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

-

FIED MAR 15 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. w.i‘ﬁ_pmwv REG. DIST. uo.__%megmm'sm 6_...&

5*?‘)9

State File No.vrminmeisusicmorm s vints

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decssed i
a, COU a. STA . COU
""Qa'vxdolloh " yssove ™ ”"?Amdn?ﬁ"h
b. CITY -(f outside corpurate Limits, w*.u BRURAL nnd give ¢, LENGTH OF c. ClTY (U outslds sarporaty limit, write RURAL and d'u w'uhlpl
OR ’-W\ ] townabipt| STAY (ln this place) f{..a
TouN o b ev iy o Yo ber ly
FULL NAME ; dd
d. l'llo.ssLm_l_““- OOF (If aot ln houpltal or.u; a, wive streot or loestion) d. ASJDR (11 rura, eive losationd
INSTITUTION 322 W\ nv s |l @\ S223Hovst
3.':I;IEACME OEFI'J a. (First) b eMiddle) c. (Last) a. DATE ~(Month) (Day) (Year)
(Typeor Print) O By Ve Elvzabeya  StocKtgr DEA“WCK g« MHso
5. SEX { |6 COLOR OR RACE | 7. MAR%EB NEVER MARRIED. , | 8. DATE OF 5"*:'2 8. AGE do yesrs] v woek | YA | i town u bss.
- " (Sniel!.r t onf Days | Hours | Min
Fewsle | Wi te | "Widpw July 7 [Kb7 g2 g |
102, USUAL OCCUPATION tOwekled ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) . 12, CITIZEN OF WHAT
umdmnmuwm..mum: — DUSTRY O ; COUNTRY?

!Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE = °
eee Mewrs IThMav b Nayloy '
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL sﬁ:um'n' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.m.mwgr.n) I (!fﬂl.l‘in)pudnu of service) /

19. CAUSE OF DEATH -
| Enter onty onscensoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ;)

MEDICAL CERTIFICATION

“IMmvs Rk Cogstock. TNts b eviy

line for (8}, (b), and (c)

«This does ot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause (a) stating
the underlying cauvar last.

the mode of dying, such
as heart faflure, asthenia,
e, It wmemms the dla-

ease, injury, or complica- .DUE TO (&),

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the direase or condition causing death.

tion which caused death,

Yan +

2. s:GyA'runt" ﬁ

15a. DATE OF OP.FI%AN- t3b. MAJOR FINDINGS OF CPERATION : 20. AUTOPSY?
- YES D No

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.s.. in orsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, tactory . street, ofice blds.. e10) :

HOMICIDE
21d. TIME (Mopth) {(Day) (Ywr) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY a | "wore L] "srwork L] xs N =2

2. I hereby certy I attended he deceased from % 18 7 o ., 10—, that I last saw the deceascd

alive on , 18 , and that death occurred at )4 m., from the causes and on the date stated above.

I (Degros or titls) | 23b.

Xe, "33

BURIAL CREMA

ik AW

24b. DATE J ™

Mch. )0 <1550

24c. NAME OF CEMETERY OR CREMATORY

@akl _

24d. LOCATION (ony. town, or

W{I b@[ % (State)
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MAR 1 31950
IYE {
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| Digtrict | 1acitn Office: ¢
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Districk il i"'m'.'l.':r--.tz..:“‘._-.---.--

| MAR 13 1
: odts Filed mamamnaann

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 — oo,

. , Student Embalmer No.
working under my persona! supervision.

Licensed Embalmer N'o,\3 J 2—/!

3

Signed. ... ciiniiiiiiiieecniteneanaccnnnses PR
Student Embalmer

-

P. O. Address__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation: of license.)

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



