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THE DIVISION OF HEALTH OF MISSOUR]

FILED JAN 26 1950

BLRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. w0, _o) 7] !1! PRIMARY REG. DiST. uo.i_Q_b:L Registrar's N,,,,a?,},?_-_‘,__w,

State File No..wwonen: 1 \t)h‘)ﬁ-

1. PLACE OF DEATH

a. COUNTY Bam

b. CITY (I cuteide corpurste Umits, writs RURAL snd give c. LENGTH OF

7 USUAL RESIDEMLCE (Where decossed fived,
a. STATE . "

If institution: residenes before
ad:oimion)

b, COUNTY 7 . )
p.am,g -?Q/'ud-

c. CITY (Il-amaide eorporate limits, write RURAL and give township) a

OR [ township}[ STAY (in this place) .
TOWN qu-J_a 04_.0-.__ TOWN Sﬂ A.nLg_
d. FU!..SL N'!BAT.EOOF {1f not in hoapital or institution. give atreat address or location) dA%r[';REEESE (If rural, giva loeation}
WSTITUTION 35°p [ S o Lol iin o diona 3501
3. NAME OF a, {First) - b. (Mjddle) ¢. {Last)
DECEASED F. ( Lg 4. Dg'[_l_‘E (Meatb} /f (Day)  (Year)
(Typeor Print) FRANC € S l /e.l!\/ Eyrye R DEATH Q.n.m_ 14 . /950D
5. SEX §. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF 'BIRTH 9. AGE {In "0- IF UNDER | YEAR | ¥ UNDEA u HEs.
? . WIDO\‘:'ED. DIVORCED (Spyaify) . birthday Monl-hl, Days Hwn, Min.
Poauede | WhUE. T Manch 2i-ige? 5o
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn ooustey) 12, CIT[ZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . . COUNTRY?
A \
Nenca Ne vrruman. (B h/z"lnym w.S. A,
138. FATHER'S NAME R 13b. MOTHER'S MAIDEN @me . J 14. NAME OF HUSBAND OR WiFE
I5/JWAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECUR}‘IOY 17. INFORMANT" § ADDRESS
{Ybe, no. orunknown) | (If yes, wive war or datea of service! . L)
Ny g o Waa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION ONSET %WH
Tine for (s), (b, and (¢ | PVRECTLY LEADINGTO DEATH"(y) & - l,( .
*Thiz does not mean ANTECEDENT CAUSES Zz Q Z
the mode of dying, such Aorbid conditions, if any, gleing DUE TQ
as Beart fatlure, asthenia, |~ Tise Lo the above cquse (a) Bfﬂilﬂﬂ . R
de. It -means the dis. | - the vndeslying couse lest. . - - - P e . e e - R S
ease, injury, or complica- DUE T0 (c) “,-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS s .. -~ " ' T« .~
Condilions contributing to the death but not 2 £
. related to the disense or condition causing death. 3 }X i
.19a. DATE OF OF'FIFEJAI‘«] -13b. MAJOR FINDINGS OF QPERATION : 20, AUTOPSY?
YES D NO @
21a. ACCIDENT ™ (Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) . - " (COUNTY) (STATE)
SUICIDE bome, farz, factory, strest, office bldg.,.s1a0.) e . U .
HOMICIDE ) ’
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ; WHILE AT NOT WHILE] .
INJURY WORK AT WORK

21 hereby certify that I atiended the deceased from
alive on L— 1 Cf~ , 19370

'2 —
0, and that death oceurred at __E’Z

9_({.1 to .LLL"{__._ 19@ that T last saw the deceased

., from the causes and on the dale staled above.

WRITE PLAINLY—USING: UNFADING JiI..'l‘lCK INKE—MAEKE A PERMANENT RECORD

(State)

SR TS

23a, SI (Degroe or m 23b, ADD Ec DATE_S'TIGNED
W y 2 M Mo [~16-§ D
TION vuﬁ 24b. DATE’ I 24c. NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (Oity; tows, or county)' . .
Qua.- 71950 One Sadalio, s
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE gg'/d% runs? BIRECTOR'S SIGNATURE ADDRESS
['/7‘ 50 I”j MC MJLAJ{_ Bﬁp__ﬁkigj‘;q_
T )

L2 g
7 (Licensed I

atement on Reverse




RECEIVED JAN 23
District Heslth Officer No. 8,

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........t...-.-....,.-....

S5tudent Embalmer Wo.

working urnder my persona! supervision.

StUDENT cevescveatanssrsasnnssanananascasas

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

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




