70 FEB 3 1950

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDAR%%%TIFICATE OF DEA%U:B State File No

. PRIMARY REG. DIST. NO.

Kegistror's No

.................. f-’;‘f}"

WRITE PLAINLY—LUSING UNFADING BLACK INK—MARE A PERMANENT RECORD

e
~IAPLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If lnstitution: residence before
By {a COUNTY a. STATE b. COUNTY __ adlaimion].
/Vo -~
‘\_h{b CITY (1! outcida corpurate lumu write RURAL and give E;TAI:YENGTH QF ¢. CITY (If outaide eorporate limits, write RURAL and give township} L ‘f
hip) (in this place) .
Town S e /‘70 rommabie Shatan TOWN S« Kovys - 7 2% o
d. F#C%%PPTAAT.EO%F {If oot ia bospital or institution, give strsot add. or location) %R@ . (If rural, giva location)
INSTITUTION /75,2~ //743/ rodr- &r x> /431 /dﬂq e/rodf— /{ﬂq ~
3. NAME OF a. {First) b. (Middle) c. (Last).’
DECEASED £ b G et/ “Oor  (Momh)  (Day)  (Yex)
{ Tvpe or Print)} /rj,d 97"/’] /LJ\? er - DEATH }é /‘75—0
5. SEX/" l 6. COLOROR RACE | 7. VP‘V‘IAD%RVIJ%% NIE\YCE)SCHESRRIED, 8. DATE OF BIRTH L4 9.1:GE (In venrs| IF ONDER | YEAR | T UNDER u kas,
— .D {Bpecify), % bipthday) |Montha|! Days | Hours | Min.
) P eler yugrred /0"3"/&#)6) . , .
10a. USUAL OCCUPATION (Give kindof ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) / O 12, CITIZEN OF WHAT
done during mopyof working life, yven if retired) i DUSTRY / . COUNTRY?
LFe sro e . Aovirs /7 P
13a. FAm.ER S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Jaced /To g//er f/,'zfépfﬁ St len /Yone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGHAL SECURITY | 17. INFORMANT,' S SIGNATURE OR NAME ADDRESS
{Yes. 00, o7 unkngwn) | (If yes, mive war or dates ol service) HNO. A 7 /
No# one //?/?& Al mann ~ (G221 Bhse/vod -

MEDICAL CERTIFICATION

ENTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {(b), and {(c)

*This doex not mean
the mode of dying, such
as hearl fallure, asthenia,
ete. It means ihe dis-

case, infury, of complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ONSET AND DEATH

ANTECEDENT CAUSES
Aorbid conditions, if any, giring DUE TO (B}

MMMM

rise.to the abore couse (0] stating
DUE TO (cojl

as m e - -

the underlying cauae fost.”
. OTHER SIGNIFICANT -CONDITIONS = © - -
Conditions contributing to the death but 20t

related to the disease or condilion causing dealh,

19a. DATE OF OPERA.
TION

195, ‘MAJOR FINDINGS OF QPERATION

. - [

+| 20, AUTOPSY?

YES!:I NOD

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STA
SUICIDE boma, farm, fastory, street. office bidg..at0.) P . ”
HOMICIDE -
21d. Tél;_!E tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ) ~
. ’ WHILE AT ] NOT WHILE el - ‘
INJURY WORK AT WORK ' A
2. I hereby certify that I at!endcd the deceased from , 19 , lo , 19 , that I last saw the deceased

alive on

and that death occurred at M

m., from the causes and on the date slaled above.

ST .

23b. ADDRESS !

SB300 M -

.23, DATE SIGNED

/-2 75e

BURIAL. CREMA-

TIO] EMOVAL (8peeify)
MEpRENOL e

ub/[:”;a"./g ”'I

24z, NAME OF CEMETERY OR CREMATORY
(&/Virr/ émq%ﬂf;

15

24d. LOCATIQN (City. town, or county)

o2

7 (State)

DATE ﬁc D BY mgf;éo }Awnf

 FUNERAL DIRéCTOR.'é SIGNATURE
ﬁ—l’ﬂ/@( m f'aQ‘nJ', - N

Z nbbﬂi/%

(i.uamed Embalmer's Sutc:nzm on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

T . . \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) —

- . ., Student Embaimer No.

. working under my personal supervision. e
SEUGENT vrevreaneenaananes Ceettirenieneans Sngned_.\/_i&wﬂvg&\_"

Student Embalmer

Licensed Embalmer No. g . / ’7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above conr'.titutes‘ grounds for revocation of license,)

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




