. Mo, 300
, 10.48

<>
-
oy
e

™

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD
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ALED JAN 18 1950

BiRTH KO,

1. PLACE OF DEATH"
a. COUNTY

T .

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1956

State File No

Z. USUAL RESI

a. STATE 7

CE (Where decsssed lived.
b. COU

wtlon: mgdidence
ad

¢. LENGTH OF
STAY (in thie place)

W

"M

c. cgg (Wu.mnw 0/[!)

TOWN / B < 4y
d. STREET ’

F#é.sLPF_Ig\Anf_E OF cumw pita . i, sive streat address or Joestion) , givs --/ /N
STTOTION. -
3 NAME OF a. (First) b, (Midde) + DATE 7 (Month)y (Day)  (Yean
- tvpeorpine) 3,1 5}/ MAE o/ (0 5T

ER MARRIED,,
IVORCED (8

M|5 COL@R CRMACE | 7. M {ED,

i UNDER | AR

uﬁﬂ.l;};

8. DATE OF BIRTH

H-2/—47

9. AGE (Io years o UNCER M KRS,
lagt birthdar)

ﬂmlhﬂn

lOa USUAL OCCUPATION (Givekindof work' | 10b. KIND_ OF - BUSINESS OR [N-
done during moat of workiog lte, sves if retired) P DUSTR

X W (State of forelgn country)
7

12, CITIZEN OF WHAT
u Y

13a.

ER'S NAME /C/ 2 |3b2'm22's uabm

15. WAS DECEASEQ® EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY
(Yws, Do, of unknow! (1f yes, xive war or dates o sarvice) NO.

NAME S o 14 NAME OF WUSBAND OR WIFE

/

17. IN RMAI}EZS z %ATUHE OR

18. CAUSE OF DEATH
| Enter enly onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

Nmz ADDRESS
~ | INTERVAL BETWEEN

“line for (s}, (b), ead {¢)

v

ANTECEDENT CAUSES

*This doer not mean

MEDICAL CERTIFICATION - - I

°"5“/3'2‘”Z7'"z,

the mode of dying, such Morb!dmmdﬂ!m, if any, DUE TO (b}

a2 heart faflure, asthenig, | rise to the qbooe cause (o) . . - -
ctc. It meons the dig- | B¢ underlying cause last. :

cast, ingurs, or compl DUE TO (&)

tion whilch caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the diseare or condition causing death.

DS SA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o : A ves [J o [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.a-. lnorabous | 2tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) , .
SUICIDE home, Iarm, fagtory, strest, offios bldg., ss)
HOMICIDE .
21d. TIME (Month) (Day} (Year). (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY o | Moore AT WORK N
—
2. 1 hereby & T 1€ 1950 that | last w01 the deceased

ify that I attended the deceased from _QA_A&L
alive on M_L 19570 and that death oceurred at

m., from the causes and on the dale stated above.

o

23a. SIGNATURE

-

{Degres or titte)

Zib, ADDRESS - 23:. DATE SIGNED

: ‘ U | /- /2580

24b. DATE

24a. BURIoAvll... CREMA-
N )
ol —y ST

m;)yl-: OF CEMETERY OR CREMATCRY

y

?G‘ATIDN (Qlty, town, or county) (State)

F

DATE RECD BY LOCAL IGNATU
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{1 Embalmer’s Su!tsmzﬁt/oa Reverse Side}




)-50-33
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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

Student Embalmer Mo,

working under my personal supervision.

.........................................

Student Embalimer

P. 0. Address

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

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




