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WRITE PLAINLY—USING .UNEAD]NG BLACK INK;-MAKE A PERMANENT RECORD

FILED MAR

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

6 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z_&L PRIMARY REG. DISY. m.ﬂﬁ Registrar's No._....f

State File N05£185..- -

13a. ER’

a

NAME

i5. WAS DECEASED EVER'IN U.S. ARMED FORCES?
{Yes, 0o, or mnknown) l (I yes, give war or dates of servics)

13b., MOTHER'S MAIDEN

bed o

16. SOCIAL. SECURITY
NO.

e

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

*This does not mean
the mode of dying, such
.01 heart feflure, asthenia, .

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) slating _ _

i. PLACE OF DEATH 2. USUAL RES ENCE {Where d d lved. If Ingti id before
a. COUNTY a. STATE b. COUNTY ad rmision)
. o HonRogE
b. CITY (1 outside corpurate limita, write RURAL and ghre c. LENGTH OF ¢. CITY (I outmids corporate lizits, write BURAL acd gve township) U
OR lowuhlp) STAY (in this place) OR . 0
TOWN TOWN
d. FULL NAME OF (1f rot in bowpital or § ion., tive strest address or losstion) d. STREET (H rurs), give location) ~
HOSPITAL OR ”~ ADDRESS /
INSTITUTION.
3.DNEACME %FD 8. {First) b, (Middle) ¢, {Last) 4. DATE {Month) (Day) (Yw)-p
{Type or Print) 2 19 /93
5. SEX - { 6. COLOR OR RACE | 7. MARRIE EVER MARRIED, F UNDER | YEAR | I UNDEM 2 ms,
? 3 WIDOWED, DIVORCED Grdlv) uog-[ Dare Hml Min.
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
done during most of wockiog lifs, svan if retired) DYSTRY COUNTRY?

N: “|” the underlying covse tast.” i %
ete. It meens the dis-
ease, infury, or leg- DUE TO [{2] M Mﬂ: . Eé; Z
tion which coused dmﬁ . OTHER SIGNIFICANT 'CONDITIONS - * "~
Conditions contributing to the death but not L,L;g\?b_)z
related to the diseate or condition cauting dead.
19a. DATE OF OP%",‘Q 196, MAJOR FINDINGS OF OPERATION o A R foe 2. AUTOPSY?
2ia. ACCIDENT (Epecity) 21b. PLACE OF INJURY {s.g.. Inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | - (STATE)
SUICIDE . bome, farm, fastory, siress, offios bidg.. st0.) LB R e .o
HOMICIDE - L
21d. TIME (Moath) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[~] NOT WHILE . ]
INIURY - . WORK AT WORK

22, I hereby
alive on

193D, to 2% &4F -, 1952), that I last w00 the decessed

=
certify thet I atlended the deceased from ﬁeﬂ_.?_ , ,
, 1954, and that deatkoccutred at LD_2 m., from the causes and on the date slaled above.

BA;SIGN%E% ; - .. - ) ‘7‘

(Degros or title)”

23b. ADDRESS Z

L. DATE SIGNED

e | 21050

F (Licensed nShtouRmSide)

24a. BURIAL. cn:m 24b. DATE 24c. NAME, 05 CEMETERY g CREM ORY | 24d. LOCAJYON (gity, town; ot cogaty) . -,  (State)
TISKREYONAL B | 2~ 20 - 50 : 4 7 :
A & s [ P ' ot YA P ..w fi e P % Ve / AL TN ll /.
DATE REC‘DBYLOCAL REGISTRAR'S SIGNATURE S zs FURS DIRCLTOR™S 81 CHASURF" nobesgy
22 r AR
L_Z-—ZJ’ .j_() :EW L 2.3 4 . 111/11/ 247>




RECEIVED  FEB 2 7160

flztrict Hoalth Offlcer NE ¢
Dictrict File 1 uno"t‘__f'?..:ﬁ?._:o

Bar;gg

m‘m Flcd AT AR SO DI QY DO

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, OF By ammoocee e

Student Embalmer No.

working under my persona! supervision.

Student c.cesemstausrrranuscsassnsrennnanns
Student Embaimer

Licensed Embalmer No. ... /g/,z 0 ..............

P. 0. Addreas)W%p

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

S




