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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

g

TNED MAR 151950

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

S7159
State File No...
PRIMARY 'm:c. DIST. NO. _m_éﬁeginmr'l N ﬂ./._.

BIRTH NO. —_ REG. DIST. NO.

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decossed lived. L inatiu : residetice befors
a. COUNTY 51. owt$ a. STATE 747 o b. COUNTY S:f Miioslon).,
b.CITY (Ul outzide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (U puuide u write RURAL and give mmhip)

OR township) | STAY {inthis
TOWN T\, ne €A TOWN

* HOSPITA
2. &

IHSTITUTIOH

«ggmg)
917}

d. FULLiNAME OF m ot in hospital fr institution r.\" -tr-nt address or loestion)

Mf

10b. KIND OF ﬁimmngg*r IRN;

3. NAME O B. b. {Middle) (Lm)
DECEASED 4, DATE Montt)” (Dsy)  (Vean)
{ Twpe or Print) DEATH ar- S5 [250D
5. SEX s COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 -DATE OF BIRTH 9. AGE to vn| m‘:fT 1 Voan | ocn w e
5 v-:ifr)} ? ﬂ ? ¥, ﬁ e | Hours | Mis.
”’l“& Locaa /27 221
11. BIRTHPLACE {3tats or forelzn nountry) a . 1zcgm%sr;?rwum |

_XPlo

s 13b. MOTHER™S MAIDEN

w2

I%E OF HUSBAN R WIF |
2 Mi@— |

[45-WAS DECEKSED EVER IN U.S. ARMED FORCES? k ECURI 17,INFORM T°5_SIGNATURE OR NN‘E ADDRESS
(Yea, no, or wwn) | (5l yes, mive war or dates of service) ?
e | 210 7495 Dpace Jol Bowrich J§. R 5~ erresy -
18. CAUSE OF DEATH MEDICAL CERTIFICATION w| INTERVAL BETWEEN
| Enteronty enecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and {0} DIRECTLY LEADING TQO DEATH ()
«This does ot mean | ANTECEDENT CAUSES : Zoll E , z / /
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} .
.82 heart faflure, asthenia, |- rise to the aboee cause (0] stating . o = f.
e, It means the dly- " the underlying cauae last. A . _
case, Injury, or complicg- PUE TO (_°)_ —— —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - < .
Conditions contributing fo the death but not ° : . . '7 45”- P
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR-FINDINGS OF OPERATICN - ) el T .o i M o Ve Vg 20. AUTOPSY?
TION _ c] < &
‘ . L L S ves L] wo
2la. gS‘I:ClPDEENT (Bpecify) 216, PLACE OF INJURY (e.g.,inerabout ITY, TOWN, OR TOWNSHIF {COUNTY) (STATE) |
boms, farm, fastory, streat, office blde.. exe.)} . W ~ . -
HOMICIDE ﬁ Weeg 13 ¥ Loy ) Y1779
219, TIME | (Moath) (Daw) (Tems) (Houn | 2le. INJURY OCCURRED | 211. How DIo (liury ocCumr .
OF WHILEAT[—] NOT WHILE ] r .
INJURY WORK AT WORK ra o
2. I hereby 1fy thgt I atlended the deceased from M 1950 1o M that I last saw the deceased
alive on , 1938 | and thet death occurred at _S‘_._L&q nfrom the causea es and on the date stated above, = y
23a. S ATURE O (Dexme or title) Zih ADDRE Lf- DATE SIGNED
I oncas & /&w_«# e . /««W stored G
24a. BUR|AL, CREMA- Zlb DATE 'HE OF CEM Y OR CREMATORY fty, town, or county) - {Etats) .
TIONWO\ML (Bpecity} O
7/6° Ty 0 L7 A
RAR'S suﬁmune bowEss

Wé%-




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 Embalasr No.

Student ........ ........6;..; .............. R
- Student Embalmer
R J - T v : Licensed Embalmer No..5 Jet
oo d P. O. Addrp:e4 7

- ‘Noeg The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wit
=-the above mnstltutes grounds for revocation of license.) -

I tl'u.s {vody is not &nbalmed, fact should be so stated above. ' L ' - .

AN -" - . LR L
B d -l > .’



