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THE DIVISION OF HEALTH OF MISSOURI 4260

Fllﬂ] MAR 9 !950 : STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. . " REG. DIST. NO. ermv RES. ©IST. W0. 450 KD Repistrar's No.. s34
I. PLACE OF 2. USUAL _RESIDENCE (Where decossed lived. If tion: residy, ore
a. COUNTY (M 8. STA > ) . b. COUNTY dyfilion.
A2 iZAR LA,
b. CITY (¥ on te Umits, -rh. RURAL and give c. LENGTH OF c. CITY (I outalde sorporsl ta, write RURAL and give township)
OR towrahip} | STAY (in thia place) OR - o - -
TOWN . TOWN ﬁ R

DECEASED
{ Type or Print) /

2 lL

) . COLOR RgE

7. MARRIED, NEVER MARRIE
WIDCWED, DIVORCE|

10a. USUAL QCCUPATION (le- klad of work

dong 4 most of working llfe, sven if retired)

NESS OR.IN-
DUSTRY

" * 4. FULL NEME OF 1 hoapital or | lon. give strest add losation} || d. STREET raral,
HOSPITAL OR | w20 hoemator e v wizee o ADDRESS / w )
INSTITUTION s
3. NAME OF (First) b, (iadie)

}  (Dey) (Yean
So
u HES.

8. DATE OF BIRTH 9. AGE (in yeans
' tast birthduy)

IF UMOER 1 TEAX
Mooths | Days

¥
Hours

Une., /,74’4’ \“S'au

11. B] PLACE. (Btate or forelgn mntrr) O 12 cli.lTh:%EN ?F WHAT

(1, P2He’ 0

T o B o)

3/?0 ER'S MAIDEN NAME
e —

14. NAME OF HUSBAND OR WIFE

{Yee, Do, or unknowa) | (5 yeu, give war or dates of servioe) :

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT" 5 NATURE OR 4 . 8
oy f | URE Nm AI.JD ESS

eare, injury, or comp
tion which caured death,

18. CAUSE OF DEATH
. Enter only onecanss per
line for (a), (b), and (c}

*This doey not mean
the mode of dying, such
a# heart failure, asthenia,
e, It means the diy-

24,

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy o Zs

ANTECEDENT CAUSES

Morbid conditiona, if any, g‘iﬂng DUE TO ( /
rise to the above cause (a) stating
the underiping couse lagt.
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o
related to the disense or condition ouuina dem' —

192. DATE OF OPERA-
TION

1

9b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

mD wo [

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpecity)

WHILE AT NOT WHILE[
WORK AT WORK

21b. PLACEOFINJURY(M inor

bome. farm. fa off o

214. TIME (Year} (Houn) 1e, INJURY OCCURRED
wie] A 10,1955 = )

2lc. (CITY TOWN, OR TO'H’NSHIP) ; Z;Z (SI'ATQ

el hereby ccmfy that I atiended the deceased from

, that I last saw thc dccmed

m., from the causzes and on the dale stated above.
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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, or byme oo

Student Embalmer No.

working under my personal supervision.

Studant ..... wasssaresssass sssssnassaseases
Student Embalmer

EY A
P. 0. Address bl e et /_”LL

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witr
the sbove constitutes grounds for revocation of license.) '

rd
If this body is not embalmed, fact should be so stated above. -




