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WRITE PLAINLY—USING UNFADING -BLACK INK—MAKE A PERMANENT RECORD

N

FILED JAN 10 1950

- BIRTH NO. :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. m._’i?_nmmv REG. DIST. NO. M!\'minmr'l No, ....I:....

. )‘)
Klatr File No‘~ ............... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 | lived. 1f inati ;. reahl before
L/ & COUNTY l ' N a. STATE b. COUNTW . » . admision.
b, C!TY {1 outnide .'-wnu limits, -rm Hﬁm\l.. .nd‘:::.h - §T Al#’.ﬁfll; OF) c. Cg‘g {If outside corporats limite, write RURAL axd rive townatip) o (;_;2"0
. TOWN Jw;!"Ee TOWN / —— L7 -
. d. FULL NAME OF (1f oot in bospital or lnstitution, give street add or loeation) d. STREET
" -HOSPITAL OR i, ADDRESS
INSTITUTIGN. fd &
-
3. NAME 'OF. a. (F b. (Mlddle) c. (Last)
DECEASED L ,/ . [ 4 DATE (Month) ‘:i)
(Tyve or Print) ])?ary jllis  Fewe o Jan ¥ /950

5, SEX 6. COLOR ORﬁACE 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE {Io yesrs| o uNDER 1 TEAR | O UWDER 14 Mas.
WIROWED, DIVQRCED eify) T tast birtbday) Mowﬂu, Days | Hours | Min,
Drecss. 71908 gy |
T0a. USUAL occumﬂou (mnhlndoh—ork 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelea country) * 1 12_CITIZEN OF WHAT
dﬂnﬁrhlmwtdiwﬂnauh. if retired) / o DPSTEY_ _p o e . !! ; R __} . }. .COUNTRY?. _ .

Iilsa. nzen s muz z

13b. MOTHER™S MAIDD‘ﬁAﬂE

14. NAME OF HUSBAND OW #PE

I5. WAS DECEASED EVER IN U.5 ARMED FORCES"

16. SOCIAL SECURITY
(Y-.no.ﬁ\mkmn) l (& yoa, ;l’“/'_l.l or dates of service) NO.

T

S SIGNATURE OR_NAME

GO Riral

ADDRESS -

(Lt 1o R L

8. CAUSE OF DEATH
, Enter only onecanse per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}
rie to the above cause (a) stating
the underlying couse lagt.-

*This does not mean
the mode of dying, such
os heart faflure, asthenta,
ele. It meand the dis-

MEDICAL CERTIFICATION
M&M‘M

" bUE TO (c)" 7”, MM—: - B

INTERVAL BETWEEN
ONSET AND DEATH

ease, fnjury, or complica-
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiors contributing to the death but not
related to the disease or condition cousing death.

126X

19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
T TION i : :
YES D NO D
21a. ACCIDENT (Bpmcity) 21b. PLACEGF INJURY (e.r..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homas, arm, factory, strest, office blds..00.) : .
HOMICIDE o
21d. TIME (Moath) (Dar)  (Yees) (How) | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: Y WHILEAT NOT WHILE
INJURY w0 - m | S woRK AT WORK

=1 hereby certify that I auended th.e deceaaed Jrom

aliveon A Q1 19&_& and that death iccurred 21 _"‘_*’.?:.a-_

, 1945 to M 191‘1? that I last saw the deceazed

m., from the causes and on the date stated above.

23a.. SIGNATUR (Degrm omtitle)

T

23b. Angz %

24a. BURIAL. CREMA-,
TION, REMOVAL M{i

. NAME OF EMEI'ERY OR CREMATORY L?A

’
(Licensed Embalmtrl W on Reverse Side)

’ . DATE S[GNED
! (Smte)

LOCATI (Glty. taws, or counl&)
Ynanntons -SBS ',.- navd, ¥la o
. FUNERAL DARECTPR-B 5] GHATURE jj nooRess
(AT % G

AL AA) L b



Bietrict Hoalth OMNO‘."I]

')fsfﬁci‘ Filg Numﬁnr 12 - gf “ Z,/
i Oatd filed ... /- F- 5 7

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

U eeeeerbeen e aenaasteg Student Eabalmer No.

working under my persona! supervision.

STUABNE vevevecenncemsvrarinriones SN Signed..........
Student Embalrner

. ~P. 0. Address—..\ { D’Vlo

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license,) .

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

-

- ) | - l ..




