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WRITE PLAINLY—USING UNFADING BLACK I

NE~—~MARKE A PERMANENT RECOR& \\g

THE DIVISION OF HEALTH OF MISSOURI

102. USUAL OCCUPATION (Ghvekind of work
ozm during mont of wurk:‘uu'll!n. sven if rocired)

LA A At N

10b. KIND OF BUSIN OR _IN-
) . DUSTRY

EB 14 1950  STANDARD CERTIFICATE OF DEATH State File No 4.3
‘BIRTH NO. REG. DISY. NO. l 2 a PRIMARY REG. DIST. NO. &__'?9 Kegistrar's No. ....‘2 &3 ........... .
1. PLACE OF PEATH 2. USUAL RESIDENCTE (Where d d lived., If i i before
a. COUN P ‘a. . , b NTY aciniaion).
b, CITY (U outside corpurate limita, ity RURAL and give' ¢. LENGTH OF c. CITY (If outaide corporate limita. write RURAL and giva township)
s townahip)| STAY (in this place)
6530
d. FULL NAME OF (If not ia hoapital or inultnl.ion give atroot addrom or Idcatlon) d. STREET {If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 7 4 /7 F U 72.0r 5 “D 4240 < 0
agE%héES?E% n.‘(b‘jlsy)_ b, (Middie) ¢ (Last) 4 DSFE (Month)  (Day) (Year
{ Type or Prind} DEATH . 3/ /?So
7. MARRIED NEVER MARRIED, B DATE OF BIRTH 9. AGE (Ix{sybnrs] I UNDER 1 YEAR | = UNDER u mzs.
WIDOWED, DIVORCED (8gaciiy} last birthddy) Mnnunl D, Hours | Min,
7 1824 S I

PLACE (3tate or forclgn cauntry} 12, CITIZEN OF WHAT
COUNTRY?

aclede Co. mﬁ UK 4.

13a. FATHER'S NAME l/ 13b. MOTHER'S MAIDEN

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

o8, no. or unknowsn) | (1f yes, give war or dates of service)

1A

URITY
NO.

18. CAUSE OF DEATH
. Enter only onecsuseper DISEASE OR CONDIT!ON

1.
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

f4, NAME OF HUSBAND OR WIFE

I7. INFORMANT S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

linte for {a}, (b), and {c)

*Thir does not meon | ANVECEDENT CAUSES

o D DEATH
"7%.

Morbid conditions, if any, giring DUE TQ (b}
ride {0 the abote cause (a) slatiing
the underlying cause last.

the mode of dying, such
as hcnrtfaﬂurc. asthenia,

‘ete! It meena thé-dis- | -
DUE TO (c)

eaze, Fafury, or complica- -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7+~

Conditions contributing to the death bul 1ot
related to the disecte or condition causing death.

e )R

13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION; - 20. AUTOPSY?
"TION : .

YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.q. inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larm, actory. street, office bldg., et0.) . . .- -
HOMICIDE : ) -
2id, TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCURT

oF WHILEAT[—] NOT WHILE
INJURY . WORK

2. I hereby
alive on

wﬂi&é}f g auende

© | and that death occurred atl

m. T WORK
¢ deceased froMj

- / - [ - Y
mﬂ fla"'\' 3{ 19'50 that I last saw the deceased

m,, from the causzes and on !he date stated above.

23a, SIGNATURE lﬂ g‘ z 0 Egme or itle}

<- /- So

23b. ADDRESS i l Z3c. DATE SIGNED

24a. BURIAL CRE| 2AbDATE

V-ohwisvi nh/-Z.-,.,'- 2, /950

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

LA-2-/450 | Alella. A\

24c. NAME OF CEMETERY OR CREMATORY

24d. L.OCATION (City, town, or county} (tate)

‘ADORESS

L DIRECTOR'5 S16GMATURE

(Lice

Tmet"s _Stllemznl on Reverse Side) :




EEY D

Received ... --a----.----—---—-

Laclede County Health Unlt

File No. 250 Ré..
\ Hib 5 1980

Date Filed.. .- - -Tm-- e meas cmm——

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 oo,

Student Embalwmer No.

working under my personal supervision.

Student cccueiivssonrssorsuasansanasasaanas
Student Embalimer

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

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




