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

] ALED JAN 26 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No ot
‘aln‘ru no. -54906 ST rec. pisT. NO. 31 8 PRIMARY REG. D}ST. .01003_ Kegistrar's Now ..o 458..
1 PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If inatitution: rmidence befors
a. COUNTY a. STATE b. COUNTY admmimlon).
Mo A=sd)
b, CITY (1t cuteide corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (U outaide corporste Limits, write RURAL anJd give township) o
township}| STAY (in thia placs} /
TOWN 87 Ltowr - TOWN TEF
d. FULL NAME OF (f not in hospital or institution, give streot address or lotation) d. STREET o mn.l e loentlon)
HOSPITAL OR ADDRESS
INSTITUTION  os & o4 p & WA TKAME Jorld KNimmg w10 ¥ ~
3. NAME OF a. (First b. (Middle) ¢c. (Last)
DECEASED ! X ‘ l 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Bapy Seorr DEATH T AN 4 1950
5, 56X / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years| ¥ 1'OER 1 YEAR | ©F UKDER b nxs.
Femalal| . WIDOWED, DIVORCED:- (8pasity) laat birthday) Monlhl] Days | Hour l Min,
Aneeg /| WH TS 7 Jowv gy sere |/
10a. USUAL OCCUPATION (Clekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Biate or forelgn country) < 12 CITIEN OF WHAT
done during moat of working Ufe, even if retired} ' DUSTRY . d COUNTRY?
7 Lewvr r Pl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
EULENE Scogr | Ziissan ZWE __
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (I yss, mive war or datea of sorvice) NO. v
NowE CUEENE 87T — 4 iM o cnm,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter anly onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | C'RECTLY LEADING TO DEATH® ;)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b)
“a# heard falluse, asthenia, | rise to the above cause (o) stating - " -
cle. It meams the dis- | he underlying couse last.
cate, infury, or complica- . DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
. related to the dizease or condition causing death. .
"19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 ‘
. : , ves (1 wo L]
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s..incraboat | 2tc, (CITY, TOWN. OR TOWNSHIP) - (COUNTY) F {STATE}
SUICIDE home, farin, factory, street, affice bldg., ets) /
HOMICIDE
214. TIME (Month} (Day) (Year) {(Hour) 21e, INJURY OCCUQRED 214. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE :
INJURY WORK AT WORK :

19

2. I hereby certify that I atiended the deceased from

aliveon __/\ ________,19____, and that deqth occurred al _{/_em

to , 19 , that I last saw the deceased
., from the couses and on the dale staled above.

s, SIGNATY, (Degres or title) | 23b. ADDRESS 236 DATESlGNED
ﬁMLr ' A9 [103 S\ e [~/ 5°
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Ofty, town, or county) (State)
TION, REMOVAL (Spedty)
L gograbs) | TAnm|Y6- (75 hd X amPERAL Vs __rmo
DATE REC'D BY LOCAL Y 25, FUNERAL DIRECTOR'S S)GNATURE ABDRESS
JAN 16 19%5C-

{Licensed Embalmet’s Ststemem




Akl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ] -

.................................. Student Embalaer No.

working under my personal supervision.

SEUdENE vecueasvrrronnsnsnsocasnsncarnnanne Signed é‘/"’f W‘-{

Student Enbalnor

Licensed Embalmer No.

P. O. Address

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

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




