THE DIVISION OF HEALTH OF MISSOURI
- o300 FILED FEB 24 STANDARD CERTIFICAT ; 2
. 10.48 ‘ 1950 DA CER CATE OF DEATH . State File NaGT‘ 7
" BIRTH NO. Ll /on Fo? . W T7)_ REG. DIST. MO. . 3 ki; PRIMARY REG. DI1ST. NO. 1003 Registrar's No, e rorerm e s
1, pl_cgcg OF DEATH 2. USUAL RESIDENCE (Wherv Jetossed fived. If institation: residence belore
A UNTY a. STATE b. COUNT. siinimioa}.
M 0 V\ ¢ .
b b. CITY 2 ou limita, writs KURAL and give & AI.YENGTH OF || . CITY (1t outakdg corporate Hilts, write RURAL s2. give towamhip)
townahip) {in this place)|
a o / z‘wa )’V‘-'“- 5 dapunall TN M AN\»A,Q, P oian f 1 H0
g d- HOSP?TAME OF (Ifnotin b L givo stroot address_or locatlon) dAsJDRREES (I rural, give location) ' /
0 INSTHOTION u L H R
9 - -
& 3 NAME OF a. (First) R b. (Miadly <. (Last) 4. DATE (Month)  (Dey)  (Year)
- { Twpe or Print) Sharen e.becc_a. C;!'IOre_ DEATH ) ‘='| S0
é 5. SEX 6. COLOR CR RACE | 7. xIAD%T‘:'E[D) IEI)IE‘\;EECIESRRIED. 8. DATE OF BIRTH 9, :.GElr&r;:un IF UNDER 1 TEAR | ¥ UNDER u Hes,
| il . (Bpecity) t v} |Months| Days | Hours | Mia,
S Female | whit o 1-L-50 |3 |
gl 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (lnu foretan 12.
114 done during most of working life. e:sni!nﬁrod) ) DUSTRY M 3 mnw,“ Cgbﬁﬁh‘:?F WHAT
fn-j AM.u.b.l o-w){ o
< llaa. FATHER" S NAME 13b, THER'S MAIDEN NAME 14. NAME or MUSBAND OR WIFE
9 Wi Tam (\wwforé G‘lovc vth Teddesr )
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« [Yos.n0, or unknown} | (If yes, give war or dates of service) NO.
z . .
M’ 18. CAUSE OF DEATH CASE OR COND MEDICAL CERTIFICATION 'g;gg}":';‘g%i“
|  Enter only onecsuseper | 1. DIS ITION . ﬂ .
i Z || dne tor (a), by, and (&) | PVRECTLY LEADINGTO DEATH® 5 (0 % Z:! /LD
- “Thts docs ot mean | ANTECEDENT CAUSES Py
! 3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
| <= |} oxbeast falure, asthenia, rise to the above coude (a) dlating, . . . - L e A o
Iz ‘de. It means the dis the underiying cauae last. - oot - : . M . -
o ease, infury, or complica- _ DUE TO ()
P tion which coused death. | [1. OQTHER SIGNIFICANT CONDITIONS T
I~ " Conditions contributing to the death but not
5 related Lo the ditease or condition cousing death.
;:: 19a. DATE OF OPT';IF(!}%«E 19b. MAJOR FINDINGS OF OPERATION ' - “ . ’ o . | 20, AUTOPSY?
>,
3 o | s [ [
o) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.z.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) }, (STATE)
. > SUICIDE bome, farm, lagtory, street, office bldg..eve.) B o . / 7 M
& HOMICIDE ]
o 2td. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
=]
l NS Ry . WHILE AT[—] NOT WHILE o . .
\ = | WORK AT WORK ) -
2. I hereby certify that I attended the deceased from 2~ %- 19506 2 - 9- , 1890, that I last saw the deceased
z, [}
i alive on _2 = 4 19~b° , and that death occurred at 1_‘{_15.6 m., from the causes and on the date stated above.
2 | 228 SIGNATURE (D (Degree or title) | 23b. ADDRESS Izzc DATE SIGNED
= N /1 WZM - Mh o : . :
= TION ng: 7 S\EL‘CREM“' 24b. DATE U Z4d. NAME OF CEMETERY OR CREMATORY | 24d. LOGATIONSDILy, gwn, or county) (tate)
(Bpwcify) —
g N >—7~- 5O l’Z‘A'
Dﬁgmé’ BY LOCE%L REGJRS SIGNATU ERAL DIRECTOR'S S1CNATURE nr.ss .
ﬁ. z . g 4‘2‘1&’ 2 r— 'Ek: 1!'

([icersed Embalmer's Statement on Reverse Side)




P — e e e e e e ————————— st treremere e e R R RN CEEDEDmZEmD
e N eee—— e —————— 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, or by — e

Student Embalmer No.

working under my personal supervision.
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the above constitutes grounds for revocation of license.)

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




