No. 300
10.48

K

WRITE PLAINLY—USING: iINFADING RLACK I

Fl

l FLED JAN ¢

' BIATH MO,

THE DIVISION OF HEALTH OF MISSOUR! = IS4 §

STANDARD CERTIFICATE OF DEATH State File No... e

1950
REG. DIST. NO. &_Z&Pulmv REG. DIST. MO. L&Z‘R’-mmcu No.......z.\{._... —

1. PLACE OF DEATH

a.coum‘vﬂ_‘( Q‘j ' SI

2. USUAL RESIDENCE (Where decensed fived. i isatitytlon: reidence befoce

a. STATE M , b, COUNTY s daivaton),
At

b. C(;TY (If cutsids eorpurate imits, writs RURAL and give'

c. LENGTH OF || c. CITY cIf outide corporate limits, write RURAL aod give townati)

NE-~MAKE A PERMANENT RECOR%&_&%

. Enter only one eause per
line for (a}, (b}, and (¢)

*This does not meen
the mode of dying, such
of heart fallure, asthenio,
“ete.- It meons”the dis-
case, injury, or complico-

toweahip} STA'I' {in thia placs) . ﬂ 7
oW e g hia DD Q:Ef g || _TOWN Ftann AL 2 .
d. FHOLIS'PNM:_EOOF (I not ioboupital or instivution, give strest add > thom) d.A%r[?EEETs {1t rural, xifo location) A
INSTITUTION /M :
3. NAME OF 5. (First) b. (Middie) - {Last) 4. DATE cath)  (Day) (Year) =
{ Type or Print) DEATH /? /fyf
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH K 9. AGE {In yun F UNDER | TKAR | o OMDER M WIS
WIDOWED DW§CED ip-eﬂr) M Z /‘?y 7 Monu:-,/b Hou ' Min
USUAI:OCCUPATION (mvetlndof k | 10b. KIND OF INESS OR IN-A1. Bl P!.ACE’fsm.. torelgn ;q) ' 12, CI )
' uring most of ork.in‘ 1lfe, v 'm) / DUSTRY ﬁ ' . °r forofm coun m COU"HTZ'E’:'?F WHAT
y % .
ey _ AL A d AN L s A
ﬁSa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME .{ 14. NAME OF HUSBAND OR WIFE .
1
QAM-'I W A,
.. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECU v 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
of. 0o, or unknown) | (If yes, xive war or dates of service) e i\. . .
. ] q N2
18. CAUSE OF DEATH e (CE‘RTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION o ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES ey

Morbid conditions, if any, gioing DU
rise to the above cause (a) edating -
the underlying cause lasf. ~- - _. . .- -~

DUE 7O (c)k

tiom which coused death.

1. OTHER SIGNIFICANT CONDITIONS ™~ +: et ad %

Conditions contributing £o the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- .{ 196. MAJOR FINDINGS OF-OPERATION -, T S ey Yot 20, AUTOPSY?
. *TION .
[E .. . 5 YES EI NO E

21a. ACCIDENT " (Spedfy) | 21b. PLACEOF INJURY (e.e..inorabout | 21c. {CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE}

SUICIDE homa, farm, faciory. street, office bidy.. me.) - T R H

HOMICIDE ]
21d. TIME (Mouth} (Day} (Year)' _(Houwp | 21e. INJURY OCCURRED | 2K, HOW DID INJURY OCCUR? ! .

F : - WHILE AT NOT WHILE .
INJURY m | - woRk - AT WORK : . z

2. I hereby cerizfy that I atlended the deceased from 9#
alive on _ Mok A2 19 \ and that deat occur/d al S_A_

lo WJL_, 195{2 that I last saw the deceased

, from the causes and on the dale stated above.

S 787/5. M?’)

23c. DATE SIGNED

O e ik o i s

24a. BURIAL . CREMA:
TIGH. REMOVAL (Bpaatty)

2.t

24b. DATE

| 24c. NAME OF CEME!'ER'I’ R CREMA‘I:(:)RY
W/21 /8£91 / ’%/La‘r\i

249/ LOCATION (City, toway or county) . (Btate) *

DATE REC'D BY LOCAL

2 i

TADDRESS

REGISTR SIGNAT 25_ FUMERAL® DIRECTOR'S erﬁA
/7 /% c-,/f/u

d Embalmet's § on Reverse Side)




REEE#VED JAN 1 1950

Bistriot Health Officer No,
Du:f:rn:E Fila Nutabor_. </ 3570 ~

_____ ——_-—-n.--|

Octo Filed o LJAN 1 11950

|
|

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, orby .

Student Embulaer No. 5 i

............. t.

working under my persona! supervision.

SEUENT 4rvansnrannnssnsnsssnannncsnnssanss Signed......
Studmt Embaimer

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

If this body is not embalmed, fact should be so stated above.
) A




