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vl JAN 8 1950 THE DIVISION. OF HEALTH OF MISSOURI 43548,

‘. STANDARD CERTIFTQAT‘E OF DEATH State File No -
'Blﬂl'"'l RO. ) REG. DIST. NO. j_zL "ﬂle REG. DISY. uo."[_é_—@'_ Registrar's No 3
| 1. PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Wbere d d lived. If inethtution: resid before
a. STATE . b, COUNTY ad:obwion).

WD gy

b. CITY (1 gutside corporsie Umlts, write RURAL and eive
OR ‘townablp}

c. LENGTH OF ¢. CITY (If outalde parporate limita, write RURAL an.d give townahip) / F4 /

PAY totepbenli OB G/Pﬁfﬂ//éé =3

d.'FULL NAME OF (If notin b jou. give street add d. STREET (It rorad, glve location) 6!
HOSPITAL OR gy ADDRESS v 7.
INSTITUTION ~

3. NAME OF s (Fis) 7 b, (Miadle) e (Last)
DECEASED" . ( 4 DATE (Month) (D"’ (Year)

DEATH

. COLOR OR RACE | 7~ MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o umoen | TEAR | ¥ odER f
WIDOWED, DIVORCED (Bpacity) . Last birthday) Mnnlhl Days Homl Min.

4«14! ,//, WHITE HBLL1ED ¥ %&fy_u 2
USUAL OCCUPATION (tiwsuind of work | 10b. KIND OF BUSINESS OR IN- 1. Bl (Btate or forelzn sountry) /; 12. CITIZEN OF WHAT__
DUSTRY - J|  COUNTRY? .

m;“ | e STAotrs IPissansi ") S

“Iaa. Zmn 5 NAM v 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE

ERWARD D ﬂ&gjfﬁ EFFIE  LSELNALD

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL iECURITY 17. ORMANT' S5 SEGNATURE OR NAME ADDRESS
(Y, n0, or tnknown) I (Ilnl.dﬂmwdlt-o!urrle- NQ, . sé! .

18, CAUSE OF DEATH ' R CONDITION MEDICAL CE )t“"o" ' 'ONSET AND DeATH
. Enter only onecause per blRESEASC'rLEY LEADING TO DEATH® (g (7.’.-r-f-.p— 1/}-—,) é’ Ay

line for (a), (b}, and (¢}

(meﬁm}

~ ~This does met mean | ANTECEDENT CAUSES
the mode of dping, such || Mortid conditions, if any, giving DUE TO (B)
o2 heart failure, asthenie; | rise fo the abooe catise (0} saling - .. ; .
ete. It meona the dig. | Ghe underlying couae lest. ﬁ / @
case, Infury, or complico- DUETO {c). .

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Y/
Conditions contributing to the death but not 2
rclutedwmdhwu?r’md:thn eouting death. 67/% 4.7/, )hd’j/);a?
195." DATE OF OP_l‘I::[I'\“_JAN-' 15b. MAJOR FINDINGS OF OPERATION . / : ’ 2. AUTOPSY? <

YESD NOD

by

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.g..taorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofios bldg., ete.} -
HOMICIDE
21d. TIME-  (Mouth? (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- =TT . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I*hereby ceftify that I altended the deceased from 1= 1 ~ 19449 10 £5 & 195X that I last sao the deceased
alive on , 19, , and that death oceurred at m., from the causes and on the date stated above.
ﬁ\GNATURE 4 (Degrea gz title) | 23b. ADDRESS 23. DATE SIGNED
M } - {" . Mf o —_ o
? 2 Yty | S 14— sk
24a. BURIAL, CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) tate)
TIOQN, REMOVAL (Bpesdty} - -
g&m& fiid SN o 2T O LA P A Co . .

DATE RECD BY LOCAL /' R's/SIGNATOR ) 34_, =. un;au!om:c'rons @nmu . ag:’ mESS
, 4 d AL Lot A l/. P . x 4
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STATEMENT BY LICENSED EMBAIMER

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

.............. . Student Embalmer No.
working under my persona! supervision,

Slgned....

R EIE LR

Student Embalmer '

Licensed Embalmer - ‘,/éd/ ..........................

. P. 0. Address /

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

|
If this body is not embalmed, fact should be 50 stated above. |
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