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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

‘ 6. COLOR OR RACE

10a. USUAL OCCUPATION (Give kind of work

dona during mz of working life, even if retired}

FILED JAN 4 ]950 State File No.... -
'BLRTH NO. REG. DIST. M. SO ___ PRIMARY REG DIST! M0. _5 S 7.2 RegistraraNoidd=s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If ioatitution: residence before
a. COUNTY a. STATE . - b, COUNTY sdiniglon).
b, CITY ¢t Ium to i- . writs RURAL and gi c. LENGTH OF ¢. CITY ta limits, write RURAL and giveiownahi £ 1
OR # corpurata fimitn, write " m:n.lbip] +STAY (in this place} CR i/ e e townabio) LL é-
TOW!C%I!E!Z (?45! 'g ; TOWN - o
d. FULL NAME OF (If not in hospita! or institution, give stfast nddress or loestion) || d. STREET, (11 rugpl. eive locationy” -
HOSPITAL OR ADDRESS 7
iINSTITUTION . ’ .
3. NAME OF Va. (First ¥. (Middle ¢. (Last)
SIAME OF (First) __(___E/__ 4 DATE  (Month) (Dey) (Yean'l
(Typeor Print)  MMavy/ ecre verte [ e s/ 19 ¥
5. SEX 7. MARRIED NEVOER MAR Y| 8, DATE OF BIRTH 9. AGE (Ta years| ¥ UNDER 1| YEAR | & Uwokw 2 nms?

Mo.nthl ' Days

/gé_g hltblﬂ?y/} Homl Min.

HPLACE (Btate or foreign country) 12 CbTr'EIE’SnOF WHAT

£4 . USE -~

13a. FATHER'S NAME

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, Bo, or unknown) | {If yes, xive war or datea of service)

o

16. SOCIAL SECURITY
NO.

“No

13b. Mo*msn's;unsn NalE
b
17. INFORMANT'S SiIGN ATtIRE OR NAME

14. NAMELOF HUSBAND OR WIFE

ADDRESS

)no

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION ‘'
DIRECTLY LEADING TQ DEATH*(,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERYAL BETWEEN
Q AND DEATH

rise to the nbove cauze (a) stating. L

1 fallure, 8
04 heart fallure, asthenia the underlying cause laal.

ete. It meens the dis-

DUE TO (¢)

case, infury, or complica- . -~

Hon which covaed death, | 15 OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death byt nof
related to the disease or condition causing death.

/& I1X

192. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION i ! * 20.-AUTOPSYT
TION
) AL ves L] o m
21a. ACCIDENT (Bpectty) 21h. PLACE OF INJURY (e.g.. lnarabemt | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homse, farm, factary, street, offica bldg., et0.) . et ST
HOMICIDE e
21d4. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEATE—] NOT WHILE
INJURY WORK AT WORK

2 I hereby certify that I allended the deceased from
_LAJ/— 195"4, and ppat deat

/o —aé
h occurred at

, o _Lél:_LL_ 191{_2 that I last saw the deceased

: m., from the causes and on the date siated above.

rada.
TiQ

EMOVAE ¢

DATE REC'D BY LOCAL
L. 14,y §Ee

23c. DATE SIGNED

THo | s R-13-¥ F

N ty, town, or county)-- - (State)




DEC 2 9 1948

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

P. O. Address hat? 3 }

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

If this body iz not embalmed, fact should be so stated above.




