FILED FEB 23 1950 THE DIVISION OF HEALTH OF MISSOURI -

> oo STANDARD CERTIFICATE OF DEATH Stote File No... .
{BIRTH NO. \__ mEG. msv.m.;iz_ PRIMARY REG. DIST. N-M Registrar’s Ne. _,b ...................
1. PLACE OF DEATH oo . - oo - Y 2. USUAL RESLDEhK:E {Where o d lived. If L jon: rewkdence before

<

,/ ‘)a a. COUNTY !0 23' ‘ol STATE t\' y ... " . b COUNTY w mn_mn
. } i ) -

L b. CITY (I outside corpurato limits, writs RURAL s0d rive ¢. LENGTH OF <. ClTY {If cutaide rorporate Limits, write RURAL m:.d tive m...um
wownahip)| STAY (in this place! OR 0 -
TOWN S5 RAARQ &/ TOWN s“,ggng
FH&%P#AME ORF {If ook in hoapital or ioetitution, give streat address or location) d'A%rgFfEEgS {If rural, giva location) ’ ‘9
INSTITUTION
3. NAME OF a. (First) b. (Middle) . (Last)
DECEASED ' 4 DATE . (Month)  (Dey)  (Year)
o Covd, Ol 1y/e Buzzard ok “balye Y 19250
5, SEX VCOMR OR RACE | 7. \”FD%%EB Nfi;\\:'gacgnu IED, "8, DATE OF BIRTH 9. &GE (o years] W unoex + e | F owoes m pms,
5 t birthday) |Monthe| Days | Hours | Min.
Fewals o 167 ga -1 ]

BIRTHPLACE (Shh or forelgn osuttry) 12. CITIZEN OF WHAT
CQUNTRY?

,&MLSL

NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION (Chve kind of work 105, KIND OF BUSINESSD?IET]N-

dong durizg most Al working [fe, evan if retired} RY
_Nevarains Do

13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN N
L]

Wallov | S

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII\JTOY

{Yea, no, orunkoown} | (If yew, xive war or dates of service)

17. INFORMANT'S SIGNATURE ‘OR NAME . ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION . .. " INTERVAL B EN
| Enter only onecauseper | |, DISEASE OR CONDITION Z Z - : ONSET AND DEATH
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) 2 ?ﬁg

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (B
s heart fallure, asthenia, | riae to the above cause (a) mzm.g . R . -
ce. It means the dis- the underlying cause lesi. . . .- . .

Ay

case, injury, or complica- N DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not. (yz A S
related to the dizease or condition causing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION’ .o . o 20. AUTOPSY?
TION
. ves L] wo O]
21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, office bldr..ew0.) .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. [ Hereby certify thal I attended the deceased from _M_ 19)4_?_ lo M, 19_..@, that I last saw the deceased
alive on M 1945_ and that death occurred af AQ_,@, ., from the causes and on the dale staled above.
2Z3a. SIGNATURE - . . Deg-ree or title) | 23b. ADDRESS 23c. DATE SIGNED

)}75 ' 0’ Sp  Boiea L. 2 ~) 550

Zie, BUF] ngALcn y 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 4d. LOCATION (Olty, town, of county) (Gtats),
( |
L-15-50 | Corw, Cor - Wae,

DATE REC'D By L%(:E‘:;L ?%E:RS SIGNATURE Lf{’ 25 FUNERAL DIREEFOR. S SIGHATURE ADDRESS
LY
_2‘_3 AJP,&AJ l‘; A A

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

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Bealth Offlce m.fzg__aZZqu R 2 T2 /Q?QZL

Tistriet File ]S[umber‘_’z ________
Date Filed._ FEB 211950

e — e ,—ee——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, of by oecerroeerncane.

......... Student Eabalmer NWo. .

.
rorking under m personal spervision M _QAM,%-QD_AM-HJQ_,

Student

................................... Signed e et s
Student Embalmer

Licenzed Embatmer No

PO, AQdLe85 et e
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.




