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WRITE PLAINLY—USING UNFADING BILACK INKE—MAKE A PEi{MANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 3 1950 STANDARD CERTIFICATE OF DEATH
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REG. DIST. NO. _LZL PRIMARY REG. DIST. NO Z_Q:-..* R:aulrar.lN'o “.gsg ........

' BIRTH NO.
1. PLACE OF DEATH — 7 USUAL RESIDENGE (Whers J | lived. If ingi reidesce Eefor
a. COUNTY rJ a. STATE b. COUNTY adinisel
HelkSo Ao FCies s
b. CITY (It outside corpurate limits, write RURAL and give g_.rALYENGTH OF ¢. CITY (Y ousside corposats timits, write RURAL acd give townahip) (é
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( Twpe or Print) FUC-CJST/A/E_ D S X DEATH /2 L
5, SEX - -6. COLOR OR RACE | 7. MARRIED, NEVER MARRHED, | 8. DATE OF BIRTH 9. AGE (lo yeara| IF UNDER 1 TEAR | & UNDER 2 pay,
. f/ / | WIDOWED, DIVORCED (Bpacify) iy last birthday} |Months l Days | Hour | Min.
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSDUSTIRN‘: T1. BIRTHPLACE {State or forelgn oountry} / 1ztgn-|zEN OF WHAT
dops during moat of workicg lils, even if retired) UNTRY?
EXATILE WIRKER ﬁfVﬂdAP/ﬁ/aun/'r\/ /L Ue S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIA M DixoN | ELEAVOIYE DsvERERY —_—
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, na, or unknown) l (I yow, kive war or dates of service) é -0 6—-” NO. . Lo R
ha % o d A o Oy Baah
18, CAUSE OF DEATH MEDICAL CER INTERVAL BETWEEN
Enter onlyonecsumper | -1.-DISEASE OR CONDITION _ '.0“5“ AND DEATH
tine for (8), (b), and () | DIRECTLY LEADING TO DEATH* ;)
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if ang, giring DUE TO (b)
as heart faflure, asthenin, | rise to the above canae (o) stating -
‘ete. It means the dis.”|- the underlying couse last. . - | st - -
ease, infury, or complica- : DUE TO (¢} .
tion which couased death. | 1. OTHER SIGNIFICANT CONDITIONS® ~ ) 5 L)
Conditions contributing to the death tut not ~ fa)
related to the diseate or condition cansing deoth.
19a., DATE OF OP_II:ZE)»}; 19b MAICR FINDINGS OF OPERAT ~ . . 20, AUTOPSY?
| % v A 9 {

21¢, (CITY, TOWN, @R TOWNSHIP)

L4

21a. ACCIDENT 21b. ﬁLAé’EoFlﬂJunna. 1 or bt T (COUNTYS (STATE)
SUIC|DE homa, farm, tactory. strest, office bldg., e10.) . - .
HOM[CI /%/:’/
21d. TIME tMomb) {Y-.rl (Hour) 21e. INJURY OCCURRED 2i. HOW DID [NJURY OCCUR?
OF WHILEAT[™} NOT WHILE
INJURY . - = | work AT WORK

22. I hereby certify that I atlended the deceased from
alive on
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| that T last saw the deceased

m,, from the causes and on the dale stated above.

and that deathMrred at
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23b. ‘ADDRESS
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25y
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2534 UNERAL OIRECTOR®
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8 SIGHATURE
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“ADDRESS
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T ([ icensed Embalmet's Suu'runl on Reverse Side)




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, or’by(.?-..--

............. . Student Embalmer No.

working urnder my persona! supervision.

SEUABNT vevnsrrsassnsansansavnscesacansnsns Signed ﬁg“f fﬂ < ; z ..

Student Embalmar

P. 0. Address /i\/(a M

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

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




