NAO 4 ¥ YTNTVANE QISNEDIT AHL A9 QANDIS I8 LSNW 240G 3y], 0N
SSaIppy ‘0 °d .

ON Jwjequy paswadyy C eereneeees Pt b ot S hbd it - SRR

poub)g
paudis
T reerrtsseisniacienaiateiens ON JBU|BQUT JUSPAYS ‘uolstatadns jeuosiad Aw tapun Jupjiow
S .
¥ ,m iiiiiiiii ——Aq 30 'Jw Aq powW[EqUID SEM 3)EIYIIIID 1Y) JO IPIS ASIIAIL ) UG PIPI0IAL S FWRU ISOgM £poq Iq) Jeqs LI Lgatay |

YEWTVENT dISNADYIT A9 INAWEILVIS

10g
$152410 3098
SIEI3 URosSIY
| «056] €2 INr




