WRITE PLAIN_LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

{

KXl

ALED FEB 8 1950

"BIRTH MO,
1. PLACE OF DEATH -
a. COUNTY 2 x

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m.:—f_ﬂrmnmv REG. DIST. NO. L.gmnmnn'n .

State F:Ic No...

36 N
£/

2. USUAL RESIDENCE (Where decssed lived. 1f,

b, CITY (I outide corpurate limits, write RURAL aod give

c. LENGTH OF
AY Jin thia place)

%w_&r_-&—-ﬁ-l

€. ng (If outalde corporate limita, write EUB.A..E. nod glve township)

titution: residence befors

adinission).

TOWN ) 1
d. FU E OF (if not in howpieal or L lon, give streat addrese ogiiocation) d. STREET " {If turat, give locatlon) S
HOSPITAL OR : ADDRESS - )
INSTITUTION 9 Al Nera L.

3, NAME OF &, (First) b. (Mliddle) ¢. (Last) .
DECEASED M - i 4 DAI_T_E (Month)  (Dsy)  (Vear)
_(Tvoe o it Eltza I(C.T\Z'Le.

5. cor..oa OR RACE | 7. SaE3¥D, SEUBGEIWWWES, '8 DATE OF BIRTH
z l WIDOWED , Sulisieess Tﬂ

10a. US!
do

CCCUPATION (mn kind of work
mpwt of working life, sgen if retired)

10b. KIND OF BUSINESS OR IN-
N DUSTRY

12, CITIZEN OF WHAT
: u Y1

MOTHER'S MAIDEN

n ‘Az

lins for (8}, (b}, and {c)

*Thkis does nol wmean
the mode of dyring, such

_|{- a» Beart fallure, asthenia,

132. FATHER'S NAME 13b.

§5. WAS QECEASHD EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY-
(Yoo, unknow) | (If yeu, xive war or dates of service) NO, .
o [- =

18. CAUSE OF DEATH
Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving
. rise to the abore cause (a) stating
the underlying cauae laat.

MEDICAL CERTIFICATION

@ Zve% M/’?"cx—b&l’

[ fure

14. NAME OF HUSBAND OR WIFE |
a.

INTERVAL'B|

ONSET AND DEATH
ol0 44_{

DUE TO (b)

_&H-a{wc @e—cm@ms‘af&m 2 fb/as..

alive on

etc. It means the dia-
cau,liuury:;.com:ﬂm- BUE TC (2 @T’f_ﬂg ";Vé’ /G@'?A @/ S@ﬂ.’@ 2 }//"'6"
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS * - Atfleps00 Sci/eros/ S ot
Conditions contributing to the death but ot / ;5 /
related o the diseate ¢ condition cansing death. Es < e-'pf" er—'@ Sror 73
19a. DATE 6FOP_F%ﬂﬁ 196, MAJOR FINDINGS OF OPERATION + | 2. AUTOPSY?
T ves 01 v (B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5. Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIPY | (COUNTY) {STATE)
SUICIDE homs, farm, fagtory, sireet. office bldy.. s1e.) LT are
HOMICIDE , l—}- JJJ? 3
21d. TIME -(Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 21f, ROW DID [NJURY OCCUR?
R _ . .| wHILEAT] NOT wHILE L N
INJURY m- | "WORK AT WORK ' * . e .
22. I hereby eerlify that ] attended the deceased from ‘@%& 19# M, 19:330_, that I last saw the deceased
IQ‘IQ and that death occurred at ﬁ'_?_".d:'m Jrom the causes and on the date stated above.

2. SIGNATURE -

24s. B

} egree or title) | 23b. ADDRESS Zik. DATE SIGNED
Ve il 2D A bl W f-RE—T0
ty) . (Btate) -

\TION. (Oity, town, or coun:
T AT e, L




STATEMENT BY LICENSED EMBALMER

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

o emm— e ——

Student Embalmer No.

working under my personal supervision,
¢ M/..—\_ﬂ
Student Signed { !

-----------------------------------

Student Embalaer

Licensed Embalmer No / 7 6 (%4

P. O. AddressWW q__Jho

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 s0 stated above.




