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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 14 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH State Fite No A RO ...

PRIMARY REG. DIST. NOM. Registrar's No 5'0

‘BIRTH NO._____________________ REG. DIST. NO. g_z__ﬁ_'_
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceassd livad. If institution: residence before
a. COUNTY a. STATE b. COUNTY, adunimlon,
M«‘, e Ma Sclavl era
b. %EY {11 outside corimrate Umite, =il RURAL sod givs & Al?ENETH OF || c. CITY (1f cutekde worporate limits, write RURAL sod £hve tawnabip: /Z
i {in this place)|
TOWN Mﬂ TOWN ELEN Woo D 4
d. FULL NAME OF (If mot in bospital or instizution, give strect add of loeation) d. STREET {¥ rurst, give toeation) 0
HOSPITAL ADDRESS :
\NSHTUTION / — ] -ﬂ
3'5‘5%%55%% a. (First) - b. (Middle) e. (Last) 4. 03'1;5 (Month)  (Day)  (Year)
(tvoeor iy (G R)R T E z ARVAN | o&wm pec 4, /705
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8/ DATE OFBIRTH 9. AGE (In years|  UrDER | TEAR | tr UwoER 15 Hos.
/ wmoy;o, DIVORCED (gbacity} laat birthday) Mont.hl' Dere | Houns | in.
/. L\ Sepr o122 | 77 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR H‘I- 11. BIRTHPLACE (State or [orolgn country) |2tgl'“zauor WHAT
done during most of working life, even if retired} —_— TRY?
Hn e wiBE St LES Cd 28 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
P21tV JHorpson | Conyvelipp E7 7 it
15. WAS DECEASED EVI;ZR IN U.S, ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, of usknown) (If yes, give war or dates of rorvice) .
2 N 22 < — ] Ll A ARV AN ELEN wina 0%

18, CAUSE OF DEATH
Iine fat (a), (b3, sad (2)

*Thir does not mean

ete. [t meons the dis-
ease, injury, or complica-

: 1, DISEASE OR CONDITION
- Enter only onocaisa per | T pECTLY LEADING TO DEATH® )

the mode of dying, such § Morbid conditions,

heart fallure, asthenia, rise to the above cause (a} statiag
as heart folture enia the underlying cause lost.

ANTECEDENT CAUSES

if any, gising DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
_Cldm o2 lgﬁ""’\

0

DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ot
related to the disense or condition causing death.

I5S R

21a. ACCIDENT {Bpacily)
SUICIDE .
HOMICIDE

home, farm, {sotory, street. affioe bldg.. eve.}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | -
ves [ wo (4
21b. PLACEOF INJURY (e.x..Inoraboss | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. T6¥E (Moath) (Day} (Year) (Hows) 21e. INJURY OCCURRED
~ WHILE AT NOT WHILE
INJURY ~ , o WORK AT WORX

211, HOW DID INJURY OCCUR?

alive on

, %9, and that death occurrecL at

2. I hereby ¢ :fz that T attended the deceased from _D..n.g,.l_, 1912, to _&n_l_, 1912, that T last satw the deceaced

Ydyoflm

., Jrom the causes and on the dale staled above.

23b. ADDRESS cj EE J)’Lo' za; ib;r;/?;bf

TIO}}EMOVAL_ [__ DEC. /f)

zaa. SIGNAZIU? 8 M (Dezmmuw’
BURIJAL, cnsm. 24b. DATE 3 24(: NAME OF CEMEI'ER

4&4 L oo F

Y OR CREMATORY g LOCATION (Oity, wﬁ o comnty) {Gtate)
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(Licensed Embalmer’s Ststement on Reverse Side)




STTTU0T) DEC 13 pmag
{ -+ ' Officer Np,
Disanns 2.0 Mo
s bl Psbur 2D AT o,
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, 0T by oeeceernrerimcnnr
................................................................................................... Student Embalmer No.

working under my persona! supervision.

StUdent ceveascernsanes Signed....
Student Embalmer

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

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




