.5, No.30
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FLED FEB 21 1950

IBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

REG. DIST. NO. 6 ‘_:Ij PRIMARY REG. DIST, NO. i22!__. R:y:slfcr’:Nn

1. PLACE OF DEATH
a. COUNTY
3%

et

DECEASED
{ Type or Print)

Pefe

b. CITY (I ontaide eorpurate limits, write RURAL and xive
R townahl

or Instisution, give streot address or loeatlon)

s i d. STR
HOSPITAL OR : - ADDRESS ) P
INSTITOTIONS 34‘# ~Sou 1A €as o/ Gurue e £33 1 ’,ée: SowIpeas Totgypnci
3. NAME OF a. (First)

c. LENGTH OF
3{ STAY (io this place}

41‘)‘)

State Flu' No... .

Y

2. USUAL RESIDENCE {Whare decetssd lived. 1f Iostitatlon: residenos before

-de:i-lnn).

bcoumC&jS AT

TOWN & 7

b (Middle)

'coLoR OR RACE
MZ/«- /r Te

10a. USUAL OCCU*PAT ON (Give kind of work-

doned moat of working life, even if retired)
B Y pyes

m (spuﬁ,)

EVE

7 MTED NEVER MARﬁiED B DATE OF BIRTH

a. STATE
lzfl Sowr/
c. CBI';( outside corporate limite, write RUBAL aod give township)

L 2 B

s o Tp7

(I ronal, givs loeation)

¢, (Last) 4, Dgl!_'E (Month)  (Day} (Year)
s - /5 - Fo
9. AGE (In years| # hoER | YEXR | & OWOER b nay,
!u?h%.y) Mnnun, Days Hml Min,
> RE
It. BIRTHPLACE (anumiordn oountry) 12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER 5 NAME

o jcdaw

(Yeu, oo, or unkoowa) | (If yea, sive war or

.

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
tes of survies)

18. CAUSE OF DEATH

. Enter cnly onsceitss per
line for (s}, (b}, and (¢}

*This does not mean
the modz of dying, such
as heart faflure, asthenia, |
de. It theana the dis-

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above muafc {a} dating R
-the underlping douse last: -

ease, injury, or complica- DUE TO (¢}
tign which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not F
! . related to the disease mvmndﬂion causing demih, s (62—5} )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION -
. , ves (1 wo
21a. ACCIDENT (Bpacify} 21k, PLACE OF INJURY (o¢.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, strwet, offive bldg., eto.) .
HOMICIDE —_— —_— —_— d
2td. TIME (Mocth} (Duay) (Year} (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE, - . . —
INJURY —_— -~——m. WORK —ATWORK " —
2 I hereby i that I attended’ the deceased from L-2f /S 194? to IM/J IQJ-U that I last saw the deceased
. aliveon Vil 24 19 f an.d thcu death occurred at -é&iﬂ_’ﬁ., from the causes and on the date stated above.

Ta. sneu% :

Degma or titls)

2Z3. DATE SIGNED

el O Sy | ot

WRITE PL%[N’LY—-—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD\

#4a. BURIAL, CREMA: | 24b. DATE
ABMRIAT

Al 2

241: NAME OF CEMETERY OR CREMATORY

DATE RECD BY LOCAL

L%% o | D

T deh 2 /"*’é*m’—r

:24d. LOCATION (City, town, or county) °  (State}

U o F.mbdum'. State:




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, Gy e

........................................................................ . . \ Student Embalemer No.
working under my personal supervision.

Student soccesossrssncarsanararrssnsananaas Signed......
Student Embalmer

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

If this body is not embalmed, fact should be so0 stated above.




