- . THE DIVISION OF HEALTH OF MISSOURI -
~we-so || onel JAN 28 1950 STANDARD CERTIFICATE OF DEATH S 213

. 10.48 -
| BIRTH NO. __ REG. DIST. MO, _Li:_'}_ PRIMARY REG. DIST. M.Mqﬂm«u No, 3.
Cf/ / 1. PLACE OF DEATH : 2. USUAL RESI{DENCE (Whers d d lived. If inetitotion: remid
a. COUNTY :/ . a. STATE S .r ~| ['. * b. COUNTY# Iy -'l-ﬂi-lon’-
: b. CITY (1 Sutald te limity, wtite RURAL and give ¢. LENGTH OF c. CITY (I outeide um:u.-rh-n v '
vy rownabip)| STAY (in this clace) - 9" '5"’“'“”2 & ‘sz
d. STREET

d. FULL NAME OF .
A GSPITAL OR (11 _got in hehpftal or inatitution, givp Jddn-or locstion) ADCRESS If rursl, location)
INSTITUTION
B‘DNE%NElESOE% a. (Flrsl.). F_ b. (Mlddle) A (Lnat) ) 4. DSIE - (Month) (Day) (Yean
(tymorpint) ) 10 ) [ rancis rayve_ - peamn £ L2
SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. Asm ¥ UNOER | 'ruu F UNOEN 1w,
\I; l w WIDOWED, DIVORCED (Specity) . ) Mou!.hl l Hours | Min
UL Pho | |\ May.20 187 , &1
10a. USUAL OCCUPATION (Give kind of work 10b., KIND OF BUSINE;S OR IN- | 11, BIR‘J‘S-!PLACE (Stata or forelgn cvuotry) 12. CITIZEN OF WHAT
domdmin; -nfh:l.uli!c.ml.!udud) e ./_ . -.. DUSTRY | ., _. P o e e = E - — COUNTRY? -
e —@- |- i /

138, FATHER' S NAME .-/ . 13b,_MOTHER"S MAIDEN, NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socw. s:-:cunrn' 17 INFORMAN *S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yea, xive war or dates of servios) A

774 P MMMM
18. CAUSE OF DEATH EDICAL C IFICATION g;gg AND pere
Enter only onecausoper | 1. DISEASE OR CONDITION M 5_,__‘_,_‘{
\ine for (8), (b), and () | DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES Zu/ é / (9 O
*This does not mean
the mode of dping, such | Morbid conditions, if any, MMM(U)#L g, q I .

os heart fallure, asthenia, rise to the above cause (o) stating T (Q
DUE TO (c) /

de. It means the dis- | the underlying cause last.

case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ml M"e“‘" -
related to the disease or condition causing deaih.

1%a. DATE OF OP'FIROABE 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s 1 o X

21a. ACCIDENT { ] 21b. PLACEOF INJURY (ag..inorabout | 2T¢c. (CITY, TOWN. OR TOWNSHI| {COUNTY) (STATE) r

SUICIDE home, farm, . strawt, office bldg..et8)

HOMICIDE -
4. Té'gE (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 1. _HOW DID INJURY OCCUR -

WHILE AT NOT WHILE Ny - -
INJURY m. | WHIEAT[T] NOTMHLE (Y ,;410‘ nls= A\

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

22. T hereby cerjéfy that I attended the deceased from & , 1852, 10 19.5Chhat 1 last saw the decSased
alive on , 1 “and that deatlf/occurred al __ﬁg_ﬁl_pn., ‘om the causes and on the date slated above.

Za. smNA'ﬂRE wor % ,23% : . E;A}Esmum
L — ~5¢

-
ﬁ
17,
E aun IAL CREMA- | 240"DATE 24c. NAME OF CEMETERY OR CREMATORY 7LOCATION (Olty, town, or county) (State)
11 Mdb) R L
ABDRESS ..

REC'D BY LOCAL Y REGISTRAR'S SIGNATURE 1A >, ruuéw-j;l n7c7/ol' s

2.0»5 %Ma o -

M (Licensed Embslmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'.m.(_..._.._..

+ Student Embalmer No.

Signed... ALY / A—M

T &7

]

working under my personal supervision.

Licensed Embalmer No 3.Go. Y P
Student Embalmer !

P. O Addressjmad./.

Note: The 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.




