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

HLED FEB 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

State Filc N oorvsvrmrnisirn imssnnnn
' BIRTH NO. —_— REG. DIST. wNO. pd 54 PRIMARY REG. DIST. NO. ﬂéz Kegistrar's No //
1. PLAGE O /E 2 USUAL RESIDENCE (Whers 4 1 lived. I inathas Tafore
a. COUNTY . a STATE b. COUNTY .. sdinislon?,
adriemn ; ISSau‘ﬂ —5’5’7"7"4’_21_
b. CITY (I outeide corglrate Limits, wrl ve ¢, LENGTH OFf c. GITY mtddc norn‘l"nl Iunlh weipe RURAL and rive township)
OR: - @e?f STAY tla this place)||. 60
TOWN z‘, ool RR . 1. b3upre |- TOWN: /wbe'r'é)) RE Germ ol Taﬂ?’?
d. FHéSLPr‘IéAT_EO??F (If not in boapltal or institation, give streat address or location} ADDR% [41} )wll give location)
— .
INSTITUTION ~Tra) Taste Z ! 'hfrr'q_j_, R _
3 glEAC EASE b (P 8. (First) 7_,1: (Middle) . M g )n,ml )] © | 4. DATE (Month) (Da;i (Year)
(tweor Py e g8]e ¢ ornten ananan! v Jap. 25 /950
5. SEX 0 6. COLOR OR RACE { 7. MAR’R:ED MEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In veara| * UKDER ¥ YEAR | ¥ ooen o Ao,
U\jﬂ WIDOWED, DIVORCED (Fpect!y! M é Last unbau) Mouuu, Days Hounl Mia.
Y, a2 /[, /567
10a. 'USUAL OCCUPATION (Givekiad af werk | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (State or foreisn o :.ry) /U 12, CITIZEN OF WHAT
__Sonedtting most of workina life, sven if retired) DUSTRY @ @ . 1 COUNT%
,/_:tg—’)-)‘r‘\re Y Ourn, Afzprrr oorPLY (0. 1 SSaud 7 4

138, FATHER'S NAME

DECEASED EVER IN 1.5, ARMED FORCES?
.orunkoown) | (If yes. give war or dates of serviee)

o

13b. MOTHER'S MAIDEN
L

16. SOCIAL SECURLTY

T Nm7 /me)

14. NAME OF HUSBAND OR. WiFE
Lueindas A,

k] SIGNATURE OR -NAME

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b), and {c)

1. DISEASE OR CONDITION

*This does not meat ANTECEDENT CAUSES

the mode of dwing, such
o# heart fatlure, asthenta,
ele. It ineans the dis-
case, fnfury, o o

rise to the above couse (a) stating
the underlying cause last: -

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, givinq DUE TC (b)

ONSET AND DEATH

ICAL CERTlFchTIdN M ETWEEN
@ W w____

DUE TO (c)

tign which coused dealh.

it. OTHER SIGNIFICANT CONDITIONS | ' . oo

Conditions contributing to the death but not
related to the disease or condition causing death.

425/

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

(o)

YES

20. AUTOPSY?

DNO

(COUNTY)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..In orabout | 21c. (CITY; TOWN, OR TOWNSHIP) (STATE)
SUICH borme, farm, fastory. strest, off . w5a.)
HOMICIDE o) B o O
2d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED, | 21f. HOW DID INJURY OCCUR? -
INJURY O O O O~ """““ iy Q : - ‘
2] hersby certify that [ atlended the deceased from , 1430, to / . 19@]]:&! T last saw the deceased
, 19 and thal death og rred at .. m., fro catises and on the date stated above.

. {(Degree or g zsb ADDRESS

7

mm: OF cr.merfﬁv O CRERATORY —|.

oﬁlﬂw (City, town, of county) -
y
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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 etnbalmed by me, er-bym ...

ey Studunt Embalmer No.

working under my persona! supervision.

SEUAENT wecrurrsersoransesnassncvasnssnnnas _ S1gned. ( ﬂ?.//-QL!—/

_,4“ LI + At M

' ' - sk \/ Licensed -Embal . :
. . . o f e - - P. O Addrc;< L ey S v ottt

. Note The abote MUST BF SIGNED BY THE LICENSED EMBALMER in' his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) o L

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




