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WRITE PLAINLY—USING UNFADING' BLACK INK-—MAKE A PERMANENT RECORD
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FILED MAR 4 1950.

BERTH NO.

REG. DIST. -m\5

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. o couviarivnn

PRIMARY. REG. DIST. mO. d_"/ﬁ Regirtrar's No / ’L

L.PLACE OF DEATH

a. COUNTY

Cure

2 USUAL RESIDENCE (Where deceased lved, 1f lostitulion: residence befors

a. STATE « b. COUNTY adniseion),
m;.sso-uc:- C’ﬂft’

~ b, CITY ¢t outnide corpurate limite, write RURAL and give ¢, LENGTH OF
OR B township)| STAY (in this place)
TOWN A - o

c. CITY (If cutakle corporate limits, write RIRAL aod give townshis) l ,’0

TOWN /a D
.d. FULL-NAME OF {If not in hoapital or institution, give strest address or loeation) d. STRE (It rural, give location) U
e * HOSPITAL 011(9 C’ F ADDRESS
o INSTITUTIONl APE {ouxt 'l Hlfm - =

3. NAME OF First, iddle) c. (Last)

3 NAME OF (First) jﬂ 6, 4 DATE (Month) (Day) (Year)
(Type or Print) ,_lcTOR /Yo#;. ANECEL DEATH £3 /950

6. COLOR OR RACE | 7.*MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeans ur UNER | TEAR | & onnem u bms,

. Enter only onacause per

Line for {a), (b), aad (c)

*This does not mean
the mode of -dyfing, such.
as heart fallure, asthenia,
ete. It means thr dis-
cazre, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

[ /
B 1DOWED, DIVORCED (8pecify) Laat 1 | Mogths Hours } Min.
MeoredV i ire tVE/e/ﬂdﬁﬂLhD_j-:g_b_L-So 187} ’?,59' 3"”'3 |
10a. USUAL QCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR“iN- | 11. BIRTHPLACE (Suu or tnre!.n mntr.v) 12. CITIZEN OF WHAT
d;c'djrin. moat of working life, sven if retired) ———— DUSTRY . I TRY?
BEMER. cEﬁNToM jSSoUR |
I3a FATHER™ S NAME 13b. uomen's MAIDEN NAME 147 NAME OF HUSDAND OR WIFE
 Pisnip @amsg.é; K
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR ADDRESS
(Yes. np, or unknown) ] (11 yeu, pive war or dates of servies) NO. /‘ M
0 owe OUN (5 ANEEL - ﬂf/fE Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL sng\::TaHn

x>

#

&

v

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise {0 the above cause (a) :tuzmg
the underlying cause lost.

DUE TO {c)

tion which cautred denth.

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death but not
related to the disense or condition causing death,

Yo A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION ’ . ' {
‘ - ves [ wo [
2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factary, sireet, office bldg.. ota.) .
HOMICIDE .
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW 1D INJURY QGCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, | hereby

to _L___"‘é 19_3 that I last saw the deceased

certify that I atignded t&pdeceased from Arr , -{ng.
alive on _{L, and that dealll cccurred at _\f__¥_ m,, from the causes and on the date stated abouc

B, su;gu g % 2 U ﬁ:mue)

zab.wnnsscl . 2 2.5 #

24a. BURIAL, CREMA-
. REM ’W\Lwiﬂ‘dbi\
J

24b. DATE

2- 2 5-/{s50

24c, NAME OF CEMETERY OR CREMATORY

g} 2 .
Rsﬁmgslwﬂ . _‘,_go—cnn [ snau‘run:

244. TION (Clty, town. or county)

D BY LOCAL
oA ZREC; A emas.

(Licensed Embalmer's Statement on Reverse




LU EIVED
A2 5 1950

DISTRICT HEALTH OFFICE No. 4
Fita No. __ 3 S¢- a9

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by oocoeeee

...... . T, Student Embalmer No.

working under my persona! supervision.

SEUSENE 4evnrnnnnenaenerenneasnnransenennns Signed....., é.e./f@%

Student’ Embalmer " fC
Licensed Embalmer No... 7(7‘1

P. O. Address.(/ _

Wal%: 2 e Ao
Note: The above MUST BE SIG:NED BY THE LICENSED EMBALMER in bis OWN HANDWRITING? AFailure to ct@y with
the above constitutes grounds for revocation of license.)

Htlmbodyunotembalmed.bfaaa!mtddbewmdabove.
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