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WRITE® PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" BIRTH MO.

AILED MAR 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 E PRIMARY REG. DIST, M.M Kegistrars No.aun %.ﬁm

4316

State File No...

a. COUNTY

1. PLACE OF DEATH

Col E

/

2, USUAL RESIDENCE (Whers d
a, STATE

d lived,
b, COUNTY

If iostizgtl

u are
A’é ndmnhm!

b. ClEY {1t gptetda corpurate lmits, writy RURAL and give

¢. LENGTH OF

township) | STAY (in this place)

limits, writs RURAL M

¢. CITY (Uf ouside
OR

13a. BEATHER'S NAM

15. WAS DECEASED EVER |

domdz‘ mmo!w:rﬂn;ll , aven if retired)

d. FH sl ot im&hutlon (V]
INSFITUTION 7/ / ,éf .

3. NAME 5, (First) b. (Middle) e. (Last) 4 DATE  (Month) - (Ds
DECEASED y : 7)  (Yean)
mari, JH MRS HENICY  MILES w2 ~22-50

5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE oF BIRTH 9. AGE (In years| 7 Ukh © TUR | 7 ONoen t mmi,

WIDOWED,, DIVORCED (Spucity) g/ ? 4 bast a-v:» M.,..n.. ’ Days Enuul Min.
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13b. MOTHER'S

o
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14, 'i(mz OF HUSPRND OR WiFE

Z M 12 CITIZENOFW/IIT
el

U.5. ARMED FORCES?

16. SOCIAL SECURITY
RO.

17. INFORMANT' S S| TURE OR NAME ADDRE

71/ Eapsd 24

s

line for (a), (b}, and (c)

*TRiz doey not mean
the mode of dying, ruch

rte. "It means the dis-

I,

a2 heart failure, asthenin,

DIRECTLY LEADING TO DEATH* (1)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b
rise to the above cause (a) atating -

the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

3 .

{Yow. o, or unknowa) | (If xt ar rd.-l-fviw? 7
ALl G Wanore, %
18. &USE OF DEATH MEDICAL CERTIFICATIO
. Enter only oneceussper | 1. DISEASE OR CONDITION C Z

DUE TO {c)

%‘”M“Z"“"*h /... - 5;{7%'

case, infury, or -
tion which coured death.

11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but noé
related to the disease or condition causing death.

23.1x

ify that I
divem%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION ]
i - YES D NO D

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) -

SUICIDE bome, farm, factory. streat. offios bldx,, et0.)

HOMICIDE
21d. TIME . (Meoth) Day) (Yee) (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE M . - |

INJURY : @. WORK ATWORK S

2. [ hereby atiended the deceased from M, 13%2, to M 1957 that I last sow the deceased

1950, and that death occurred al __2 =21 m., from the cauaes and on the date staled above.

Z3¢. DATE SIGNED

7> B/n

Zia. ’SIGNATU\7E7 W &Begno or title)
*( OVAL

.17?49

F CE EI'ERY OR CREMATORY

s = ,%/7

Q)
MJ

"8, lGNATURE

DAL BIRECTOR™ & 316GM

-3
l/‘ll:./dz -/, i L Ve 2

([icensed Embalmer's Stafernent on Reverse Side)



MAR 8 1950
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AUG 771955

STATEMENT BY LICENSED EMBALMER

hy' me, of by ...

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
. Studeg't b y

* working under my personal supervision. ‘ /
Sign " / -
' , Licensed Embé!mer No ’4/ {Q L

Student ceocunnse
Student Embalmer

P. O. Address C _

. (Failure to comply with

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the dbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




