. 300

-48

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 30 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

amlm NO. 79}4:51?-:94; REG. DIST. NO. /S [/ PRIMARY REG. DIST. WO.

43669

State Félt No.
a2 S

Registrar's No.

1. PLACE EATH 2. USUA IDENCE (Whare dwoeasechJivad, are
a. COUNTY a. STATE mb cousw.' .
b. CI te RURAL and give c. CIT\r ‘i

township) OR
TOWN . 7 _
d. FULL NAME o Lo o tion, wive or looation) d. STREET . (f sl gve oaation). ‘- B
ADDRESS :* . .
ShTOTS . o vene g .
3. NAME OF N -
DECEASED 4. DATE {M‘m“’) . Z
{ Type or Print) , . . DEATH a - 7
6. COLOR OR .M 8DATEOFB]TH 9.AGE(Inn-.u o UNDER | TEAR | ¥ owORR 1 uE.
last birthday) |Meosths| Days | H Min
7) />-r | ™ L]
OCCUPATION {Ghve kind of work W;“W 12 CITIZEN OF WHAT
if retired) 4 a j:)gsrn
) J C

[5. WAS DECEASED EVER IN 11.S, ARMED F CEST
(Y-.nz.yﬁ I (1! yea, give war oz o sarvice)

WWD OR WIFE /

. Enter only onstsits per

18. CAUSE OF DEATH
line for {8), (b}, sad (¢)

*Thiz does not mean
tAe mode of dying, such
os heart faflure; asthenia,
ae. It mems the dis-

_rise to the abope:cause.(a) stat

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

IRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Morbld conditions, if any, gm‘:g DUE TO (b>

. DUE TO ). é(l ,ﬁ

the underlying cause last.

cere, infury, or i
tion tohich cansed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bul ‘101
related to the disease or condition causing death

19a. DATE OF OPEIROA- 196, MAJCR INGS OF OPERATION 20, AUTOPSY?
/WM . ves [ wo
2la. Aﬂ:beNT (Bpecity) " 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) {STATE)
SUICIDE home, farm. factory, strest, ofioe bldg.,ete.)
HOMICIDE -
21d. TégE (Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT [ NOT WHILE .
INJURY = | woRK AT WORK /)

21 hereby cerufy thal I attended the deceased from

19# and thal death occurred

to LA =2 | 1849, that I last 36w the deceased

rri., from the causes and on the date stated above.

23, SIGNATUR| {Degreo Ue)) 23b. /% Izac DATE SIGNED
. 4 b .

24a. BURAAL . CREMA- | 24b. DATE 4c. NAME O RY OR C ORY Lci:mou om.

TION, wﬂm g‘ ,/7

DATE REC'D BY LOCAL

/’/Z-S”o

Rizrm 5 SIGNATURE (/ Z 7




~ —
———— m— —— e —————aea—
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 Embalser No.

working under my personal supervision.

Student ... vnnsns resses vesstunmtasanenas Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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




