THE DIVISION OF HEALTH OF MISSOURI ﬂ'v,fiwﬁ.g&

5. Np. 300

v, 10.48 - l FILED FEB 14 1950 STANDARD CERTIFICATE OF DEATH State Fite No oo
!nllﬁ'u MO, __ REG. DISY. no,éé_z_ PRIMARY REG. DIST. m.ﬁ__ Registrar's No f“
9‘57,0 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decosed lived, [f intisgaton: residence befors

a. COUNTY J é{ a. STA b. COUNTY, adizimlon),
QLHNDo N Mioso o Py M«-«n——
b. CITY (If outeide cospurate limits, wrisa RURAL and gbre | & LENGTH OF || c. CITY (f outelde corparate limtts, write RURAL .#. [
OR townghip)| STAY (in this place) OR - / &
TOWN o TOWN. . O 4
d. FULL NAME OF (If oot in hpmpital or institgtion, glve strest addrem or losation) d. STREET o , aive locatio .
HOSPITAL OR M ADD g @
INSTITUTION. W =

3. NAME OF a. (First) - b. (Mlddle) c. (Last) . | 4. DM-E (Month)  (Day)  (Year)

j}iﬁiﬁ% <AcA ﬂ//-éf/??‘ TAVL R g N 29 /950

6; | 6. COLOR OR RACE | 7. #IAD%%\IIEE gﬁgs&ga%gﬁgﬂ 8. DATE;6F Blm 9, I:\.(‘iE (Io r-j;n Jx |Dr: ' CMDER 2 HEs,
N Hour Min,
NEENs | M prrEL T AN/ /592 ‘o |'5 281"

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or foreign mw@ |ztgmrzuo:-'wmr
?

dou% mzwrﬂﬂulﬂ..mﬂuﬂnﬂ) | E é I/u&& USTRY :z. B .
4 5§ 3b. MOTH : .
' /2% [28: 2 canmrs

¥ ER IN U.S. ARMED FORCES? g SOCIAL st-'.ctmm 7. | S R NAMEZ

m""""',';yd“' W re-sy23 | Alrcde.

¥ CAUSE o;.- DEATH MEDICAL CERTIFICATION

. Enter only onecausper | 1. DISEASE OR CONDITION
line for {a}, {(b), and (¢) DIRECTLY LEADING TO DEATH® 4y

o

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gum DUE TO (b)

o4 heart faflure, asthenta, . | . rize to the above cause (a) sHat
de. It meany the dis. | he underlying couse last.

care, fnjury, or compli _ Dl!E TO ()
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS ' B

Conditions contributing to the death bus not
related to the di or condition causing death.

19a. DATE OF OP'FIROAOE 19b. MAJOR FINDINGS OF OPERATION

S S v 0] o ]

5

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Boedty) 21b. PLACEOF INJURY (s.a.. lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) . ., _(STATD)
SUICIDE home, farm, fastory, sirwet, office bids.. ese.) £ T T TEE T T
HOMICIDE .
21d. TIME .  (Meoth) Dy} (Yoar) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lmolfm e WHILEAT NOT WHILE] .- e e el .
. AT WORK . - A
22. 1 hereby.certify that I attended the deceased from W, to éﬂ_ 19570, that T last saw the deceased
. alive on .J:h_?.i IB_ZQ and that deat rred ot m., fim the causes and on the date stated above.
- 2. SIGNATYRE Depunr titl) | 23b. ADDRESS Zc. DATESI
* b - .
. BURTAL, CREMA-~ Y OR CREMATORY , | 24d. X
%aou o /fjb 24, Ngs OF cmz [¥] 0 Zlou (Otty, town, ot wuntyo’ /(sr.m)
S glﬂ\T £ 50 %!fﬂ. DIRECTOR'S %1 GMATURE ; ADDEE“
F d Embaimet’s Staterment on Reversy” Side)




I

e e e e R O R R RRRRRRRRORORRRBEBEBBEBEEBEDZZNERES

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 B e s

e i Student Embalmar No.

working under my {.)crso.ni! supervision.

Student coaveuciasisneanas serenatesancanaas
Student Embalmer

Licensed Embalmer N 03%3,

P. O. Address - . < - ’

Nou. 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. T




