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» WRITE PLAINLY—USING. UNFADING BLACK INK—MARE A PERMANENT RECORD

ALED FEB 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DiST. NO. ZZI [ < PRIMARY REG. DIST. n:ﬂZé:_ Registrar's No, _OQQM_

Siate File No,..

3507

BIRTH NO.
1. PLACE OF, DEAT] 2. USLUAL ﬁlm {(Whare deceassd lived, If Institution: residemce befors
a. COUNTY . A b. COUNTY adiaimion).
5 ) AallF
b. C|TY (I _outsids eorwnu limits, write RURAL and gtve ¢. LENGTH OF . CITY ,(ifomuide wrponm l.h'nih write RURAL and give townehip) i
townahip) | STAY (la this place)
oW W} erOWN 21t ) /
d. A
HoL:Is'éﬁrAbl‘_ EOF af aotia l?#ul ar inatication, give strest addrees or location) || @ d. ST STREET. (I vars!, givs locatiom
INSTITUTION bd & - ’
3DNEACNéESOEFD Flirst} b. (Mlddle) c ( } 4. DATE U(Month) (Day} N(M)J
(Tyoe o Pring A R A, )
5. SEX . l) 6. COLOR,OR RACE | 7. "#:“D%%E% IEI)IE‘\.{EECMARRIED. 9. AGE (o Man] i ueden 1 ““ 7 JMDER U xS
» . {Bpecily) last birthday) |Months Hours | Min.
Prale hti, | . Deer. 2 81868, 3/ |8 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE 8 [¢ .
dope d most of workjgg life, ove'nl;! runtir:;) ) DUSTRY “:é:’dﬂ comie) é IZCSL“%E';OF WHAT
. »,
132. FATHER'S £ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yem. m?wukma) | (Il yen. wive war or dates of servicw)

16.

SOCIAL SECUR};I'OY 17. INFORMANT' S SIGNATURE OR

REIOE % —

18. CAUSE OF DEATH MEDICAL CERTIFICATION . IN’TERVAI! BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . ND DEATH
line for {a), (b), and (2} DIRECTLY LEADING TQ DEATH‘(E)
*This does not pean | ANTECEDENT CAUSES 2 5 .' é ;Z : 2 ?
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b)
o3 heast fallure, asthenio, | rise to the above cause (o) stating  * -
de. It mians”the dig | the underlying eouselast.” - - - - L e en e _m_ ) J -
case, infury, or complico- DUE TO (c) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS, @ ~« =~ .. " " .
Conditions conlribuling to the death but ot ' ,,- ! ﬁ; B J
related Lo the disease or condilion cqusing death. "
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION " T S . 2. AUTOPSY?
TION "‘.“
. T N vis L1 wo L__|
21a, ACCIDENT " (Bpecity) 21b, PLACEOF INJURY {e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homa, farm, fagtory, strest, officon bldg., ete.) . - . , .
HOMICIDE S . e
214. TIME {Month) (Day) (Year) (Hougr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK -

22, | hereby

ify that I atiended the decensed er
alive on M 50 and that de ed at (2230 A m

1999, 1

Ibﬂ that 1 last saw the deceased
., Jfom the causes cmd on the dale stated above.

. 3!6%:3 2 E (Degrea or title)

23b. ADDRESS

$213¢

A

' 23%. DATE SIGNED

Z-C b. DATE

ua BURIAL, CREMA-
» REMpV. ;
J
DATE RECD Byg)OCAL
S ~_ REG.
/8o

| ;A'HE OF CEMEI'EEY OR CREMATORY

LOCATION ‘(Cirty. town, of coun
L X

ty) (State)

25. FUNERAL DIRECTOR" 5 SIGMATURE

A

icernsed tmer’ys Statenent on Reverse

ABDRESS

R A5




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, o by oo

Studont Embalmer Mo.

working under my persona! supervision.

Student siisieescenreaancenns .
Student Enbalmer

P. O. Address

The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to cnmply with
the above constitutes grounds for revocation of license.)

Note:

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




