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WRITE PLAINLY—USING, UNFADING J:%LACK INE—MAEKE A PERMANENT RECORD .
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- BIRTH NO.

FILED JAN 30 1950

——THE DIV;SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /z PRIMARY REG. DIST. HO-MR:M:I‘M?':NH

State Filc No .................. 8 4: ........ -
Q.

a. COUNTY

i. PLACE OF DEATH

2

USUAL RESIDENCE (Where deceased lived.
a. STATE

H instizution: residence beford

- b COUNTYmM/\f adinisslon?

-

b, C]TY at m;u:idc corpurat

wrlh RURAL snd give
townakip)

c,

STAY (in thia place)

LENGTH OF

€. CgY (1! outaide mrporuta limits, prite RUR.?L nod :h'e townnhlp) Q/ 0950
TOWN _ 2 Y

TOWN
d. FULL NJ\ME OF (If not in hmpnul or institution, give streat address [onunn) d. STREET (1f rural, glve loéation)
HOSPITAL ADDRESS T T
INSTITUTION 1
] M . AL . :
3 El;JEI:: EE S?ETD o 48irst) b. {Middle) c. (Last) ‘4. DATE (Vl?jn_t'h)' (Day) (Year)
{ Tope or Print) /n/ 1. DEATH 20 /55
5. SEX 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, 8. DATE OF 9. AGE :vun IF UNDER | YEAR | F UNDEA M Hms.
M 0 ZA/ - WlDOWE}&VPRCED\(SpecHY) M‘ //é Z laat bi; Mont!u, Days Hounf Mia,

10a. LUSUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

Y. BIRTHALACE (state or forelgn oowntey) ét

12, CITIZEN OF WHAT,
NTRY?

e P

done d et ofbarking life, evgn if retired} F | % cou
'y AAasr 8t
13a.” FA ER S NAME 13b THER' 5 MAIDEN

(Yen. o, or unknown)
-lqa

) 15, WAS DECEASED EVER IN U,5. ARMED FORCES?

(I yeu. rive war or datea of service)

16. SOCIAL SECURITY

14, NAME oF Hy§amn OR 'M
‘S SIGNAT l::y‘z ADDRESS

MA/I4J

18. CAUSE QF DEATH
. Enter only onecause per
line for (), (b), and {c)

*This does not mean
the mode of dying, such
as hegrt faflure, asthenia,
efc. It meane the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION

MEDRICA ERTIFICATL
DIRECTLY LEADING TO DEATH*(4)

INTERVAL BETWEEN
ONSET AND DEATH

tion whick cavsed death.

ANTECEDENT CAUSES ;-g.‘
Morbid conditions, if any, giring DUE TO (b} "“';'_ b
rise to ihe above cause (a) stathln‘
--the r.mderlvmq canse last, e - o e -~ - -- - PR LRI L) R - -
DUE TO (c)
[l. OFHER SIGNIFICANT CONDITIONS = ~zr =~ i1 ~ .-l

Conditiont confribuling to the deaih but ot
relnied Lo the discase or condilion cauging death.

10472,

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION . ; IS AUTOPSY?
: TION | © : - ! -
ves L] wo [
218, ACCIDENT ' iBpecityy 216, PLACE OF INJURY (e.2..lnorabout | 2lc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office blda..exo.) .. . i
HOMICIDE ; ot ’
21d. TIME (Monts) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - s WHILE AT NOT WHILE
INJURY WORK AT WORK

aeliveon ____©

22, I hereby certify that I atlended the deceased from

19,./_ and that death occurred 3

zo% ’z i 19‘5— 0 that I Tast saw the deceased

m. ﬁ/m Lhe causes and on the dale staled above.

= 5%«)%

23b. AW % 23c. DATE SIGNED

Jea 215U

24a. B CREMA-

Wi Ny

URIA
REMO

290, DATE

2 050

24c. NAME OF CEMETERY OR CREMATORY -

24d.. LOCATION- (City, :own.arcoumy) - . (Siate) ,
SRS TR TN LR

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
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25. FUNERAL

p Y/,

‘ADDR

nf;::;s SWL
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(Licensed Embalmet’s Stlft‘fzm on Reverse Side)
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;?E(_ZEIVED JAN 23 19z
istrict Health Offi

District Fite Nuympey
Oate Fiteg Y -

ce No. §,
°o-/a
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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 DY e e e

Student Embdalmer No. "

Student ........'...é....é;-.l. .............. Signed_..Wl% &ﬁ‘ e .l SR
Student Embalmer
Licensed Embalmer No..M ...... féé ........

P. O. Address

working under ty personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




