-c’*"," Y

g
I

WRITE PLAINLY—USING UNFADING BI;AGK INE—MAKE A PERMANENT RECORD

LBIRTH NO.
1. PLACE OF
8. COUNTY

E.ATH

ELUu Madr\d

JLED JAN 13 1950 STA

THE DIVISION OF HEALTH OF MISSOUR!

NDARD CERTIFICATE OF DEATH : _
REG. DIST. NO. g-g Z PRIMARY REG, DIST. ;'_‘LL—:B_ Registvar's Na..:...;_.&::_.-_-—.

State File No

41832

B

MR MAssTur

2. USUAL RESIDENCE (Where decsased lived. If Ingtitotica: resideccs befors

> O New Madvid

8 b ‘ary” muud.mmuumau write RURAL and give -
OR towmhip)

¢. LENGTH OF

STAY (in (his place)

o G debn

c. CITY (ummmmnmnmdnm

i

. FULL NAME OF or L .
d by AME OF (1t not in hespital or tijadictio. Kive strest addrem o losaticn) dASl;rg (It sural, give location) :
INSTITUTION A\ r e X
3.DNEAME OF a. (Flﬂt)_‘,_f- b. (Miadle) ¢ (Last) Y DSTE (Month) Day) (Year)
(T pme) M | Mov n st Nov., 86, 1949
5. SEX 6. COLOR, OR RACE 7 MARRIED, NEVER MARRIED, 1,8’ DATE OF BIRTH 9. AGE (In years| o tuotn : rEar | ¥ ooex K23,
/ WIDOWED, DIVORCED +(Bpesity)~ . q last birthday) Momh-, Days | Hours | Min
~evmb \e/ e d r Fed 24,197 N0 19 i 2 |
10a. UsuAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats ot foreisn ocouztry) ~ . 12, CITIZEN OF WHAT
nmnlworkhll.l:l' if retired) . DUSTRY , COUNTRY?
use wihe, l(pn‘\—w:‘_K\A é R,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. \WAME OF HUSBAND OR WIFE
AR K‘i\.nwh - ] ut\\’;v\mut\ —
I15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURNITY 7. INFORMANT' S5 SIGNATURE OR NmE ADDRESS

(Yes. no.or unknown} | (If yes, mive war ot dates of servics)

“Ruth Al

o AL
18, CAUSE OF DEATH . MEDICAL CERTIFICATIO
. Enter cnly onsceuseper | |- DISEASE OR CONDITION

lins for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
a2 Reart failure, asthenia,
ce. It meoms the dis-
case, injury, or complieg-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condil: i iting DUE TO (b)
riuwtu the ubw'::ul,e 72:)' sating

the underlying cause last.

\X_”;—Waw

D DEATH
o

(LR

tion wiich coused death.

DUE 1O (c)

I1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death It ol -
related to the disease or. condition causing deatd.

231X

19a. DATE OF OPERA-"|" 19b. MAJOR FINDINGS OF OPERATION * . 2. AUTOPSY?
TION ) :
- . S ves (1 wo [
21a. ACCIDENT (Bpesily) 21b. PLACEOF INJURY (s.x. lnoratout | 2lc. (CITY, TOWN, OR TOWNSHIPY . ..  (COUNTY) -+ (STATE)
SUICIDE Bome. {arm, fnetory, strest, offies bldg . ete.) ! ) ' .
HOMICIDE )
219, TIME (Moath} (Day) (Yews} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
- . . . vmn.nT NOT WHILE i °
INJURY = AT WORK A e
2 1 hersby cortify that I auended the deceased from M_ el 5 19Y-9, that I lost sow the deceased
alive on L\ ~ “and that death*oceurred of REAMR YA From the cauacs and on the date stated above,
Za SIGNATUY ('Biuuurmh) zab. ADDRESS l 2. DATE SIGNED
T VIR ML_M e L%} | PR

Tta. BURIAL. CREMA-
- REMOVAL (Bpestty)
WY LI

24c. NAME OF CEMETERY OR' CREMATOR\’

24d. LOCATION. {dny town, or oounm

(Btats)

e

DATE REC'D BY LOCAL

WxE1-«9

éhwmnc b Ce

m‘-l-em : l-\o\c.l)wx\o MD

zsuu. 0(RECTOR®S $IGRATURE

ADOIE” ’




recervep JANI
District Health Oﬂ'loei- )

Cate Flled ___________.__ ———

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 Embaimer No.

working under my persomal supervision. : : ) !
SEUENT covaenncrtacssoscsanssasnsannstanns ) Signed. > -—&?.x—.— . .&Mm
Student Embalmer . )

Licensed Embalmer No

P. 0. Address

Note: TheabunMUSTBESIGNEDBYTHEUCENSEDEMBALMBRnh:OWNHANDWRH!N (Failure to eomply
the sbove constitutes grounds for revocation of License.) . ‘

nmmnmmmwhmmm



