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

FILER JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI

3400

STANDARD CERTIFICATE OF DEATH State File No..
' 12273 o1
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Repistrer’s No. ... F—
1. PLACE © EAT 2. USUAL RESIOENCE (Whers d d lived, Il lneti ) before
a. COUNTY - a. SI'ATE n' .“ b COUNTY wunimign).
b. CITY (1 cuteid ta limits, write RURAL wod gi ¢. LENGTH OF c. CITY (i outsld, te Urits, write RURAL and L
TOWN N R " ww" STAY (o this place) f? '.-‘-TOR SUEs sorpen - ; . flve tommiin) V i
* TOWN ) e leiton . 7y .}
. FULL NAME OF i not mhqplul or lnstlvution, give sirect addrul or oel d. STREET (If rural, give loestion) hd
HOSPITAL O ADDRESS '
INSTITUTIO
3. NAME OF a. (First b. (Middley)- ¢. (Last
DiLae OF, ) ( a (Last i 4 OATE  (Month)  (Day) Grean
{ Type o1 Print) Fn_oq,éu.a DEATH / -.'lc/—-/?_“'o

7. MARRIED NEVER MARRIED,

6, COLOR OR RACE
- WED DIVORCED (s

5450( /

10a. USUAL OCCUPATION (Give kind af work

10b. KIND OF BUSINESS OR IN-
dane during most of worki{pg ilfe, sven if retired) Du

8. DATE OF BIRTH . Q.JA.GE (Io years| ¥ 'u:.cu Y YEAR | & umoen u mas.
73 t ) Mnn Days | Hours | Min.
Y/ —~307£67 | NPE '873 |
11. BIRTHPLACE (Btata or forelga country :z.’cmzsu OF WHAT
STRY UNIRYT

ﬂ’l—«:—-u‘a.J 3 A,

13a. FATHER'S NAME

| isé.msj‘s MA | DEN

15. WAS DECEASED EVER IN U.S. ARMED ﬂORCES"
(Yeu. no, orunknown) ! (If yes, sive war or dates of service)
—————y

15. SQIAIAL SECURITY
NO.

cmz ! 14. ymf: OF Husy OR WIFE ]
SI%EURE OR _NAME

‘Nt

17. INFORMANT' [ DODRESS
. F )
X%MM%

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

lina for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH" (5

“This does ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION -

INTERVAL BETWEEN
’ ONSET

2

Cd

tAe mode of dffing, such
a8 heart fetlure, asthenia,
ee. Il meany the 2is-

Morbid conditions, if any, giring DUE TO (b)
- rize to the abape cause (o) deting
the underiying cauae last.

DUE TO (c}

Ya2d

eaxe, infury, or compli R
tion which coused deagh. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but w0l
related to the dizease or condition causing death.

e mpreandile,

A!D DEATH

19a. DATE OF OPERO.";- 15b. ' MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
= .. — \'\'7’?’ \ ves [ wo [
2ta, ACCIDENT (Bpacify} 21b. PLACECF INJURY (sg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faten, lactary, street, office bldg., ote.) - :
HOMICIDE Ap—— —
21d. TIME (Moath) {(Day; (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY - T m. | WHILEAT[T] NOTWHILE _—
2. J hereby that I attended the deceased from 29 19957 1o é“"" ‘15{ 19570 ; that I last saw the deceased
alive on 1951’ , and that deatg:curred at wﬁ'& m. _fran(»(fne cauaes and on the date stated above.
23a. SIGNATUWRE . . (Degree or tme)) 23b. ADDRESS 23c. DATE SIGNED
N W '- o Vol e |7 e
%_4&. BEERMIOAJ.A.LCREMQ- 24b. DATE | 2 'HE OF CEMETERY OR CREMATORY . | 24d,,LOCATION (Oity, town, or cou.nty)’ﬁ (Sul&)
. {Bpgaity) . )
_@AJ!A_A%] /—a1—-S6 /771 COM .I—y\.(mﬁ.q ﬂ'Lu XA TN etk
NRECD Bv‘g% W@ ; 25. FUNEE ol RECTOR' 8 .. ATUE E 'a RESS %
J 26 }” -4_. o B W . ,// / // /Il".?
, T (Ticensed EmPalmet's u: ot on Reverse Side) /

kA



" 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

Student Embaimer No.

...... —aerey

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to”comply with

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




