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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 17 1950

STANDARD CERTIFICATE OF DEATH

Siate File No...

vofa
REG. DIST. No. 2445 "  priuasy RES. 0I5T. m.M chi:zmé'jﬁé'k@

BIRTH NO.
I. PLACE OF DEATH o S oa 2 USUAL, RES! DENCE (Where decoased lived. If institution: yeidence before
a. COUNTY ) - D P . a, STATEqn * b. COUNTY ad:nission).
An U MA A b eara,
b. CITY (f cutrids corpurata limits, write RURAL “du':':. ot csr Al;l!fEI:ETH nl.?fu) €. CITY (15 uride oorponu limita, write RURAL and give townahip} 07 3 o
TeHEl O D peiemen) Y
d. FULL NAME OF (If cot in hospital or instltution, give atyeat address or locatiog) d. STREET - - (I runal. give lodation) ~ ’
HOSPITAL OR ADDRESS
INSTITUT[ON
3. NAME OF a. (First b. (Middle ¢. (Last "
OLAME oF, (First) ‘ - (Middle) N {Lesy 4. DATE (Month)  {Day) (Yan)
{ Type or Print) Le\M..U'e- W u l&“& S \M.Il't-k DEATH \M) {, ﬂ

1087 USUAL OCCUPATIQN (Give kind of work?
/do ¥ f workl o, aven if retired)
v

5. S5EX

Vel

7. MARRIED, NEVER MARRIE

WIDOWED, D[VOSCED (8; ct!y)

6. COLOR 05 RACE

8. DATE OF BIRTH

X Y /%70

9. AGE (lu yea: lrumlmu ¢ UMDET M HES.
I"‘FTW Mnnm[ Eouni Min.

lﬂb KIND OF BUSINEE OR IN-

11 gRTH?ECE (State or forolgn country) /

12, EIT:ZEN OF WHAT
NTRY?

r

1%{_._ FA'I'HER'i NMIE‘ S L} E §

13b. MOTHER'E MAIDEN NAME

14. ?m OF HUSBAND OR WIFE

_ Enter only onecauss per

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| TURE OR NAME ADDRESS
(You, pg orunknown) | (If yos, #ive war or dates of service) NO. : R

Won == — VA [ . O
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL'BETWEEN

I. DISEASE OR CONDITION

Jine for (a), (b, and (¢ | DPIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if aay, giving DUE TO (b}
rise to the abore cquse (a} :ta.ting
- the underiying couae last,

*T'hiz doey not mean
the mode of dying, such
a8 heart fallure, asthenia,
ele.~ It means fhe dis-

DUE TO (c)

ISET AND DEATH

AMM%_@@Q?

cate, injury, or complica-
tion which cauyed death, | 11, OTHER SIGNIFICANT. CONDITIONS . *- A2

Conditions contributing Lo the death byt not
related to the disease or condition causing death.

1§24

WRITE PLAINLY-~USING UNFADING I‘}LACK INE—MAEKE A PERMANENT RECORD Q;%

. BURI CREMA-,
“zl'“@ Rm%(mﬂ

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . : ' . 20. AUTOPSY?
y TION -
%‘V* ) YES D NO
21a. ACCIDENT {8pecity) 210. PLACEOF INJURY (e.g.,lnorsbout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street, office blds.. er0.) . , . . .
HOMICIDE .
21d. TIME tMonth) (Day) (Yess) (Hourh | 2le, INJURY QCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY o | “WoRK T WORK ) e e
2. I hereby certify that I atiended Jhg deceased from ‘&.-LA._LZ 199 10 At/ 19@)1{1! I last saw the deceased
alive on , 19 and tha! death occurred al m., the causes and on the date staled above,
23a. SIGNA gﬁa or titley | 23b. ADDRESS M 23c. DATE SIGNED
~ )32 Dzcostd SV P ysd .
24b. DATE 240. LOCATION (Qity, town, or consftd) (State)

EA\IE OF

1--I&

RY OR CREMATE_RY

REGISTRAR'S SIGNATURE

/
g

TE REC'D BY LOCAL

3. /75 )

25, FUNERAL D

l O
{Licensed Emba!mer- ?l(emnt on Reverse Side)




RECEIVED _ )
District Health Officer No.-f%ﬁz;ﬂ—/ 6 : %MW
District Pile Number.../34. T2/ e
Date Piled . JAN 141950 e

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 oo

Studant Embalmer No. .
.

working under my persona! supervision.

STUdENt suuenevonnesvnanaantatssusnaronaanas
Student -Embalmer

- P, 0. Address St £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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