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THE DIVISION OF HEALTH OF MISSOURI 2!}‘)0
FLED JAN 26 1950  STANDARD CERTIFICATE OF DEATH - State Fie No... k
BIRTH KO o (072 50 REG. DIST. NO. 31 g PRIMARY REG. DIST, ”010-&&- Registrar's No..... ;. 3()8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If inati : before
a. COUNTY & STATE b. COUNTY adiziion].
275 G

b. cd'av (X outaide eorpurate limits, writs RURAL and give ¢. LENGTH OF

c. CITY i3 ouu!d- &0/ limjts, wyite RURAL stid give township}
wwmhip) STAY t¢in thia placer
TOWN TOWN .4
d. Fl-Ll’cL)'SLP#ﬂ_ E OF (If not in fospital or Instivation, give streat address or lu-uon) STgREEI'SS o mnl locatlon}
nstitotion ) p NALIY Qm,a fa 5ol
3. NAME OF irst) b. iddle) ¢ (Last)
DECEASED N L M + DSFE (Month)  (Day)  (Year)
(Type or Print) ewbgyin roo kS DEATH Jaw lO S0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeuss| IF Unpem 1 TEAR | oF wwoRR M HEE
W)DOWED, DIVORCED (Speaify) f_ last birthday} Monthl! Days | Hours | Min
Ander I {/ Juv\ 1o 5% l

10a. USUAL OCCUPATION ((iéve kind of work

10b. KIND OF BUSINESS OR IN-
done dgring most of working Life, sven if roticed) DUSTRY

11. BIRTHPLACE (Btate or forelgn country) ;

!S_]\L_&QUI:

12. CITIZEN OF WHAT
QO RY?

WS! A-"'

alive on LS LD 19_5Q  and that death occurr‘d at

Iil:ia. FATHER'S NAME 13b. uom;:a's MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
[
IJQbN Bﬂﬁﬂﬂé -QQEQNE(‘EL'
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? . SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, #lve war or dates of sarvice) NO. sz t & ( ‘5\0 II
18. CAUSE OF DEATH MEpfsAL CERTIFICATION INTERVAL BETWEEN
- Enter only onecsusoper | 1 Beoriit O, SO0 O a e "lac e to Civeumyal L fa w .{'L CISET A BEATH
lime for (a), (b}, and (c} {2) i o Vi A
- ANTECEDENT CAUSES ] L b ( 2 ](
*This does not meen 22 wee 22 wks
the mode of dying, such | Morbig comdtions, i say, gioing DUE TO (&) V'f—VM&U ve a oy w ‘ 4
. rise to the above canre (o) stali; . - . -
;‘fﬂ}?f::?;: a::te:::' the underlying cause last. i U € d’-
cate, infury, or ol PUE TO‘_(rc) ey
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
related to the disease or condilion causinig death. .
19a. DATE OF‘OP‘FIF:JAPJ 198, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
v YEs D NO D‘/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) } Am
SUICIDE, bome, farm. Inmrv.nrm.ﬂﬂn bldg.,eta.) )
HOMICIDE
21d. TIME . (Month) (Day) . (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT|] NOT WHILE .
INJURY = | Womk AT WORK_ ;- ' .
22. [ hereby certify hat I atiended the deceased from ! [ 10 9 0 , lo AT , 19 b-b that I last saw the deceased

m., from thé cauaes and on the dale staled

above.
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a. B AL. ; | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {(Oity, town, or county) " (Ktato)
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STATEMENT BY LICENSED EMBALMER

I hereby ce é?at the body whose pame is recgrded on the reverse side of this certificate was embalmed by me, 0r by e

working under my Lrsona! supervision, d‘
StUdONt voasarssncccrasnan tetrsasirasrras . G Signed&

Student Embalmer

Student Embalmer No.

Licensed Embalmer No

P. O. Addressg/ :

Note: The above MUST BE SIGNED BY THE LICENSED MAIA&ER in his OWN HANDWRITING. (Fail
the above constitutes grotmdl for revocation of license.)"

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




