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S<WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

- BERTH NO.

FILED FEB 8 1950
REG. DIST, NO. _/ é .

THE DIVISION OF HEALTH OF MISSOURI /
STANDARD CERTIFICATE OF DEATH

Sfd! File No.....oun..

PRIMARY WEG. DIST. m.ﬂ. Registrar's No

a2

drmemrbembemamrs TO—

)

1. PLACE OF DEATH
a. COUNTY

AﬁM'&-:_

Z2. USUIAL RESIDENCE (Where detesssd lived.
a. STATE _&- . , b COUNTY

If Logtitution: residencs befors

J/

ldjnhlpu).

o
b. Cc;? (i gateide corpunie Umiu, wrHQRURALSod iy | €., LENGT H u?f.) c. Cg’;{ {3t ousside eur:mu lirates, 'ﬁhnUH:A:.-mJ cive townabip) ya 0$
TOWN NBiNA L - || TOWN / . Pe 4 /
d. FH&%PFIE‘AL:.EO%F (If not jAcepital arjnatitytion. give sirset addrems or location) ADDRESS T ranal, give location) /
INSTITUTION “ p/,( — ey, O 22/ .,f‘p . oL

3 NAME GF Fisy gl dle) Ty, (Month) (Dap)  (Yean)

{Type or Print) (.&4.‘-.‘ M 4%/“ J. DEAT /_ /“/fj'/
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| f UNDER 1 YEAR | F UmDER L KRS,

WIDOWED, DIVORCE

6. COER OR RACE s
M Lu_gﬂo ti_d_

10b. KIND CF BUSINESS OR IN-
: . DUSFRY

10a. CUPATION (&ive kind of work
orking Life, even if retired)

13a. FATHER S NAME

h‘ ﬁ/ﬂhﬂ/ﬁu‘-p

b2 13b, MOTHER' S MAIDEN

15. WAS DiCEASED EVER IN U.S. ARMED FORCES?

(Yes.no, mﬂﬂ (1f yea, wive war or dates of nery;

18. CAUSE OF DEATH .
- Enter only onecause per 1, DISEASE OR CONDITION

DIRECTLY LEFADING TO DEATH®(,

last birthduy)
- S

Months ' Days

Houn , Min,

t1. BIRTHP!
.4

CE tats or lord? oouniry)

o
4¢A :

14. NAME OF’HUSBMD OR WIFE

12. S1TIZEN OF WHAT
NT|
-

line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid eonditions, if any, aidng DUE TO (b)

*This doet nol mean
the mode of dying, such

rize to the aboce cause (a) stating

i
04 heart follure, asthenia, the underlying cauae last.

dde. It means the dir- _
DUE TO (c)

i

ease, infury, or compli

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling fo the death bul not
related to the disease or condition causing death.

19a. DATE OF OP'F%?‘:I 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ NOQ

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..Inorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fustory, sireet, ofice bldg..ee.) -
HOMICIDE -
21d. TIME (Monthy tDay) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -~
' or - WHILEAT [ NOT WHILE :
INJURY WORK AT WORK

{

Ih eby certgfy that I attendcd the dcceaaed from

= 19 ~

, lo

m., from the causes and on lhe dale stated above,

, 10, that I lasl saw the deceased

;,.1.9 tha.t death oceurred at
{Degreo or tille) | 23b. ADDRESS  §™ /o~ D2 & Ly leg, O~
24a. BURIAL cnsm- 2b. DATE ETERY OR CREMATORY ~

o /= / mo ﬁ.r

23c. DATE SIGNED

_/'-/- 5

(State)

DATE REC'D BY L SIGNATURE
/= -—1&%1

oS =




soqun o4 imeq
6 “ON J00HIO YijeeM 10MI81G
IS AN TN

?TATEMENI' BY LICENSED EMBAIMER

: ] . ) g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——eroeeeen.

............. Student Embaimer No. '3’/’{
working under my personal supervision.

Student «% ................. RN Signed /Z' % /

Licensed Embalmer No L& g é ......
P4 0. Address %v—via-r't—— PPz

tudent Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply v
the above constitutes grounds for revocation of license.)

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




