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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 4 1950
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State File No... .
. . A - 1 "ig
BIRTH NO. REG. DISY. NO. gs; L) PRIMARY REG. DIST. NO. Registrar’s Nc.................,....................
~1. PLACE OF DEATH S 2 USUAL RESIDENC lived. If institution: residence before
a. COUNTY ) 8. STATE : b. COUNTY . adoision).
_ 226 7
b. CITY (If outaide corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If sutelde corporate limits, write RUBAL azd give townahip) “!
OR A - townghip)| STAY {in thie place) ' k
TOWN 0L/ Tow S Lneres v
d. FULL NAME OF ¢If dot in holnlnl or instisution, du . ress ot qu d. STREET {1t rural, give estion) ) i
- HOSPITAL OR ESS G
INSTITUTION Y'Son ~— 33/0- S on Av
3. AQE%ME %F s (Fim) f Y. (Middle) j jm) A (Month) (Day) (Y‘:,,
{Twpe or Prini) 777a+/uzur LL/ 1y A fp . 2/ /P00
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ] 5. AGE (In yesrs| * 0N 5 AR | # waoem & pom.
. WIDOWED, CIVORGED (8 : 1.,>Wu) Mnm-h, Days | Hours | Min
e 2. | oarriec June 22 /8% D5 7 |

10a. USUAL OCCUPATION (Giws kind of work-

Retre [ B R e

10b. KIND OF BUSINESD

br m- 11. BIRTHPLACE (Btate or f
L or foreign oountry) 'IZC&IJTIERI:I’OFWHAT

g ile)

g

Yneogry .
|3a. FATHER s nmr. # 13b. MOTHER'S MAIDEN NAME 4 M. NAME OF HUSBAND OR W|FE
Tohn Luytly I atherin, .

I5. WAS DECEASED EVER IN'U.5. AWMED FORCES? | 16. SOCIAL SECURITY | 17. INFOI T° % SIGHAT OR NAME AUDRESS
(Yo, 50,07 unknown) | (If yes, xive war or dutes of sarvioe} NO. .
_No. - o o~ 5 J A/%,
18, CAUSE OF DEATH ’ MED] CERTIF, TION A TWEE)
. Enter only onecause 1, DISEASE OR CONDITION i
1o for (a), {b), and ?; DIRECTLY LEADING TO DF.ATH’(a) s

+This does mot mean | ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

.|| a8 heart fatiure, asthenta, .| rise to.the abose cause (o) dating. . . - - _ - - - s -

de. It means the dig- | B¢ underlying coude last.”

care, infury, or complica- i DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bus not
related to the disease or condition causing dcnﬂ .
-19a. DATE OF OPERA- | 196. MAJOR FIN OF OPERATION 20, AUTOFSYT
TION
YES D no

21b, PLACE OF INJURY ¢e.¢.. in or sbout

2. (CITY TOWN, OR TO\H’NSH[P)

“’RITE PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

21a. ACCIDENT w-qm (COUNTY) M ﬁ
SUICIDE < home, farm, [astory, strest, offios bldg.. w0} :
HOMICIDE-_ D T /
219. TIME amm) ,g(Dlv)""tYnt‘)""(BEu?r}' 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
TS ..-” Zo* | wHILEAT—] NOTWHREF
FNJURY rN" (o i =D ime i WORK Tvnomc«
2..J hereby c;dv'y Ehd I attended the deceased fr " E_Q lo MLL 19& that I last saw the deceased
alive on 19.5._2 and that death occurred al m., from the cauzes and on the date stated above.
#3a. SIGMATURE, . 0 ('Dezreao: tite) | 23b. ADDRESS 23¢. DATE SIGNED
[y ~ .
B @u—o/ | B80S g r /
2 Bgzk}almh. CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (Oity; ta¥%m, or county)
Varrars f“’“"“ L2/ S0 sarr‘.er‘fmh St Lowis (o Mo

fER 23

25, FUNERAL DIIECTOI 8 8 GIA RE ‘ADDRESS




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 DY v samran

.............. : , Student Embalmer Mo,

working urnder my persona! supervision

Student ..cecsccvasssnsocsanacsnssrasrsanane
T Student Embalmsr

P O Addresseg..?_..!?.f At rreetiteed €

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

_'u this body is not embalmed, fact should be so stated above.

to comply with




