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WRITE PLAINLY—USING TINFADING BLACK Il\fﬁ—-—MAKE A PERMANENT RECORD

H!B JAN 18 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG: DIST. m.ﬂpnmmv REG. DiST. m(.é ?.0‘ R:aulrar:Na.........

State File No...

2. USUAL RESIDENCE (Where deceased liyad,

a. STATEm ) b. COUNTY

tistion: residence belurc
__;_'_ admiall

1. PLACE OF DEAT: .
a. COUNTY %

b. CITY (If cutride corpurate limits, write RURAL and xive ¢. LENGTH OF c. CITY (H outaide sorporate limits, write RURAL and give r.o-mmm ﬂ 7 JJ‘
OR townshipd| STAY {in this place)
TOWN A7, y ‘ TOMN
d. FULL NJ\ME OF (M not in boapitsl or inatisution, give streat addrees grAocation) d, STREET (1 rural, give [ocation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b, (Middle €. (Last) ontl
DECEASED (First) ( ) ( i 4 DA (Month)  (Pay)  (Yean
(Type or Print) - DERT LSS
5. SEX l-6- COLEOR OR R 7. MARRIED, NEVER MARRIEQ DATE OF BIRTH 9, AGE Ho years| ¥ unoen 1 \'m IF GNDER 34 HES.
. )7" WIDOWED, DIVORGED b j ‘{//ﬂ hnblnhd.ny) M?h-, Hours I Min.
G_Q_Q_ 2. QQQJ anrck ./ -l 3
102. USUAL OCCUPATION (ive fhd of vork | 10b. KIND OF BUSINESS OR T it BIR‘I'HPLACE (8%ate or foretan nmntn') izé&ljﬂ%morwuﬂ
) RY?

donw d; most of 'orkhu 1ife, even if retired
134. FATHER'S NAME Zﬁ

13b. MOTHER'S MAIDEN N E.

F HUS OR wl

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(M yes, give war or dates of sorvice)

16. SOCIAL SECURITY
NO,

alive on

,6‘}' , 1957, and

that dealh occurred a

(You™na, or ynknown)
2 z 991580 v Y. ce
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSEy D TWES
H
 Enter only onecsusaper | [, DISEASE OR CONDITION «M / 1
Lo for (8, (by. and (¢ | DIRECTLY LEADING TO DEATH® () ﬁE\ 7 % L Z.c..z__-el _ 5
*This does not mean | PNTECEDENT CAUSES W (,;LC—Z.,.M_,
the made of dying, such | Aforvid conditions, if any, gising DUE TO (b) 7 :
ut heart failuere, asthenda, | rite to the abooe cause (a) stnting. : ; R - . -
ete. It means the dig. | the undérlying couse last.
ease, fnfury, or complica- | - — DU_E TO_(c}
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
related to the disease orgeonduio'n catising death, N 5 7,‘0 0
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘| 2. AUTOPSY?
TION E/
. .. . , YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inorabotis | 21¢. (CITY, TOWN, OR TOWNSHIF) \ (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, office blda..eta.) " .
HOMICIDE
214. TIME {Month) (Day} (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. | “woRK AT WORK T4
22, I hereby y that I attended the deceased from MPm 757 to uﬂ#‘- £ , 19 5 , that I last saw the decedsed

‘A0 A, from the causes and on the date stated above.

23, SIGNATWA

{Degree or tit. 3

23b. ADDREss 23c. DATE SIGNED

Zn. . (awdoﬂ‘, b [ S 5—ED
24a BEEEHAL CREMA. | 24b. DATE z4c MME OF CEMETERY OR CREMATORY | 24d. LOCAﬂON (Oity, town, or county)” - (State}
pui!rl
/-'/ﬁ‘ nSY Z2z0
H{/Jb‘ 25, DIRECTOR' £/51 GNATURE AbDRESS

DATE REC'D BY L%%AL WE
~/é- 57
{Licensed

Eml:almer (]

=

ot on Reverse Side}

St




1. 852-32

JN\\ A1 W

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recor ed 07the reverye Side of this certificate was embalmed by me, of by

Student Embalmer No. s

Student = . — . | P. 0. Address /6/474 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'&G (F:ulure to comply with
the above constitutes grounds for revocation of license,)

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




