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

THE DIVISION OF HEALTH OF MISSOURI o
j FILED MAR 10 1950 STANDARD CERTIFICATE OF DEATH

' SIRTH MO,

'?111

State File No...

17 PRIMARY REG. DIST. m;_fD__UZL-; Registrar’s No 12{3 5{

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher < 3 lired. If 1 o
a. COUNTY o STATE 2, b. COUNTY ik
ST, LoViS o “ s
b. CITY (If outeids sorpurate Limite, write RURAL and give LENGTH OF |I c. CITY (14 outelde corparate lhmits, writs BURAL and give townahin) L4 "f
OR o~ __tawnhlp) STAY {in thie pl
TOWN STk YTS o, TOWN S Aoteco oJ
d. FHO%PFI{\AME OF (1 not in houpital or ion, give street address or | d. ASI;I'EI‘REET (I raral, wive location)
INSTITUTION Mﬂyc//e;ﬂ-‘/e A/I//?IMIG- ,3 RESS j‘/o.p SourAwes7
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Moath)  (Day)
DECEASED - 7} (Yean)
(Tymeor Pty AORELIA - BolLessNA DEATH /% ?: /7930
8. SEX . | 6. COLOR OR RACE | 7. w&w&g. gll-:‘\fsgcngsnml-:n. 8. DATE OF BIRTH 5, AGE o yeans| v “m;-.u 1 Dr::f F woer .
¥ . (Bpecily) H Min.
Ié”‘ld&-/ wh b bu-v.;‘:éa;v—;‘-\w’f ki 4 ’ ™
0a. USUAL OCCUPATION (Gwwkindof work | 30b. KIND OF BUSINESS OR IN- | 11. BORTH (State or foreign oountey} 12, CITIZEN OF WHA
dons during moat of working Lif irwtired) | ey DUSTRY - - COUNTRY?
, M % ol LTS AR
|||3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME JA. HAME OF HUSBAND %ur R
WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-l-.m.nrunhwwnj (If yos, give war or dates of servies} 7 . /y : 5 5-/0& Jo u?’ilwe-f r—

18. CAUSE OF DEATH
. Enter only onecatse per
ltne for (m), (b), and (¢)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm‘(aj

ANTECEDENT CAUSES N

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) sating .

*This does not mean
the mode of dying, such
a2 heart failure, asthenis,

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Conditions contributing to the death gt not
related $o ihe dizegae or condition causing death.

ete. It means the dii- | 1Ae underlying cauae lost, -
cate, injury, or compli ___DUE TO (¢} _ S
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS® '+ ° o

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
. TION

el T - e -} 20, AUTOPSY?

170X | w0 wd

21b. PLACE OF INJURY (u.g.. fn orabout

(COUNTY) '

21a. ACCIDENT {Spedify) 2le. (CITY, TOWN, OR TOWNSHIP) _(STATE) ,
SUICIDE home, larm, Inctory, strest, offles bldg., se.) N . :
HOMICIDE ] )

21d. TIME {Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE s .
INJURY m. | " work AT WORK

22, [ hereby certify that T attended the deceased from ;éh;é_, 1950, 10 Fa oS 1850, that I last saw the deceased

alive on __ & et <, 19-’_0 and that death obcurred ot 75 £ m., from the causes and on the dale stated above.

17 10584

#ia. SIGNATURE {Degres or title) [ Z3b. ADDRESS 23c. DATE SIGNED
= é‘z_l_u.g_, &-4444, I 7
: g : 2z 2A47- Lo
TIONBURML CREMA- 24b DATE Zku_‘\di OF CE ¥ ORCREMATORY -, | 24d..LOCATION (Oity, town, or county) (State)’
Wﬂxqusal &2%‘49’_ S Aorvico, 7?0 .
| 25. FUMERAL DIRECTOR' S 31 ENATURE, ‘RDDRESS

Syt 10

(ol C_Cal




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 ...

........ . Student Embaimer No.

working under my personal supervision.

Student ...eieaanas berssassetssasseseranens Signed
. Student Embalmer .

Licensed Embalmer No. q; a7 2

P. O. Address

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

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




