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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED FEB

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMAIY REG. DIST. mQ. GO_TQ___ Regisirar's No a-’ 40

4 1950

ses. oisr. 0. 317

State File No......

e

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where a.e....d lived. It institation: recidence before
a. COUNTY 8. STATE / sdmision},
N Lo vy /Y Rl Loers
[ CITY (I outsids corpurats limite, write m:m.u. and give ¢, LENGTH OF c. CITY (If outslde corporate lUimits, write RURAL and give townahip) ._A Jd Y
[ A townghip) | STAY {in this place} 7 OWN / A
T°“’“<5T“ <o T N7 sSe b3S 4
d. FULL NAME OF (If not in hnnpitd ot fastitstion, give straot address or lacatlon) d. STREET (1 rural, givs loeation)
HOSPITAL OR ADDRESS
INSTTUTON. 3. 630 Emm Hlere ¢ 35230 EMm e €.
3.D'QEACMEEBOEF 8. (Flrst) b. (Midd.le) C. (Laat) 4, DATE {Month) (Day) (Year)
(v or P AL Feed - O Boe graer A Jay 37 - 194D
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o moer 1 'rul T DNDER b Ris.
W!DOWED, DIVORCED (Bpacify) : last birthday) Monr.h.l Hours | Min,
MH Lel White | Miargred | Fep-aa- /PL7 | 43 |
102. USUAL OCCUPATION (Giwa kind of wark | 10b. KIND OF BUSINESS,OR IN- | 11, BIRTHPLACE (Btate or forelzn country) 12. CITIZEN OF WHAT
dona during most of -ar&u lifs, avea if retired) DUSTRY . 0 COUNTRY
FetiRed Conrractarl Byuilder \57’ Lours Mo :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Beprce [Beprier | da vor sxo uJ..____M etto
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 5|1 GNATURE OR NAME ADDRESS
{Yes. no. or unknown} ufmdnmad;t-d-ﬁ RO, ¥ .
43 MISHa .U Ko W pS
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . . - ONSET AND DEATH
line for (a), (b), and {¢) | DPIRECTLY LEADING TO DEATH® () 5 Zra
“Thir does not mean ANTECEDENT CAUSES 1
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) fu’—f ﬁQAWMM : £ g
ar heart failure, asthenia, | .7i4¢ 10 the above conye (2) sta“ug V . e e . a PR
e, It eans the diz- the underiying cause lost.
ease, infury, or complica- — _DUE TO_ ©) oo i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS* " 'I 'f =R
" Conditlons contriduting to the death but not
related to the disease or condition cousing death. M é 4/ T
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '* “1° 2. MiTOPSY?
TION 3*
B . ves [ wo [4]
21a. ACCIDENT {Bpecily) Zlb PLACE OF INJURY (ox..inorabont | 21c. (CITY, TOWN, OR TOWNS!]P) (STATE)
SUICIDE homa, farm, fastory, strest, sfios bldy.,et0.} R
HOMICIDE
2td. TIME {Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
OF WHILEAT[—] NOTWHILE e . ..
INJURY AT WORK

1920, that I last

2. I hereby certify that I attended the deceased from ﬁ.a_n._zi 194L, to Ea_‘_"LL o,
alive on .,Q.&A?_ 19422, and that death/occurred at J_%f , Jrom the causes and on the date siated above.

saw the deceaszed

Zia. SIGNATURE

Mw,e»/ P o h)

{Degreo or title}

23b. ADDRESS

3//5_&/;'—-4’4/2—9( '

23c. DATE SIGNED

/27

DATE REC'D BY LOCAL

REGISTRAR'S, SIGN. T%

ik M

25. FUNERAL DIRECTOR™S 316MATURE

ORTmany Fovergl. Mome

2Rl

_JAN 28 1850

(TE.ma Embalmets Statement on Reverse Side)

%16 BUERMI.(‘)\VLALCREMA- Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY. ~ | 24d. LOCATION (Oity, town; or county):. * {State)
R ety | /-3 /50 urel. ikl Earden. | ST dpus . Mo -

" ADDRESS

(?z R ﬁ//d Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by .

....... . . " Student Embdaimer No.
working under my persona! supervision.

StUdent vvvvarenecsncsasrananses e ‘ Signed........ﬁz.....z_.@‘AﬁuﬂzD

Student Enbalnar

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License.)

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




