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WRITE PLAINLY——USING 1NFADING BLACK INKR—MAEE A PERMANENT RECORD
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FILED JAN 18 1350

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR}: .
STANDARD CERTIFICATE OF DEATB

PRIMARY REG. DIST. WD/

State File No....

Registrar's No ey

REG. DISY. MO,
1. PLACE OF DEATH 2. USUAL R ENCE (Wbers decessed lived. 1If totiod: residence before
a. COUNTY a. STATE "y b. COUNTY admismion).
b. CITY O outaide corpurste limits, writs RURAL and give | €. LENGTH OF {| c. CITY (If outmide eorpormte limita, write RURAL and give township) 7REL;
townshipi| STAY (ip thia place) ~OR ) ' ¢
TouN @W o TOWN Callnm o J
-d: FULL~ NAME OF (It mot in bospital or § Chve strest add loeatlan): ||  d. STREET . (Ef ‘varal, v
iy e . t or DD ﬂ!. wive iooation)
msnrmou — ;
a'DNE%ME OE'E a. {First) b. (Mlddle) c; {Last) F DS-FFE ] (Month) (Day)} (Year)
(Tyveor Print) ___JP e o DEATH s ~ 2 ~ J70
5. SEX 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & UoER 1 TEAR | F oER M was.
Zﬂ 0 WIDOWED, DIVORCED (8pacify) lust birthday) Momh-, Days | Hours | Min,
~t P §.28- 2o 2% |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (ute of forsign country) 12. CITIZEN OF WHAT
MDW of working Ufs. aven U retired) | . ) DUSTRY 7‘ a COUNTRY?

13b. MOTHER'S MAIDEN
]

13a. FATHER'S NAME
4

NAME 14. NAME OF HUSBAND OR WIFE

%" "
T

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUFITY ADDRESS
(Yvs.no.orucknown) .| (If yes, ive war or dates of ssrvice) ’ NO.
o2l . b Vﬁ@‘xﬁ/ M %
18. CAUSE OF DEATH - MEDICAL CERT]FICAT'ON \als INTERVAL BETWEEN
. Enter only onecsuse per 1, DISEASE OR CONDITION o) AN TH

ine for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rire to the above cause (o), statim .
the underlying causr loxt. P =

DUE TO (¢)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means fhe diz- |

case, injury, or complica- !
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- ~°

Conditions contributing to the death but nof -
related lo the disease or condition causing death.

M(W

19a. DATE'OF OPERA- | -190. MAJOR FINDINGS OF OPERATION 2 el 7] 2L AUTOPSY?
TION
L _ ves (1 wo X
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, ofioe blds., se.) o1t el LR B
HOMICIDE
21d. TIME (Mcoth) (Dar) (Yewr} (Foar) | 21e, INSURY OCCURRED | 21f. HOW DID INJURY OCCURT
’ WHILEAT WHILE
INJURY WORK D(AT Ak L T e Lt

22. | hereby eertify that I aliended the deceased from
alive on , 1950, and that death occurred ot

A.u._# 19!£Z to : , 1955, that I last sow the deceased
_ m the causzes and on the date stated above.

% .

’%‘f??a@& il Yo B

24a. UR 1AL, CREMA- | 24b. DATE 24(: NAME OF CEMEI'ERY R CREMATORY
.o VAL (Speclly),
| Ul /~ - s

23b. DR

- ‘ % L |//D/SIGNED

zla LOCATION (Otty, towp, of county) - (Stats) ;

n RAR'S SIGHATURE / : 37

5 FUMERAL DIIECTOI';I“AWI! ‘RODRESS
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RECEIVED /24>
IMACON COUNTY HEALTH DEPARTMENT

County File No. MLTE (s
Date Filed ...... ///7/5?

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

Student Embalmer No.

working under my persona! supervision.

Student coecermnccsanscnnsansunrens rassssen Signe
Studlﬂt Enbaimr

Llcen.-fed Embalmer No / 7é Z

‘ : . P. O. Addreﬁ%«&"uﬂ 21*'4)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnp!y with.
the above constitutes grounds for revocation of license.} - -

Ifthisb.odyilnotembah_ncd.faashouldbewmtedabove.




