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FILED JAN 26 1950

CBIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite No...... LY.

REG. DIST. NO. a 21{ PRIMARY REG. DIST. M0. 33524 Kegistrar's No..dlado.

1. PLACE OF DEATH,

2. USUAL RESIDENCE (Where dsconsed lived,

. STATE

Sl N

b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF

TOWN S a.GL

[ CITY {If ouwide sorporate limits, write RURAL azd give townshis)

O

b. COUNTY

It lnsumuoa - Jesidance before
ad.almion)r

Tg\':m » townghip)| STAY lfin this place)
d. FULL NAME OF (If not in bospital or institytion, give atreat address amm’m)

L AN d.ASE')ngEE;TS (If rural, give locatdon)
AINSTIOTION & on W 3""’\ Joo LS "‘lh";\
3 m—:cs ASED /Ia/w:rsn b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
rmwrPf‘w o RA (= eyens DEATH N\ pan. .19 - 1910
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR|ED, 8. DATEDF BIRTH 9. AGE uny# IF UNDER | YEAR | OF uaD&R b KRS
. WIDOWED, Dl_\a'ORCED (Bpecify) laat birthday} Monm' Days Heml Mia.
‘ Nov- 19+ 155D | bl
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or foreign mnw) / IZ. CITIZEN OF WHAT
done during moat of working lifs, even if rotired) DUSTRY ‘ COUNTRY?
I'Jn-uxhzu)-j 2 en.n.g-n-u_ #M e
13a. FATHER s NAME 13b. MOTHER™S MAIDEN NAME 14 f WaME OF nusgg\m OR WIFE
15. WAS DECEASED IN U.S5. ARMED FOR 16. SOCIAL SECURITY | 17. INFORMA 'S SIGNATURE OR NAHEJ ADDRESS
(Yes, 8o, urunlmown) yea, rin war or dates of iu) NO. . M

. Enter only onecause per

18, CAUSE OF DEATH
DISEASE OR CONDITION ’

L
lna for (a), {bY, and (c) DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thir dors not mean
the mode of diyring, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OEE'I' AND DEATH '
]
E

3

rige to the abore causde (a} :ta!ina

as heart fallure, asthenia,
rtf « the underlying cause laat.

None
etc. It means the dis--

cose, infury, or complica- DUE TO (c) ﬂ/ Al

tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS _ - '3 . ~ R

Conditions contribtiding to the death but not
related [0 the dizease or condition causing dealh.

}70X

WRITE 'l'_P.tA.lNLY:—USING- UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- ). 150. MAJOR FINDINGS OF OPERATION . . B R I s ’ 20 £ AUTOPSY?
- . TION 3 . - M .
P ves [ wo E
21a. ACCIDENT Bpeeityy " "21b. PLACE OF INJURY (o.5., inorabons | 216, (CITY, TOWN, OR OWNS'HP) COUNTY) (STA"IE) .
SUICIDE, boma, farm, [actory. strest, office bldg..wa.) . .
HOMICIDE . S Q,oéajm) m =,
21d, TIME (Mcath) (Duy) {(Year) (Hogr) Zie. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT{—] NOT WHILE
INJURY . WORK AT WORK " i . .
2 1 hereby ify that 1 attended the deceased from %_ 19_"L€ to 19574 that 1 last saw the deceased
/6~ 1945_6{ and that death occurked at3__i om the causes, and op fhe dale sialed above.
{Degres or title} DATE SIGN

2k

M.

[~ TS

|2%%

| 24b. DATE

"‘:.""'5_0 2

EG‘ lmeg.nns SIGNATURE
e 2, U e :

:. NAME OF CEMETERY OR CREMATORY

Md. LOCATION (Glty. r.own, or county)

‘ADORE 83

r,;,.




RECEIVED JAN 23
District Health Officer N, 8,

District File Numbor
Date Filod --..------.--.7.{.:'2.‘?.......

FonE”
r

<

3
A
%

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 1 O,

Student Embalmer

working under my persona! supervision. m
l Signedem ‘: x o

Student ...euenicccsenennnns et era s

Student Embalmer . .
. o Liqensed Embal [ommd L. o 4 ST
. P. O. el g Lt UL ....

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAN'DWRI'I'ING (Failure to comp]y with

%

the-above constitutes ‘grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



