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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD /.Q) \)\

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___5 £ 3 PRIMARY REG. DIST. N-M Rtm.rfrar:No ,........_g.%:._.

FILED JAN 14 1950

-

44583

State Flh‘ No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f instituticn: residence befors
K COUNTY a. STATE. : . b. COU adiniaslon),
b. Col'};Y (I outaide eorpun:a limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouwsdde corporata limits, writa RURAL and give township) T)

TOWN

OR v f .
M ?""i“éﬁ D
(! rursl, give loeation)

d. FULL NAME OF (I.f not in bospital or instivation, give strest addfoes or locstlon) d. STREET 9
HOSPITAL OR 2 ADDRESS p :
VTN | fy it 5 6y Panin Tt £ L | Merdl ne- O

SDNE%FEF\SOEFD . & (First) ] b. (Middle) _ ‘c. (Last) 4. Ds;z {Menth) (Day) (Year)

(e i)~ Ma yfin £ | DEATH

6. COLOR, OR RACE | 7. MARRIED, NEVER MARR[ 8. DATE OF B} 5. AGE (In years| r Unotn ¢ vEiz
: -l WIDOWED, DIVORC hnbma.,) unu..l Days | Hours
b Neret 20/5859
10a. USUALOCCUPATION (Gwe kind ot work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3t or foreief cowatm) fz. CITIZEN OF WHAT
dumdnﬂ:{‘htc!-wk’ullh.mlfudnd] DUSTRY ¥ . UNTRY?
A sne con i faf'ﬂ"’\ 24l 2 oA, -
13a. FATHER'S NA‘HE 13b. MOTHER" S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. a2l '”Mﬂl‘ Sl
JPRCES? |'16. SELIAL SECURITY ['17. INFORMANT'S SIGNATURE OR NAM ADDRESS
ll.enieo) NOG.

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-I'(n) P

MEDICAL CERTIFICATION

INTERVAL BETWEEN

e Malei /‘Fm.‘?&, /P/W

*This doer not mean ANTECEDENT CAUSES

the mode of dying, nich
as heart faflure, asthenta,
ete. It means the dis-
eate, infury, o 4!

rize to the abose canse (a) stating
the underlying cauae lost.

DUE TO (c)

Morbid conditiona, if any, ,img DUE To (b@g,%w M“ﬂ

11. OTHER SIGNIFICANT CONDITIONS
Conditions contrilnding o the death bud not

tion which caused death.

/S 4A

: relaled to the disease or condition cauring death.
19a. DATE OF OP_F%#E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ B | ves 0w 8
21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OA TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, affics bldy..et0) .
HORICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that-I atlended the deceased from %_/ﬁ_, 19_2 lo M IQE that I last saw the deceased
alive on , 1949, and that_death occurred ai & m., from the causes and on the date stated above.

2a, ATURE

2:22: d- 2 Q! I(Wﬂ te)

2c. DATE SIGNED

2~30-49

23b. ADDRESS

Lo y—o

Cola, pro

BURIA J_ALCREMA- 24b. DATE / 24c. NAME DF CEMETERY OR CREMATORY 24d.-LOCATION (Oity, town, or county) (5tate)
) r »
_ﬂm.-.e. &Azfl?aq fluvr ; Mu—«;u_
DATE REC'D BY LOCAL REGISTRAR SEIGNITURE #// . FUMERAL DIREQTOR"S SIGNATURE ‘ADDRESS
REG
g 1950 M yi) é.g;@_a»ﬁh #Lrﬂﬁtm v

(1icensed

Statement on Reverse “Side) .




AN 18 @J\
RECEIVED var I 1ou
District Health Offica Na. 8,

District File Number /S 0 - 6 7
DateFiled __/ -~ 2 2 - So

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

Student Embalasr No.

.......

working under my persona! supervision.

Student covverrcasscsssans
Student Embalmer

Licensed Embalmer No

P. O Address_-w%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsu'lure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




