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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
F!lEII JAN 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Qz PRIMARY REG. DIST. KOZQQ__._. Reg::trar;Na.__.&ig_GG ......

+

43738

State File No

Hne for (a); (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

"BIRTH NO._
1. PILACE OF DEA Z USUAL 'RESIDENCE (Whers o 3 lived. 11 L idemon before
a. COUNTY .a. STATE b. COUNTY —— adaniseion).
e/ ACK SO Vailh sSsovm; JA
b. CITY (H ou Wu limita, writa RURAL and give g. LENGTH OF || ¢. CITY (Mauwide corpomame limits, write BURAL and give w-uup:
OR towrabipt| STAY (in this place) ng .
Town NAnsas (Cr7y 10 Yrar3|. N,
d. Fl?(l)"SLP#Ahr_EO%F {If not in hosniul nativution, give ajreet address or ;mu.m) d.AE'bT &%EE; (1f rural, give location)
) .
INSTITUTION #9742 ezzg ﬁf,f TQ g E;!TewntE‘”‘ T12 L£asr /I3 SIRECT
3. 6“5%“&% s‘;?a':: a. (First) b. (Middle} . (Last) 4, DATE (Month)  (Day) (Year)
(veorPin) LvapyE lopDd Asepman | o DEe. /12.)949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In years) IF UNDER 1 VEAR | & WiDER b HBs.
M @ . WlDOWED, DIVORCED (Bpecify) .. last birthday} Munun, Days | Hours | Min.
Are VI WHITE % en-/4-1 8 15| 2EYEARS |
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of torelgn eountry} 12, CITIZEN OF WHAT
neduring mpet of working lite, even if retirad) DUST RY R , ’a COUNTRY?
E7IRED ™ SHo C M issann) J.5. %
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF WIFE al
’ - L
b Jam N4 sERMAL /)/Arf My > s
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow.no, or unknowa) | (If vea, cive war or dates of service) NO. %’r
© ~-r NornsE J 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN *
| Enter onty onecauseper | 1. DISEASE OR CONBITION * ONSET AND DEATH

Morbid conditions, if eny, giving DUE TO (B)
rise to the above cause (a} :mting
- the undtrlymg cause last,” .

the mode of dying, stch
o8 heart fallure, asthenie,
ce. Tt means the dis-

case, injury, or complica- DUE TO (c)

tion which coused death,

Conditions contributing to the death but not

11. OTHER SIGNIFICANT CONDITIONS
related Lo the disease or condition causing deuL/

19a. DATE OF .OPERA- -
TION

20. AUTOPSY? °

19b.- MAJOR FINDIN OF OPERATION -
o . s 0 10
21a; ACCIDENT *" ~ (Bpeeity) Zfb. PLACEOE]NIE,JRY (0.¢..inorabout |- 21¢. (CITY, TOWN, OR TOWNSHIPY " (COUNTY) (STATE) 7
SUICIDE bowuis, farts, actory, street, ofScs bldx., ete.) . - B -
Saboe p77700 d ) |
214 -TIME- . (Mmlh) l (an)\(‘ﬂm)-— 218 INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
N WHILE AT " NOT WHILE
3 ,INJURY, 3 s /" - ~ WORK n WORK’ : .
'22 ‘I\hereby“cerufy that I auended the decensed from , 19 , to , 19 that T last saw the deceased
xalwe on , 19 , and that death occurred at m., from the causes and on the date stated above.
2. SIGNATURE (Degres or title) | 23b. ADDRESS 23¢c. DATE SIGNED

2= 4
ty. town, Or cot ) . tsm’ ta) *

AA!J‘AJ‘ 17’7 / ] IJ.saum

5. TOR' :Z .
rynn ‘DIREC 5 SIGHA ,3 3/‘5005”0’"{'

(Licensed Embaimet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

_____________ i e Student Embslmer 8o,

working under my personal supervision.

StUdent viesvavacrasctosacinatsronnresan wes
Student Embalmer ;

Llceneed Embalmer N 0.

P. O. Address /K-(‘ %

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER. in his OWN HANDWRITHQG (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




