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BIRTH NO.
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REG. DIST. NO. %

' THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

é ‘Z‘Zi Registrar’'s No

State File No...

15682
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PRIMARY REG. DIST.
1. PLACE OF DEAT| T 2. USUAL, RESIDENCE (Whepd decessed tived.
a. COUNTY M a. STATE b, COUNTY

Vo

C

b, CITY (U ouicide corpurate Umits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outside oorporate limits, write RURAL and give toweship)

1 tion: residence befors
L ml-ion!

_ Enter only onecatse per
line for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart follure, asthenia,
de. It mecns the dis-
case, infury, or complica-

- f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
- rige to the above cause {a) dating
the underlying cause last.

DUE TO (c)

OR . , township)| STAY (in this place} OR
Townj/l zee) 3%4%4/' " /i_ TOWN e ) ; d ‘"
d. FULL NAME OF (Iipot in hoapital or Institgtion, give atreot address or location} d. STREET, It rers!, give locatlon) t - }
HOSPITAL OR .. ADDRESS .
INSTITUTION / 7 /)
3. NAME OF /3] [Flsy) 7 b. (Middir) ¢ {Last) ~ -
NAME OF /- . LDATE (M) (D) (Yewn
{ Type or Print) DEATH \,,,!:: /i-/
5. 5EX 6. COLOR DR BACE | 7. MARRIED, NEVER MARRIED, .h 8. DATE OF BIRTH 9. A.GE {lo years o LNDER W {i
3 A WIDOWED, DIVORCED (gpmcity&) : h?a/.P onae| Dart | Beure | .
AP o sS55I o l
10a. USUAL OCCUPATION (Givekiad of work | $0b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT
done during mpst of working Lifs, sven if retired) DUSTRY 0 COUNTRYT
4 Ko I v, . A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
sz e /g‘.%t/ ! .
i5. WAS DECEASED EVER U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y4 no, ot unknowa) | (If yes, xdve war or dates of sarvice) NO. [ .
1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

tion whick coused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
reloted to the diseare or condition causing death.

19a. DATE OF OPERA-
TICN

196, MAJOR FINDINGS OF OPERATION

h ]

'\

fer k250

S,
ves [ wo[]
21a. ;JCFéFDEgT (Bpecity) 2ib. P:.ACEOFINJURY “ﬁf"mﬁ 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
bome, \ Tastory, sureet. offion s
HOMICIDE s g a—— _—
21d. T‘lJlll__lE (Month} (Day) (Year} (Boun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—e—n WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I gllended the d d from 22L 7 19:2? to m?_ 1 , that [ last saw the deceased
alive on Mlé , and that death occurred at .él_ﬁ , from the dduses ond he date stated above,
232 NAT E (,Degrao or titla) 23b. ADDRE$ 23c. DATE SIGNED

S=23-x9

2da, BURIAL CR!
T, VALM)

24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)

(5 tate)

/ERAL DIREC'I'OI S SIGNATURE

ADDRE 3’




- MAY 31 Regy
RECEIVED _
District Health Officer No. 8,

Jistrict File Number____ oo eee_ .-

Date HH-----"-_Z?-L'-ﬁ--%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, or by oo

Student Embalmar No.

working under my personal supervision,

Student c.civeverscansscannns erbamemissoaas
Student Embalmer

P. O. Addre L7  Atlrat P2 .
i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failut:e to comply with
the. above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




