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THE DIVISION OF HEALTH OF MISSOURI

18 1950  STANDARD CERTIFICATE OF DEATH

State File No...vviiinicissrs merseon -
BIRTH NO. REG. DIST. NO. /35_— PRIMARY REG. DIST. NO._;__;ZZL Registrar's No /0
T. PLACE OF DEATH . 2 USUAL RESIDENCE (Whors decoased livad. I lastication: reeldence before
a, COUNTY ., a. STATE N b: COUNTY . admisaion).
Farntesort M Caglerelts "oyl L7
b. CITY (U oateide corpurate Hmits, write RURAL and give ¢. LENGTH OF l| ¢ CITY (1t ouratdlforporste imita, m acd give Lownahip)
wmuhlp) STAY (in this l.-e)
1 B p il teco |1 TN B o PP PO,
d. FULL NAME & (If not in hospital or instisution, give sirest addrquloeutlon) d. STREET J (If rural, give lontion)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First, b. (Miqdle c. (Last)
DECEASED g ) Wi 4 DATE  (Mamth) (Day) (Yew
{ Type or Print) - tffbveeer®” | vy 7 . 2.3 /P44
§5. SEX I) 6MZCLOR OR RACE | 7. \P\‘I"iADROEIS'EB TsIE\\"gECREBRRIED. 8, DATE OF BIRTH 9. l:GE [¢F] .vo;n h:[l" UNDER 1 YEAR | O wDERm b HRS.
- . Bpaciiy) t birthday, onths Bours | Min.
2retle 21X 3 / a2-x2b,/]749 go l2,7 |
10a. USUAL OCCUPATION (kv klad of work | 106, KIND QF BUSINESS/OR IN- | 11. BIRTHPLACE (Stats or torelgn country} . 12 CITIENOFWHAT
dou‘duml most of working iife, sven if retired) ¢  DUSTRY COQUNTRY?

PFLE.

el / S

laa-'

(Y'es, no, or unknown)

(I ywa, xive war or dates of service)

THER" 5 NAME_ | 13b. MOTHER' S MAIDEN NAME 14. NAME OF SHAND OR WIFE R
15. WAS DECEAED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEEUBMTY | 17. INFORMA S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH
. Enter only cnecause per
line for (8), (b}, and {c)

*This does not mean
the mode of dying, such
. a8 heart fallure, asthenia,
eic. It means the dis-
ecse, infury, or complica-
tion which caused death.

MEDIC

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

NO.
e %4. M“-«—y o .
ANTECEDENT CAUSEES

ERTIFICATION M INTERYAL BETWEEN
M ONSET AND DEATH
Morbid conditions, if any, giring DUE TO (b)

. rise.to the above cause (a) stating - Loemt . R o U A IR R / R
iona contributing to the death bul nol

192. DATE OF OPERA-
- ... TION

the underlying cauase lost
. - _ : .
related to the dizease or condition causing death. H g /

. DUE TO ().
19b. ‘"MAJOR_FINDINGS OF OPERATION | -20. AUTOPSY?

!I OTHER SIGNIFICANT CONDITIONS
— ' . ves ] Ng@"

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z.. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE), hS
sUI homa, tarm, factory, stiset, - - p— —r
HOMLCI T .
214, TéME (Monoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILEAT NOT WHILE )
INJU WORK “1‘?’!'?6"3!‘ O

2. I hereby a ende deceased from r/. Qf? __{FM 18_5
alive on , and that death oceurred al 3;.&5_ m., from the causes and on

-

that I last saw the deceased
the date staled above.

23a. SIGNATURE

.

WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

24a. BU
TION_REMOVAL

RIAL, CREMA-

ot m.]e 23b ADDRESS F g& 2 - DATE.SIGN
- Lttt e,
24b. DATE 24, r\;ME oF CEMETERY on-smv 24d. LOCATION (Olty, town, or county) . (s:m)

Qeclor 25~ 44 Cepleptlfe ,744?

25"/7‘%7'

DATE REC'D BY LDCAL
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(licensed Embalmel’s Statement on Reverse Side)




'1\35
RECEIVE 0
Jr\ N 9 ?(JSG
DISiiiCT
HEALTH OFFICE
‘>CAMFRON, MO,

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 ..

i y —
........ . Student Embalmer Ho. .“mm

working under my persona! supervision.

Student ceovievsasroansones vesarrvnsassaanes Signed__,_mw

Student Embalmer . Licensed Embalmer No /0 7V
P. O Address%

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

If this body is not embatmed, fact should be o stated above.




