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

THE DIVISION OF HEALTH OF-MISSOURI

FIEDMAR 6 1950 STANDARD CERTIFICATE OF DEATH State File Noyro Sgﬂ;} :
BIRTH NO. REG. DIST. wO. _ZL PRIMARY REG. DIST. NO. ML Registrar's No 3 .
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where Jdeconsed lived. 1f institution: residence before
a. COUNTY a. STATE . b. COUNTY adiimton),
Jd Aex son
b. CITY (H outaide corpurate limita, write RURAL and give LENGTH OF ¢. CITY (If outalde porporate limits, write RURAL acd townahin) 0t .o
OR awnship) STAY iln thia place) OR {"’ a”“ .
TOWN . ., TOWN .
d. FULL NAME OF {If-not in bospltal or institution, give strest address of location} d. STREET (1t rura!, give location)
HOSPITAL OR .4..,,,, 5 CIrY , ADDRESS
INSTITUTION -~ Y Hwv 2 Z‘L.Mﬂ-_ﬁ-#__
ER I:I‘«IEI}:ME OEFD a. (Flrsl.) b. (Middle) ¢, {Last) . 4. DATE (Month) (Dey) (Year)
(Typeor Print) (L OR B£ o 7 | DA fLrsm -~ XS PO
5. SEX aTG COLOR OR RACE | 7. M?)%%\I(Eg llgIE\\;OEgCNE!SRRIED. 8. DATE OF BIRTH 8. I:\.GE {ln n;rl l: w'::l 1D;m,- IF GMDER u wEs.
\ (Bgacidy) - t birthday, on Hours | Min.
= Divagdss Mar: 72 -1595 | s3veres l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forclen country) 12, CITIZEN OF WHAT
done during most of rkin; lify, oven if rotired) DUSTRY M ‘. COUNTRY?
RucN DRIVER Epinag _,  Missoumt /) U.3: 4
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T 114, NAME OF HuSBANE—SR f
Bendamin 7. Sedori et |Mary Cracre igggg Mrs. EsTELLA S0Kor1ELD
l(§{ WAS DECEASED EVER IN U.5 . ARMED FORCES? l 16. SOCIAL SECURITY | i7. IN RMANT'S SIGNATURE OR NAM JIP ADDRES%
*a. 00, OF 1) | (If yes. give war or dates of servies) A Vroww A0
N e s 2 I(o 191Y @O E NOHOFIELD 3

INTERVAL B N

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onaceuse per DISEASE OR CONDITION
Lime Tor (&, (b, and (6 LOIRECTLY LEADING TO DEATH® ()

*This does nof mean ANTECEDENT CAUSES »
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b ﬁ

s heart failure, asthenia, | rise to the above cause (a) sating .. . o . . N -
de. It means {he dis | ‘he underiying cauae last.” m
care, injury, or complico- DUE TO (¢) /7

tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition couring death.

]
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - c ) g i
TION )

20, AUTOPSY?

mm v ]

boma, [arm, factory, suest. office bidg.. ete.)

2ta. mnm% ;amu,)/ 21b. PLACEOF INJURY fe.5..tnorabuut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “GTATE)

HOMIC A, _
21d. TIME (Month} cD-.r) (Your) mm) . 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
OoF : WHILEAT [} NOT WHILE,
INJURY . WORK AT WORK
22, I hereby certify that 1 altended the de d from 19, to : 19 , that I last saw the deceased
alive on ., 19 and that death, occurred al Mm ., Jrom the causes and on the date stated above.
Owens - ggm or tile) | 23b. ADDRESS gc DATE SIGNED

24b. DATE

| Eem. 4./950 Coren lawn

RS SIGNATURE

_Qgr. TERY / ITV I.SJOUM
/840:# ahﬂt&m

X o a2
(T rensed Emhlmﬂ'- Statemaut on llm Stde)
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— —_— ——e
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 by...._.__'_.-_.__-....._ -
— ------------------------ e . " ' ' udent Embalmer Noweoveenooeo, At i isarerasena
working under my personal supervision.

Signed ............ %
STgned.yueeaen... Ceereeiaas eiieeeeeans . ' o , LlcenaedEmbalmerNo f'/ﬂ

Student Embalmer
p. 0. Adtress L BHTD T £ /
ply with

Note: The above MUST BE SIGNED BY THE [:ICENSED EBIBALMER in his OWN HANDWRITING. (Failure to c
the above constitutes grounds for révocation of license.)

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

a




