. No.300
10. 40

570

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

FILED MAR 1

BIRTH NO.

1950
REG. DIST. NO. l 2 i

PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...o..revems 5..3.:1:.6...
Regiztrar's No a :

0I1sT. NO.

i@i

1. PLACE OF D ) 2. USUAL RESIDENCE (Where deceased lived. B
a. COUNTY A A .
b. CITY (I cutside corporate ligite, write BURAL and give ¢. LENGTH OF || «.
OR - townahip)| STAY (in this place) CR
TOWN ¢
d. FULL NAME OF (I oot in#oepital or instituticn, give sireet address or Idkdation) d.

totion: residencs before
sd:nimion).

STATE

CITY (If outside corporate limits, write BURAL nnd give townahip) d :} ‘7)

13b. MOTHER"S MA1DEN
. LY

AS DECEASED EVER IN U,5. ARMED FORCES? | 16. JAL SECURII.;IZ.Y

hena

TOWN 2
STREET 1 rars."ghve Leation)
HOSPITAL ADDRESS
INSHTOTION -
3. NAME OF 8. (Fist b. (Mlddle) ¢ (Last)
DECEASED (First) . 4 Dg'll__'E (Month)  (Dsy) (Year)
(Typeor Privt) A LAPA STOMEWALL WwiTt veai  Fefy 17 /950
5. SEX /) | 5 COLOB OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 8. AGE dta yeun{ r wom 1 1 r:n ¥ neer u .,
WIDOWED., DIVORCED (Bpecity) ; last birthday) Mom.hn, Hmu'nl Min
AA 3 a2 /87 a5
10a. USUAL OCCUPATION (Give Kad of work- | 10b. KIND OF BUSINESS OR IN- {(Jf. BIRTHPLACE (8tate or foreles covutry) 12, CITIZEN OF WHAT
dona dyuring most of working lify, aven i retired) DUSTRY M -~ . UNTRY?
b2 A A oA -
132, FATHER' S NAME nave ¢ 14. NAME OF HUSBAND OR WIFE -, - . .-

w .

ADDRESS

o, m%n) (I you, glve war or dates ol service)

18. CAUSE OF DEATH ' -
| Enter only cpecuuseper | I DISEASE OR CONDITION

itns far (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERT}FICATION

17. INFOﬁMANT'.‘) SIGNATURE OR NAME

INTERVAL BETWEEN

A Mot | SEE

*Thir does not mrean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (bX,

WWW

az heart foflure, asthenia, | rise to the ebove cause (a) stoting ]
de. It means the dig- the underlying cause last. # :g_ 2 ,2:—’
eaxe, tnfury, or complice- _ DUE TO {e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing o the death but not é@ 554 //52 ,z‘é; o A
related to the discase or condition cauring death. 07 J 2, ,ﬁ-r'—y-,
19a, DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {ex-.lnorsbam | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) ~
SUICIDE Loume, farm, taetory, strest, ofics bidg..ete.)
HOMICIDE )
21d. TCl:EE tMonth) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | "Work L] 'AT woRK O

2. I hereby cerlify that I aitended the deceased from Mﬁ.—_,
alive on. - o, and that death cccurred at 1

19.)2, fo

, 19582, that I last saw the deceased
m., from the causes and on the dale staled above.

RE 4 (Dw)
y i e .

7IGM 7

230,

/

DRESS D ' 2. DATE SIGNED

.BURI(A;\L. CREMA- | 24b, DATE

ON VAL (Spesity)
& Ia)

Zplc NAME OF CEMETERY OR CREMATORY

{5tate)

e

’
L
24d. LOCATION {0ity, town, or county)
q FUNERAL DIRECTOR'S SIGNATIRE - "ADDREASS

Q -
Side)




acquny ol PHBI

‘6 ‘0N 19010 UleaH 10Msia
956 02 633 (IAIFDIY

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

ettt e an s sanene Student Embalmer No.

Sgnes ALsre. 20

STgned....urenamiaeccronnennucacnarsinisasnsees Licensed Embaimer No....... —v? .)"'PE ...........................

Student Embalmer

P. 0. Address___ - e

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

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




