1 mirTH MO,

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! , T

ALED FEB 7

]950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, (;Z PRIMARY REG. DIST. N.M Registrar's No... Cn

State File No

513

1. PLACE OQF DEAT, o
a. COUNTY ée i |

2. USUAL RESIDENCE (Wbere d

a. STATE WD

id lived. If L

rasdd

- b, COUNTY :a ! adumimion).

before

b. CITY (1 corpurate Limlts, write RURAL and give ¢. LENGTH OF

OR . STAY lace)
TOWN townabip) ? \?’}:’a

c. CITY (u ouhld. oorporata Ilmiw, write RURAL snd give W"HINDJ

8 ora Ho

TOWN

. FULL NAME OF (If net 1a I:o-pinl';r ﬂu:!euﬁnn dn strest ndd.r- or routlcn)

- HOSPITAL OR ;i 7 , : E

INSTITUTION

d. STREET
ADDRESS / /

ifuﬂ

620]

CY- no, o unkno , xive war or dates of servioe}

7 , NO.

18, CAUSE OF DEATH
. Enter only oneceuse per D
lne for (a}, (b}, and (c}

EASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if eny, gbt'nq DUE TO (t)
rise io the ubove cause (a) staling
the underlying couse last.

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
. It meana the dis-

care, infury, or Y DUE TO (c)

MEDRQICAL CERT!
1. DIS] 1
DIRECTLY LEADING TO DEATH*(,)

3. NAME OF - - a. (Fify) ¥ b. (Mlddle) ¢ (Last) Month)  (Daz)
DECEASED ' _ " O8F 1), (Yen
RETTE Tou/i“ Me BRi1LE CsBERLY | oim 24 /76

6. COLO OR RACE | 7. MARF'{’:'EB NlEygECQARRIEDm 8. DATE OF BIRTH 9. AG%.. a: m;;:a |Dg " puoER R,
{Bpatifr) :.'-'_ X on Hours | Min.
ilidow Y \Opr 551E7( | I
10a. USUALOCCUPATION (Ghve ofwork | 10b. KIND OF BUSINESS OR [N- | N/ BIRTHPLACE Bt.umlnrdn country)} 12, CITIZENOF WHAT
of wor m. . retired) OUSTRY gz [ COUNTRY?
Py »
bllaa. szn S NAME 13b. MOTHER'S m]oen !4 NAII'E OF HUSBAND OR WIFE e
DE! ER IN U.S.ARMED FORCES? | 16. SOC SECURITY | 1. INFORMANT"' !i SIGNATURE OR NAME ADDRESS

Omﬂ DEATH _

1. OTHER SIGNIFICANT CONDITIONS

ions contribuding to the death bul not

fion tohich coured death,
' Condit
related to the disease or condition cauring death.

424/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. - ves () wo X]
2ta. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o, inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, fagtory, street, office bldy..evs.) , : .
HOMIC!DE _
21d. TIME (Month) (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. . WHILEAT [—] NOT WHILE
INJURY - m | “woRk AT WORK N
2. [ hereby certif; that I atiended the deceased Jrom %,&é_g to i, 19_.@ that I last satw the deceased
alive on _l_gﬁ&h_ 1650 und"that death occu £ J_.Am., from the cpuses and on the date stated above.
23, SIGNATUR or title) 23D, R : 23c. DATE
\ M*@ .. Q(Pfuz:ﬁb\n /4, 55
24a. BURIAL, 24n. DATE 24c. NAME Qf CEMETERY OR CREMATORY m('.Aﬂo Cltgrtown, or cpunty, (sme)
TH EMOV
l\ Sl [/ MZ
DATE, REC'D BY LOCAL ISTRAR'S SIGNATUR .’,’ "/"‘ 75 FUMERM DIREGCTOR' § 81GNATURE ﬁo
3 | 0| 74 M"s’d/‘ p _”z:._dl[u teviiad Mo .

- icensed m"""ef"—!’ Reverse Side}



RECEIVED )
District Health Officer No: 7;

District Fila Numbtr-.L:é.Q..".L‘:k--.

Date Filed -ooeoraBt B 22
..“ '
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 e

- . \ Student Embaimer No.

working under my persona! supervision.
Signed_. - M

ST gNed cesecersvnvitsssssrsnncascssscasnarenssesn B Licensed Embalmer 4 g 7J. %

S5tudent Embalimer
P. O. Addressgﬁmw T

Note: Thé above 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 embalmed, fact should be so stated above.




