.5, No.300

Y.

2/ 10

S

:

10.48

! mtRTH NO.

l FILED MAR 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

41.90¢

32,

1

REG. DIST. NO. _L_ PRIMARY REG. DIST. ﬂ-’&‘ﬁL— Kegistrar's No

1. PLACE OF

Cosi

z US‘UAI. RESIDE!K:E (Where decoassd lived.
e b. COUNTY

F

%

M _‘ ¢. {Last)

IED, | 8_DATE GF BIRTH
S W,

)
M)

Bl
.
, BIRTHPLACE (8iapf or torsien

10b. 'KIND OF BUSINESS OR IN-
; DUSTRY i
l Aa 3 e

4 b

mutr.r) "t

[)

18. CAUSE OF DEATH

. Enter only onesus: per
lige for (s}, (b}, and (c}

*This doex not mean
the mode of dying, such
a8 keart fallure, asthenia,
de.” It meons the dis-
care, injury, or _éo‘n"lplim-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

4, DATE th

AT onth) _(Dey) (Year)
DEATH, fa —
SAGEiInynn[rum: F UNDER U HRS.

I

13b, 'I'HER 5 MAID E.- WO OR WFE
- - 1 /MC ‘ .-‘ af -
DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL Si§ |W -~ ADDRESS
1 yom, llv-}v_nr or dates of service} ¥
by /vmve /e, Al
MEDICAL CERTYUIICATION INTERVAL BETWEEN

Homl Min,
'

CIT GENOF WHAT

L/ 2

ONSET AND DEATH

b

Morbid conditions, if any, giring DUE TO (b) B—-\..é.a_{ WM
rize to the above cause (a) stating
DUE TO (c) B?l /6‘&14 f

tion which coused death.

the underlping catide last. -,

1. OTHMER SIGNIF!CANT CONDITIONS *
Conditions contrituting to the death bul not
related to the disease or condition causing death.

90X

13a. DATE OF OPERA-
b TION

JI5b.-MAJOR FINDINGS OF OPERATION

e

120, AUTOPSY?

ves [ o [W

21a. ACCIDENT (Bpecify) .| 21b. PLACEOF INJURY (eg..inoraboos | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, faatory, strest, offies bldy..et0) = - P P
HOMICIDE &~ : — _— .
219. TIME (Mooth) (Day) (Yesr)- (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[ ]} NOT WHILE
"—’“3!‘ - . = lmswonk - Srwome | :

alive on

— 19__S, 6nd tha! death oceurred atd e

Q I h_freby cemfy that 1 atteuded the deceased fromi_cr_-"" IB_L {o _3__2_ 19@. that T last saw the deceased

ym,, from the dauses and on the dategsta.ted above,

23b. ADDRESS

/

23c DATE SIGNED

TS0 5y

WRITE PLAINLY—USING' UUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

2a. Buﬁ'lAL CREMK
TI EMQVAL

DATE REC'D BY LOCAL
REG.
10,193

Za. SIGNAZRE. W’h title}

Zlb DATEU 4 h ME OF, C.EMETERY OR C EMATORY




ke

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, 6r by,

Student Embalimer ¥Ho.

working under my personal supervision, @
B T
\ (
. : 7 L
I3

Student cocceancnaes sasemcsisistanninseanas
Student Embalmer \

icensed

L]

: P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failune
the above constitutes grounds for revocdtion of license.) .
If this body is not embalmed, fact should be so stated above.




