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WRITE PLAINLY—USING UNFADING BLACK INK—B;IAKE A PERMANENT RECORD

ALED FEB 6 1950

REG. DIST. NO. j M 3

BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5181 File Nouuranimsssomsssssissssmeisemsoniore,

PRIMARY REG. DIST. m.mk:ﬁnmr':h’n

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgcensed lved. 1f institution: residencs befors :
a. COUNTY a. STATE * b.; (COUNTY adumizion). i
Rawre ) Yo owt )} iy,

b. CITY [41] ou.aid. eom-unu I.Imnn write RURAL aod give c. LENGTH OF c. CITY (I.f ouu&de mrpnnu u}nitl. write H.UR.AL aad glve w-aﬁun) 0 ‘f’\g
townahip) | STAY (in this place) R () H
TSN : Tows. WY o v S PRI ,:g s, ;
d. FULL NAME OF (If not in hoapital or fnstitution. give strect address or loeation) d. STREET a fars; ghve loration) " [ i
HOSPITAL OR ADDRESS - - he te H
INSTITUTION B - R
3. NAME OF a. {First, b. (Middle] c. (Last) e ;
NAME OF (First) - ( ) ) ' 4 DATE " (Mouth)  (Dag) (Yug). |
(rpearpiy A S A Lo Calw Boutr A TAay 23 /980
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF Blm 9, AGE (In years| If UNDER | YEAR | ¥ UNOER M WRS.

WIDCWED, DIV?R D (smcﬂy)/ Last Mrthdu) Monthl Days | Hours | Min,

N\ W, P anrad Suly 35 )86 |

10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working lifg,evenifretred) [~ _ . _ _ .. DUSTRY_|_

>

11. BIRTHPLkE (Biats or foreign country}

y Co.

Yv\o .

12, CITIZEN OF WHAT
- "COUNTRY 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
p———

MPANY 3ouer Uk oear

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITOY

{Yea, Do, g unknmrn) (If yen. xive war or dates of gervice)

Pt man

NAME

17 INFORMANT"®

14. NAME OF HUSBAND OR W|FE

QQ:_!A_CQ Y. Eo;ER -

SIGNATURE OR NAME

(4/8

18. CAUSE OF DEATH

: CERTIFIC.AT N
7 1. DISEASE OR CONDITION é s / W
- Enter only obacai%eper | B opoTy ¥ L EADING TO DEATH® (5 7L

ADDRESS

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

M#a&cmu-‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 beart follure, asthenia,~| i8¢ fo the above cause (a) sfaling 7
de. It means the dis- the underlying couse last. 5
case, infury, or complics- ~ DUE TO {c) e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / ]
Condilions confributing o the death bud not 4/ ’ X
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20, ‘AUTOPSYT
TION
ves [ wo [

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (es.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, factory, atroct, office bldg.,eve.}

HOMICIDE .
21d. TIME (Month)  (Day) {Year) (Houd) 21e. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?

WHILE AT HOT WHILE :
INJURY WORK AT WORK

2. I hereby certify lhat I attended the deceased from

"R 19 ‘0

19

alive on , 19 and thajp death occurred a!

. o

]

, that I last saw the deceased
o from the causes and on the date slated above.

23a. SIGNATU Degree or titley | 23b. AD 23c. DATE SIGNED
BU ER MIOV MA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, ;O\TION (Olty. , OF COunty) (State)
d D 1Qou 2.5, 98] vk Bs-qﬁu &. Yo

ISTRAR'S SIGNATURE

DATE REC'D BY LOCALJ

z@msau DIREGTOR'S SIGMATURE
P

¥




RECEIVER 47/5”
DistAdt Health' Otfiosr Na. 5,
District Fits Number... 22972
Dae Fited =coe g/.z/:w

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, of by

,,,,,, . Student Embulmer Mo.

working under my personal supervision.

Student L.iiarravasrounsosonnacsnnnrnrsanae
Student Embalnor

Licensed {Embalmer No o2 2 é }'\

P. O. Address__-...{oa(, 0

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.)

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




