THE DIVISION OF HEALTH OF MISSOURI

30 ALED MAR 6 1950  SPANDARD CERTIFICATE OF DEATH State File No it
'BIRTH NO. REG. DIST. NO. Z 21 PRIMARY REG. DIST. uo.iﬂ_&mmmu Nowwwnns fé‘/-

a WL 1. PLACE OF DEATH | 2 USUAL RESIDENCE (Where dscoased lived. If institution: residease befors
} a. COUNTY m a. STATE . o b, COUNTY ' sdiuisiony.
7 R ol Pathe,

b. CITY (I outeid: t rita RURAL and c. LENGTH OF c. CITY (if outaide corporate lirite, write RURAL and t .
@ . oR ou s corpurata mn.l writa Al ':;v:.hw) STAY (e bie ol OR o 00 v :l : g lo?azhipjdl’l {:J Q’
a TOWN 3; £Q Q -y 2!555£! TOWN Sﬂ J 2 Q! =
<4 d. FULL NAME OF (1f not in hoapital or institution, give strect addross or location) d. STREET (If rural, give loeation)
o) HOSPITAL OR A ADDRESS D
S | N Bt 7 Noap el 1500
|| O NAMEOF o (First) I b (Middie) e (Last) 4OATE  (Meuth) (Day) (Yew)
F" { Type or Print) DEATH -
£ .|| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o=4] 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | © UNDER 4 wis.
y . WIDOWED, DI_\{ORCED (Bpe -yﬂ : ,. birthday) Monun‘ Days | Bours | Min.
¥ s _Sn_dumn.u.cf_, Nam 2595 “35° |
10a. USUAL OCCUPATION (Ghekiad of wark | 10b, KIND OF BUSINE;S OR IN- BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
most of working 1jfe, even if retired) COUNTRY?
P e Swnincs Shabiom | Gedalia. Wil L8k
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
&3 L] .
[ — e e————
16. SOCIAL SECURITY | 17. INFORMANT' 'S S| GNATURE OR NAME ADDRESS
L]

18. CAUSE OF DEATH MEDICAL CERTIFICA ION Ig‘r;.RVAL BETWEEN
. Enter only onecause per [. DISEASE OR CONDITION N§AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () . ; ,e/yy\ ANAA YA
“Thir does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if eny, gicing DUE TO (b} Mk

o heart faflure, asthenia, | rise to the abore canse (uJ muma
I ete.~ It meins the dis™ the underlping cause last, - |

eate, infury, or complica- DUE TO (c) -

tion which coused death. | 11, OTHER SIGNIFICANT.CONDITIONS ., . . ¢ 7. .+ 4 227 " l=
Conditions contributing to the death but 708 : . ! Z Y
related Lo the disease or condition cauring death.

|9a DATE OF OPERA 198 MAJQR FINDINGS OF OPERATION. o, 2oe -l 2 AUTOPSY?
M ves (X wo O

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANE

z:J Accmzrn' (Bn-dl:r) " 21bPLACE OF INJURY (a., :m. 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
DE bome, farm, factory, strect, ofice bldg..ee.) s L. P .
HOMICIDE | ST ‘
21d. TIME (Mooth). (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT[ ] NOT WHILE
INJURY WORK _AT WORK
2. 1 hereby certify th I a end deceased jromW g" q Mj. Mé_ that I last saw the deceaced
alive.on A and tha! death occurred at m., from the causes and on the date stated above.
233. 51 or tjtle) -8 . . 2. DATE SIGNED
| o W oa. . |3-3 /450
BURI hl. CREMA-_| 24b, DATE 24c. I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Siate)
TIONREIOV M? R eaat e
DATE RECD BY. LOCAL
3-L-30




|

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

. "

Studeant Eabalmer Mo,

working under my persona! supervision,

F 7T .
' Student Enbal‘ner

: ) Licenzed Embal
- po Addmiéq/&z_-_m_m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN.HANDWRITING. (Fa:.lure to comply with
the above constitutes grounds for revocation of license.) -

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




