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

\

AILED FEB 23 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/j?l PRIMARY REG. DIST. NO. M&. Registrar’s Nai..:...?.?...é..z........m.

: 326
State File Nouiine s sinsnsmssisssnnan

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

(Yea, 00, orunknown) | {If yes, give war or dates of service)

REG. DIST. NO.

I. PLACE OF D TH 2. USUAL, IDENCE (Where decesssd lived. If institution: residence before

a. COUNTY a. STATE b. COUNT - adiniion).

b, CITY uI.I writg RURAL and cive ¢. LENGTH OF c. CITY af rporate jmits h: and townahip

o ¢ townablp)| STAY (ip this place) OR  pad - cive > g 57;' 2
TOWN / TOWN [l igos s ‘ ) P
d. FULL NAME OF (1f not Y bos on. glvp -:m: ndd'.n- or loeatlon} d. STREET a Netve \ )
HOSPITAL ADDRESS
INSTTOTION Y g Zit ROANAL

3. NAME OF a. {First b. [Mlddle ¢ (Last

DECRRaED (First) diddle) {Last) 4 DS}'E g (Day)  (Year)

(TreorPrin) S A D E AINHART | oam eép - &~ p2S50O
5. / 6. CO OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra lr m ' mu o DNOER M HES.

WIDO! DIVORCED (Specity) % ) laat blnhg Hours | Min.
L ‘ 7 (hn~21- /897 |

10a. USHAL OCCUPATION (Gh Hndc! k | 10b. KIND OF BUSINESS OR IN- | 11} BIRTHPLACE (8tats or forels 3

%ﬂ. mowt of warking LIt . 'm) ) i DUSTRY /’57 \m e mnw% O ﬁTEc’w 4

i . FATHER] S NAME 1 MOTHER' S MAI NAME \ 4. NAME OF HUSBANEYOR WiFE
%4/»%/14 M WYomea, 7 : |
17, INFORMANT\S GNATY OR NAME DRES

{

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)
rise Lo the above couse (o) stating - L
the underlying cause laxt.

*This does not meon
the mode of dring, such
as heart faliure, asthenia,

de. It means the dis-
DUE TO (e) -

ease, infury, or complica- —
[1. OTHER SIGNIFICANT CONDITIONS

tion which cauaed death, : ’ ' .
Conditions contributing to the death bus 1ot
| related to the Gisease or condition causing death. QMAM_MM &, QQMMM 74/'/ -
19a. DATE OF OPERA- | ‘19b. MAJOR FINDINGS OF OPERATION ) ' i [ v N 20" AUTOPSY?
TION
. L . ves L] wo ()

21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¢ (STATE)

SUICIDE homs, tarmm, iagtory, street, ofios bidg. e20.)

HOMICIDE
21d. TIME . (Mosth} (Day) (Yesr) (Hour! 21e, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

*INJURY o - WHILEAT NOT WRILE| .
WORK AT WORK : L.

2, | hereby certify phat I allended the deceased from d_AAL_L 19’_% lo Uf“ X , 10.50 | that I last saw the deceased

alive on __- . 1 Q_E, and that death occurred at 10 2P m m., from the causes and on the dale slated above.
2. SIGNATU R T title} | 23b. RESS Z3c. DATE s:c;usn

.o .o j; ; :& A~/0: . §©

24a. BURIAL, Cl @‘h ATE E OF RYAR CREMATORY - TION (Gity, ty) tate)
TI%REMO\ML %
_dg - 10-1950
DATE REC'D BY LOCAL | REGISTRAR'S 5IG TURE, lé 7 , FUNES DIRECTOR' & 8IGMATURE = AGDR 83
2 s 5D (223

{MWIW-RMS‘*)




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

Studant Embaleer Mo,

working under my personal supervision,

Student s.usiesennssssarantancssnssnscanses Signed AO % MW%

Studmt Embalmar
Licensed Embalmer an 2 ‘5( (O

P. O. Addr&ﬁ redeed

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.




