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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED FEB 4 1950
! BIRTH mé)ﬂ?/""ém/) REG. DIST. m._&L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

il()*?d

State File No..........

PRIMARY REG. DIST. NO. _/ OO D Feoistrar's No...... ......20.4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscesssd tived. 1f Lustitution:- residence before
a, COUNTY a. STATE b, COUNTY admimion).
JacKkson Missaay, ’I?a*f-p
b. CITY (11 outaide i =rita RURAL snd give - [ ¢. LENGTH OF c. CITY (If outsid limits, writs RURAL and towrshi
OR - corovmte timia. towrship)| STAY (lo chis place} coteiln corporate Tk “m > @ 07ﬂ
TOWN S ' TOWN £ ! <1
d. FULL RAME OF (11 in hospital or i tion, | } d. STRE rarsl, u ?
HOSPIT AL OR nm' cepital or totion. give strest -!d.nor L) ADDRESS o wive location) g\
INSTITUTION e pc, a <
3. NAME OF 3 3
DEC ey 8. (First) b. (piddle) ¢, (Last) 4. DSTE (Month)  (Dey) (Year)
(Trpeor i) K ay ey, Mapr€ew Chuveh DEATH } 13 /eso
5. 5EX | 6. COLOR OR RACE | 7 NEAD%F‘!,!.EE gﬂfg C-:MARRIED. 8. DATE OF BIRTH 9.1:\'GE (In yesre] F UNDER 1 m- r M HEL
\ {Bpacily) birthday) |Months Bon.n Min.
E / Bab o )-F-50 %, | (o Dot I
_10a._USUAL OCCUPATION cm.nmrmx _i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tate or foreign aovutry) 12, CITIZEN OF WHAT
done during taoat of working [ife, aven if retired) - DUSTRY-| — —W ~|—COUNTRY? — __
infant _ Ki c/'z // 4L, o Ue Ss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR w(FE
dler, Chovel ilorehneSeq -
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
fY-':c . or ynkngwn) l (If yeu, give war or datea of servios) none G’len Church Rich Hill Mo .
hal
18, CAUSE OF DEATH MEDICAL Cl TIFI T]ON INTERVAL BETWEEN
 Enter only onecouseper | |- DISEASE OR CONDITION / ONSET AND DEATH
(a)

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

“This dees not mean
the mode of dying, such
as heart failure, asthenia,

"W ete: VIt “means the dis--

ease, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiors, if any, gleing
rise to the above cause (a) mxﬁng
- the underlying cause iast.

DUE TQ (b)

e a e v " - S mEe —mmmgm L mer ot st

DUE TO (¢}

Conditions contribuding to the death but not
related to the dizease or condition causing deaih.

1. OTHER SIGNIFICANT CONDITIONS . #-. .
Fa ) ’(D

192, DATE.OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY?
“TION
ves ] wo (]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY t(n.g.. incraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE howe, furm, atory, street, 0fioe bldg., e16.} P e A

HOMICIDE 4 : . . h .
21d. TIME i{Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY m. | woRrk AT WORK-

2 I hereby certify that [ atlended the deceased Jrom _M_ 19.5_ lo _ZL[J.._ 19-5'3 that I last saw the deceaced

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

RESS

23c. DATE SIGNED

) 13S0

24b DATE
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AR’'S SIGNATURE

connty)

ADDRE &S

- (Biate).
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Jdvensed Embalmer’s Staternent on Reverse Side)




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 . _..

Studant Embalwer No.

working under my persona! supervision. —_

SLUTENT cvunavcrsonsarsane SN e e
Student Embalmer '

Licensed EmMbalmer Nov o oooeoooeooeseeeeseeoeeooeeeeeeree

P, 0. AQGIESS e eeses e eer e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) a f_ : z i : 4
If this body-is not embalmed, fact should be so stated above. 6’7 -




