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WRITE PLAINLY—USING UNFADING B:LACK INE—MAHKE A PERMANENT RECORD

FILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
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State File No,

"9IRTH NO.
1. PLACE OF D) H 2. USUAL RESIDENLCE (Wbere deceased livad. 1f instiigtion: residence befora
. COUNTY . STATE - H b. COUNTY ndmulonl
* AQA SO N : ISsoumi Jj:a.ﬁ(
b. Cé‘l;{ (If outcpty corpurate limits, write RURAL and give & AI?ENGTH £F <. cgg (If oataide porporsse limits, write L snd give townehip) ﬁ
" townahip) {in this place)]
Town AANIas iy ZIYEARS | TOWN .MNJ‘AS st Ty f\ ‘
d. ?ESLP:"PAT.EOORF {If notin h ! or institution, give strest add or loeation) ASDTDRREEE';.S (It rural, give location)
INSTHTUTION J NUE St/iVinmasy  AvEw e’
3-5%%“&55%% Bl- {First) b. (Middle) (0 c. (Last) 4, DS;E (Month) (Day) (Year
(e i) B E RTHA Fromence & Aeman | oS Tan. 10. 1950
5. SEX 6. COLOR OR RACE | 7. #IAR%!’EB_ réls‘\{rggcnésamen, &. DATE OF BIRTH 9,:-G5rm:-;u o en -Dfm ' UIOER 1 HES.
. . {Bpecity) t ¥ onf ays | Hours { Min,
Femace | Wiize | Winowra 272)# (4 -1869 | goysans! | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE (State or forelan counuy) 12, CITIZEN OF WHAT . .
dmdm out of working life, tnnﬂnduﬂ) er m — —— e DUSTRY_ - —_—— =t - TRY?
A7 HNomr - ALEM LL/INOLS S A
13a. FATHER'S NAM 13b., uomsa'_s MAIDEN NAME 14, NAME OF HUSBAND 07
bm 5 . L Inivwows | (Cronce LLMAN
!3 WAS DEEkEASE? E\(fll;:R IN‘iU S. ARMdED F?S&Eﬁ; 16. SOCIAL SECURLLY t7. INFORMANT'S SIGNATURE OR N/AzEWAd ’2 ESS
‘o8, o, nown, you, rive war or dates o . e— ﬂ Y
No .. NowE Mnrs Eopg Topp 74583 O/

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise fo the abose canse (a) sta.tmg .
the underlying cause lost.

*This doex not mean
the mode of dying, such
ar Beart follure, asthenia, .
ec. It means the dis-
ease, injury, or complica:

DUE 1O (¢}

MEDICAL CERTIFICA? ION ;

INTERVAL BE‘I’WEEN

ONSET AH%E&TH

Il. OTHER SIGNIFICANT CONDITIONS

Condiligns contributing fo the death byt not
related to the disense or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
.. . ves (] wo lZI

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office bldg.. sto.) - .

HOMICIDE i
21d. TIME {Moath) (Dwy) (Year) . (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK . /

2. I hereby cerufy that 1 ¢ attended the deceased from
] and that death occurred al
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that I last saw the deccased

m., from the causes and on the date staled above.
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STATEMENT BY LICENj'kED EMBALMER

¥
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I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
i

Student Embalmer Mo.

working under my personal supervision.

SEUENE oo orasennesanronantestossoannssanns S:grwrl ? //MM
uden Student Embalmer y gﬁ '
Licefized Embatmer N2l L S Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his . i ply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so0 stated above. '




