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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 7. 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.f,Zé _7 PRIMARY REG. DISY. NO. EJ___% Regisirar's Ne,

State File No,.wv.oue.

1. PLACE OQF,
a. COUNTY,

TH .

.

2. USUAL RESIDENCE (Whare decessed lived, jastitation: reaidence belore
2. STA v b couwwm;
),M AR

b. %};Ynu outnide corpurao Limitsawrits
Town A D

LURAL and give ¢. LENGTH OF

township)

STAY (in this place)

€. CITY (If cutxdds sotporats

TOWN W

BRURAL and dn township)

[y 4
75

L

. FULL NAME OF (f notinh

lon. gve sreet sdd or 1 loo)

d. STREET

(If rursl, sfve locatlon)

HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF o (First) b, (Middle) e (Lash)
DECEASED - . . | 4 DATE  (Menth)  (Day)  (Year)
(Typeor Print) . Y DEATH -/ 5O
%’6. COLOR OR RACE | 7. MARRIED. NCVER WARRIED, ) 8. DATE OF BIRTH 5. AGE o yeuen] oo 1 x| = wiocn v
3 (Bpeally) t L@ ours | Min
(o V| L-20-/87¢C 73 ¢ !

10a. USUAL OCCUPATION ((iive kind of work
done diring &f wor ilfg, aven If retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY
h___‘q

11. BIRTHPLACE (State o7 forelgn ccuatry)

Y

12 CITIZEN OF WHAT -
UNT

37

13b. MOTHER™S MAIDEN

(Yo,

———

f.ynknotn) ] (If yes, give war or dates of servica)

16. SOCIAL SECURITY
NO.

[14. namE OF HuSBAND OR WwIFE

18. CAUSE OF DEATH .
. Enter only onecauseper |}
line for (a}, (b), and {c)

*This does not mean
the mode of dying, such
a» heart fatlure, esthenia,
ete. It memms the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH?*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
- rise to the obove couse {a) stating .
the underlying cause lasd,

i oW MoviasiBiagy,

ADORESS

WM L
INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c}

e

ease, injury, or yiil
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

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

/_;o&%)i%,m IV, Aol o,

3¢li>e

192. DATE OF OPERA-
TION

.f -

19b. MAJOR FINDINGS OF OFERATION

mv\/e/

LB Ao

20. AUTOPSYE \

ves [} now

21a. ACCIDENT {Boweify) 215, PLACE OF INJURY (a.5.. faorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE home, farm, lactory, sirset, office bidg..ete) .
HOMICIDE
21d. TIME (Mooth) (Das} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILE AT HOT WHILE
INJURY . g = | womk AT WORK L a_
2. 1 hereby, tfy that I attended the deceased fraanz;ﬁzu,éﬁ— 1830, o _L_AL__ 19@ that 1 last saw the deceased
alive on 1347\ and that deall occurred at 2idla Am., from the causes and on the date stated above.
Za, s:Gmﬁ'URE ! (Degros of tile) | Z3b. ADDRESS Izac. DATE SIGNED
e
’f,u 4 : J’ﬂl/ﬂw/ﬁ 725 /—/4—5D
24a. BURIAL. CREMA- m’ DATE 28c. NAME OF RY OR CREMATORY 24d. LOCATION (Qjty, town, of county) (5tate)
'no REMOVAL (Bpecit) — :
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¢ "STATEMENT BY ucEN'séED EMBALMER
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I hereby certifyg a,tldtlh_'::' body whose name is recorded on the reverse side of this certificate was em;h]*ﬁd-by' me, or by............”_ ..... —

- : ,  Student E-n’l-or No. ,
working under my personal supervision.

Student ..... Pesmeessaaeane caeineviiaeanen R Signed (M /ﬁﬁ%&v‘

Student Embalmer R
) Licensed Embalmer anz’ ? _S_ \5—
P, 0. Address AIZ!«., Z }716

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




