THE DIVISION OF HEALTH OF MISSOURI ;(4.8885

oo FILED JAN 20 1950  STANDARD CERTIFICATE OF DEATH e Fie a2
T } BIRTH RO, - WEG. DIST. MO, 20 2 PRIMARY REG. DIST. NO #ﬂ_.o Kegistrar's No, _é.ﬁ::.._............
. ‘J‘ 1. PLACE OF DEATH v 2. USUAL, RESIDENCE (Whare deconsed lived. 1t i dence befors

a. COUNTY W 2 ;I a. STATE b, COUNTY sdwigsion).
——m_—ﬂ-————MM i
b. CITY %:. corpurate limits, write RURAL and give ¢c. LENGTH OF . corporate limits, write RURAL aod give townshio) :
TgR townahip) D (ﬂ ‘/{

STAY (in this place}

N2 o, FULL NAME OF (I oot L fjenital or inatitutlon, give strect addrass or looaton} ~
f HOSPITAL OR L £
s o INSTITUTION . -, 2
3. NAME OF 8. (Firs b. (Middle) —¢. ALast)
D DECEASED ¢ 4. DATE (Month)  (Day) , (Year)
{ Type or Print) -7 DEATH (7 %L /41;9
§. SEX 6. COLOR OR RACEA| 7- MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH % AGE (ln years| f CMOER 1 YEAR | W OER 21 W3,
WIDOWED, DIVORCED (Bfjclir} ’ Last birthday} Monthl' Daye Hcml Min.
2.4
10a. USUAL OCCUPATION (Gﬁekin;ofl'wk 10b. KIND OF BUSINESS (l?! IN- | 11. BIRTH (Stats or forelgs countrr} IZ.CgITIZENOFWHAT
de C out of working life, wvan if resired) - UNTRY?
ofANIF0r IWARREN Mo

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S Nmz 14. NAME OF MUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

W?)nnkno'n) l {If yus, xive war or datea of zervice)

18. CAUSE OF DEATH
 Enteronly onscauseper | 1. DISEASE OR CONDITION

line for {a}, (B, and (c) DIRECTLY LEADING TO DEATH" (5)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giniﬂg DUE TO (b) M_;g

ar heart fatlure, asthenia, | Tite Lo the above couse (o) siat -
de. It meons the dis. | the underlying canae last. 44(
eae, injury, or complica- DUE TO () P -
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
’ to Conditions contributing to the death but sol 34)(
! related (o the disease or condition causing death. =
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' 20, AUTOPSY?
TION
. . ves L] wo m
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g.,inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE homa, larm, {notory, street, offios bldg., e10.)
HOMICIDE -
21d. TIME (Moznth) . (Day) (Year) (Hoar) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ) NOT WHILE
INJURY 3 =- | “worx K
: N A
2. 1 hereby ify'that.] afiended the deceased from , that T last saw the deceased

, 19%? and that death occurred ot %/ m., from the causes and on’'the dale stated above.

(Degrea g title) )E
-

. LOCATION (Olty, town, of county)

/p&m«/M " .

ETOR" & SIGNATURE ADDIE!!

Laf )

32, BURIAL CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY
S A [ W—I,
Crarsad 1) (2 /20 /] LY e ; ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUREDy, . £ 72

/72,// 4’/‘/%&:@. ﬁf«/ 2 ento

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™




.

STATEMENT BY LICENSED EMBALMER

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

.................. Student Esbaimer No.
working under my personal supervision,

' L}
Student vuisecanrrocrraans teesinsmsaraiares Sig‘ned..w_‘..ﬁ.u... L

Student Embalmer

Licensed Embalmer No 3 ‘f" gd

P. O. Address

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

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




