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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FLED FEB 2 1950

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

State File No

578

BIRTH NO. REG. DIST. NO. _Z_L_ PRIMARY REG. DIST. No.-ﬂ__&__ Registrar's No...... P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY

7;‘40 g g ] adipissiont.

10a. USUAL OCCUPATION (Ciwekind of work

don.dn.r'mﬂ.‘ of working life, sven if retired)

b. CéTY (I outcide corporale limita/Fritea RURAL -ndm:a'v:. " csr ALYEI::HGLI;I. ;.EcF.) c. Cg":’ {If outaids corporate limits, write RURAL and give townehip) 6’0 Cj {/}
TOWN LRI, pry) TOWN LR e, .
d. FULL NAME OF (If not in hmnlff or inatitution, give street address or location} d. STREET U rural, give location) y_
HOSPITAL OR ADDRESS
INSTITUTION :
3 NAME OF . (First) b. (Middle) %. (Laat)
DECEASED E-v 4 DATE (Month) (Day) (Year)
(Type or Prina) Ne82 JrEYwel [homP3sn, | oam 93, /760,
5, SEX 6, COLOR QR RACE | 7. MADRO%EDD glz‘ygg MARRIED, 8. DATE OF BIRTH 9. I:GE o] sure 1:; m::n | YEAR | o owoem a4 Has.
(Bpecify) t Y on Days | Hours | Min.
() Parriae SL/:,JM 28, /88 o |

10b. KIND OF BUSINESS DR IN-

Gy Form E‘FM

By

11.YBIRT E (3tate or forelgn owntrr) 12, CITIZEN OF WHAT
UNTRY?

l,

13a. FATHER'S NAHE

Q-cw%w_f‘ U /waé

WAS DECEASED EV

( o8, 00, of zOKOOWD)

IN U.S.ARMED

FORLES? | 16. SOCIAL SECURE'C';’

NAME

ﬁ?{éd » lb-

14. NAME OF Hvl._r_s AND OR WiFE '

line for {8}, {b), and {(¢)

*This does nof mean
the mode of dying, such
ashear![aﬂure asthenia, .
de. It means the dis-
eade, infurtl, or complica-
tion whick caused death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
.ride to the above cause (a} staling
- the underlying cause last. b

DUE TO (@)

{#'yon, kive war or dates of dervice) z
18. CAUSE OF DEATH = i [ y INTERVAL BETWE
. Enter only onecauseper | I. DISEASE OR CONBRITIOR

II. OTHER SIGNIFICANT CONDITIONS &~ -~

s34

Condilions contributing to the death bul not ~o
related to Lhe disease or condition consing death.
19a. DATE OF OP‘FI%AN 15b. MAJOR FINDINGS OF OPERATION * - v 20. AUTOPSY?
M e ; ves (] 1o

21b. PLACE OF INJURY te.s., in or sboat

21a. ACCIDENT (Bpecity)
SUICIDE homa, farm, factory, street. office bldy.. ;o)
HOMICIDE — —
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY m.

WORK AT WORK

WN, OR TOWNS-I]P)‘ (snm

ﬁém

DID INJURY oocd:(r

alive on , 19

2. [ hereby certify thai I atiended the deceased from

dnd"thai death occurred at

M I.Qﬁ‘.’l_ o 19_£f/ that I last saw the deceased
. fr “the causes cmd on the date staled above.

Z3b.

- W '1/&6‘1‘0'

v

24, DATE

5 =50

E OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ot county) - (Btate) -

e At ‘M os

t

-~ REG.
JAN_ Ba. 1750

ISTRAR'S SIGNATURE

'S SIGNATURE ADDRESS

270

ERAL DIRECTO
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Dlsi:nct File Numbor--.._-.._..
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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 by ..

—— e eeeotseeiamtoteieesieesisiuesssresstsestesibenees seenssomt e eeatass seae s et ot esateoarensaretatetsrens I ,  Student Embalmsr No.
working under my personal supervision, ‘

STUTONE vuvrvnousnenscarseserarsessennsans . Sigl}f'riﬁwfl[ ................

Studcnt Ellba Imar

Licensed Embalmaﬂ//iz‘j i :
- P. O. Addr9~= %

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING ailure to comply with
the above constitutes grounds for revocation of license.) : . e .

If this body is not embalmed, fact should be so stated above. R ‘ e e s
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