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THE DIVISION OF HEALTH OF MISSOURI ) 6 4}78

FILED FEB-17 1950  STANDARD CERTIFICATE OF DEATH Siate Fie No

BIRTH RO =~ =~ e—rmrms s - REG. DIST. NO. _3]_8_ FRIMARY ,REG. DIST. mmkenulmrxﬁ’o ...‘.“1301 ......

. PLACE OF DEATH
a. COUNTY

2. USUAL RESlPENCE (Whare decossed lived, I institusion: rewkienoe befors

b. CITY {If outelds corpurats limite, writs RURAL and give ¢. LENGTH OF

TOWN " townahip)

“FULL NAME OF (If not in bospital or lnatitation. give street addrem or ]
..-vHOSPI AL OR

INSTITUTIO ‘Ta |

S

a. STATE . b COUNTY sdintaion).
Sowyy
€. .CITY (1f cutsde te limits, write RURAL agJd “
STAY (in this place} OR - o= * eire mw’) y’ ‘
TOWN ,, 0
REET {1t rural, give

2500 /Ilz_B Laiai_@

3 gg%rgﬁ S%IE a. (First)
{ Type or Print) E U A a

b. (Middle) Mg dLmé Y'e "

4. OATE (Maath) (Dsy)  (Year)

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DNVORCED (89071;')
L(rk \1‘1’.

DEATH 2, —
9. rs| W UNDER 1 YEAR
Months , Daya

8 DATE OF BIRTH

@ ~t2—)904

IF UNDER I HE3.
Hnm-l Min.

¥)

'IE. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

done ment of working lifs, qven i retired)
)3 INE® W \‘G

11. BIRTHPLACE (Stats or forelgs country) d 12. CITIZEN OF WHAT
UNTRY

dvduwrell Mo

. ”

13a. FATHER'S NAME 13b MOTHER' 5 MAIDEN NAME 14, N AME OF HUSBANG OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.00.0runknown) | (If yes, give war or dates of servios)

16. SOCIAL SECURITY

9

echey

17. m:j::’ SIGNATURE,OR NAME _* - ADDRESS
¢ - .
m)ﬁo/féﬁ«d;
EATI

*Thir does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL &
 Enter only onecauseper | ). DISEASE OR CONDITION fF é AN
Hne for (@), (b, and oy | DIRECTLY LEADING TO DEATH® 5 st 'M L Ler

the mode of dying, such | Aorbid conditions, if any, giving BUE TO (b)
ar heart jaﬂmg_ asthenia, rise to the above cause (a) sta!ma .

‘ete. If means the diy-

ease, infury, or coraplica- DUE TO (c)

the underlying cause lest. .. T L e

tion which cauded decth. | 11. OTHER SIGNIFICANT CONDITIONS . il

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION .
_ . . ves [ wo ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATEY ;
SUICIDE boma, farm, fagtory, street, office bldg..ev0.) . - . B 4
HOMICIDE /
219. TIME {Month) (Day) (Year) (Homr) 2ie. [NJURY OCCURRED | 2if. HOW DI INJURY OCCUR? /
. WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK : - -
217 hereby certdy that I atiended the d d from R~ 2 ) 1932), o __ &~ 3 , 19250, that I last saw the deceased
alive on 195' 2 . and that death occurred at _GLn_é.-m., Jrom the causes and on the date slated above.

B:.;.SIGNATURE Z /L/ @ é D%ur;ge)

3b. ADDRESS 2Z3c. DATE SIGNED

)f/ﬂgm. 3/43 _ a-8-$5

%a BFIIJERMIOAJ-ALCREMA- 24b, DATE "AME OF CEMETER TION (Oity, town, or county) . - (State}
(Bpecdify) p
A -4 -5 _ém:.hima. Ce v svd we || >

DATEREC'DBYLmAL REGJSTRAR'S SIGHATURE
FEB 7 Wﬁm
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(licerned Embalmer's
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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 oo ccomres

Student Embalmer No. .

working under ty persona! supervision.

SEUTENT v ucsosrasnsresnorossesrecnsenssnsas Signedé iM&

Student Embalmer

Licenzed Emb{lther No. J?/? ...................................
P. O Addre;@.zz&p ....................... /0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




