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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l Fll.El] JAN 16 1950

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - State File No....smeon

REG. DIST. NO. 31 8 PRIMARY REG. DIST. leQQ_. Repistrar's No

2a01

113

M.

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINSS OR IN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lnstitution: residence before
a. COUNTY a. STATE M 0 b. COUNTY 515 -dmn..aum
b. CITY (1 outaide co Heaits, wtite R‘D’RAL sad xive c. LENGTH OF {| c. CITY (1f outakde sorporats limits, write RURAL acd give townahip) 7 )

township} | STAY (in this place) OR
TOWN -F'? o U o | TOWN ST( L 0 1118 D
d. FU%SL NAME OF {If not in bospital or imstitation, give 1 sddress or loeation) ASJDRES O cunl, give loeadon)
F
INSTITUTION. DE‘ PA..]J l, L] 4‘/.20? &LE][EL(A—ND /4’/

3. gs%ﬁs?z% a. (Firsty b. (MiAdle} _ £ (Last) i }4 Dg;g Month)  (Day)  (Year)
(voeorpin) R A Y COMMING () AN 1 }%‘0

5. SEX 4 - | 6. COLOH OR JACE | 7. MARRIED, NEVER-MARRIES—| 8, DATE OF BIRTH % wook x o

J A/ WM) - birchday) umcq.’ Hours | 2
4 :

12, CITIZEN OF WHAT
RY?

CummIns 18arah

done during most of worl e, 0780
SAL AN Bl | KREY YacKine s, V.S A
|3a._FATHER s NAME 13b. wOTHER'S “MAIDEN WAME 14, NAME OF Mu5BAND—OR WIFE

15, WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY
ﬁ';u.na.wuahw'uj (I yea, glve war or dates b servieed o

\

_Ek_& s, o

IG‘ATURE OR NME ADDRESS

o / |
AA ANALY VAN 7 1A

I ete. Xt “means the 2is-

18, CAUSE OF DEATH
. Enter only one cause per
lime for (&), (b), and (c)

L. DISEASE OR CONDITIO|

: MEDI cEriTlFl T N
. N
DIRECTLY LEADING TO DEATH® 1)

a Al LAIACE o
‘ INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b}
rize to the above cavse (a) dalmg .
the underlying cause laxt,

*This doer not mean
the mode of dying, such
o heartfallure asthenia,

care, infury, or complica- DUE TO (¢)

Emumm-

11, OTHER SIGNIFICANT CONDITIONS® *

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which coused death.

, 16,

ME OF CEMETER'I’ OR CREMATORY

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION
.. ves [J wo, (X
21a. ACCIDENT Hpeclly 21b. PLACE OF INJURY .morabeat | 2lc. (CITY, TOWN, OR TOWNSHI COUNTY) ,
a SUICIDE ¢ ! bors, larm, !m.nmt.:;o bl:;..m.) e P ( ﬁ?’@d{/
HOMICIDE : Bt B
214. TIME (Month) (Day} (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT[ ] NOT WHILE /)
* INJURY WORK AT WORK
2. I hereby cerfify that I attended the deceased from /. f 19.\.@ that I last sam the decaased
alive 6n and thal death occurred at M m. fro f!he causes and on the date staled above.

23b. ADDRESS , ()

ua.-BUR[AL. 24b. DAT, 24c. éﬁ .

T | JAN Lﬁro‘ Al A—RY CEM. : i(m /=
DATE REC'D BY LOCAL REGISfRA ' Funzmu. DIRECTAR"S $1GMATURE ADDRESS
Jan 6 1o Vet s Aehur, 3105 KLk ueBhay

e~ Side ¥




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 ——reimereees

Student Embalmer No.

working under my persona! supervision.

Student ...eene versssnasssses taveretesanaas Signed......
Student Embalmer.

Licensed Embalmer No 4 O ...... Zf e esnssenes

P. O. Addrex:)?/gj .................. e

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

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




