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WRITE PLAINLY—USING UUNFADING BLACHK INK—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED JAN 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1891

State File Nou.eivminiiinoins arso sen

aEc. pisT. w0, X 47 primary meG. DISY. uo_"‘_ié_é_ Regirtrar's Na.......g:f....:.../...:...

1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Wher doeauod. lUved. If institution: residence befgre
a. COUNTY M i a. STATE b. COUNTY sdmimion?,
IO TN A
b. CITY (If cujpide corpurate limits, writs RURAL nnd give c. LENGTH OF ¢. CITY {it outside corporate limits, write RURAL and give township)
OR wwnship) AY (in this place) . 0 7-
TOWN . ‘ TOWN o I A A L
d. FH!..SLPI;l{_\ANll-EOORF (If aot in hospital or insthation, give streot addro or location) GA%TI;}!EE% (1 rural, give IoaﬁQ
INSTITUTION. 5.
IR | > b. (Middley | e (Lesh | CONTE  (Moath) (Day) (Yew
crvoeor pint) L@, R0 U Waypue Tes{le RMayl oim | - j - 195
5. SEX O 6. COLOR OR RbCE 7. MARRIED, NEV! MKRRIED. 8. DATE OF BIRTH 3, AGE (In years| IF UNDER | YEAR | IF UnOER 1 IS,
. WIDOWED, DIVORCED {Bpesifr) : last birthday) Mnlﬂhl Hours I Min,
/) 6-9- HR 1 a3
10a. USUAL OCCUPATION (Gitvekind of work | 10b. KIND OF BUSINESS OR [IN- | 11. Bl PLACE (Btate or forslgn eountry) 12. CITIZEN OF WHAT
donae during most of working life, sven if retired) DUSTRY 0 COUNTRY? |
138, l—'Amtn s AME NAME l( NMME OF HUSBAND OR WIFE -

(Yo, no, or unknown}

15. WAS. DECEASED £ ER lN U S.ARMED FORCES?
{If yan, ghve war or dates of service)

13b. MOTHER'S MAIDEN

[AL SECURITY
NO.

17. INFORMANT"

hna &

S SIGNATURE OR NAME ADDRESS

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

*This does not mean
the mode of dying, such
of bear! fallure, asthenia,
ele. It means the dis-
eate, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

C

DIRECTLY LEADING TQ DEATH* (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditiona, if any, gloing DUE TO (D)

" rise to the above eause (o) stating

the underiying cause last.,
DUE TO (c)

a R A oS
—F%V-Fq_s.(«"s _ 1 2 weeky

11. OTHER SIGNIFICANT CONDITIONS
ions contributing {0 the death bul nol

" Condit
related L0 the disease o7 condition causing deaih.

560

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o B4

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE homa, farm, Inctory, strest, offios bldg., sv0.} .

HOMICIDE .
21d. TIME (Month) (Day) (Tour) ’ (Houn 21s. INJURY OCCURRED 2if. HOW DID [NJURY OCCUR?

OF WHILE AT [ NOT WHILE :
TNJURY m. | woRrK AT WORK

2. I hereby certify Vthat I aitended the deceased from _.h&-_z.-s_ 1895, to _L_L'l-._l_ 194570, that I last saw the deceased
19_5'__, and that death occurred al _RMQA m., from the causes and on the date stated above.

alive on

- Chz,

23:. DATE SIGNED

/&P

/s

(Degroe o titig/~{"23b. ADD
’ -DI 0 ' éswt[y
2

TlO .B H ER MI (’;N&-ALCREMA‘ 241; DATE l 24c. NAME-OF CEMEI'ERY OR CREMATORY . LOCATION (Oity, town, or county) _ * (State)
Abia g [= 219800 s 2 s )gdn'a‘.,hlh/\ s Q OoAllA.
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 2625’ O [. FUNERAL DIRECTQR'S 5)GNATURE ﬂ ADDRESS

REG,
n. 7-/9388

Zfz’qw o

Ailicensed Embalmer's

terment on Reverse Side)}



_'%EQEWE‘D | !..,:é;:/ . WW

{iigetrict Health Officer No.n.,. =5

Digtrict File Fumber ..lsderume gor
tate Fllod L Aitd ol 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

Student Embalmer No.

working under my personal supervision.

SEUARNE 4ovsnnereceanoannonrastnartssssssns Sigmed.... ﬂ & QJUKLU“UD _ ‘

Student Embalm
e e Licensed Embalmer No...... 35 % l[

P. . Addressﬁww ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,}

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




