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WRITE PLAINLY—USING UNFADING BLACI_(' INE—MARKE A PERMANENT RECORD

LA L

| FILED FEB 23 i950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. D!ST. NO. M Regisirar's No.

S15te File Novummumsimsseosne

! BIRTH NO.

1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where decosssd lived. If laastitution: residence befors
B, COUNTY g;{ Z % ' a. STATE b. COUNTYQ: : g ad.niosiont.
b. CITY (X outald, Uimita, write RU d ¢. LENGTH OF || ~¢. CITY (It oowid t4 lirzits, write RURAL and give townshi

OR o comn'-. . “ “ . ww:hlp) STAY (io this place|| o GF? :mu v n{ Z.n'o
el Lo i dgne TOWN IAM)L -
. FULL NAME OF tIf not ixfbospital or instisution, give strect address or locatlon) d. STREET 114 ILII. give location) !
HOSPITAL O ADDRESS
INSI'ITUTION ’/j i
3. NAME OF First, b. (Middle) c. (Last)
DECEASED y (FIrV ( 4 Dg}__'E (Month)  (Day) (Yea)
f“ﬂwPf*ﬂU mq/L o0r.daes DEATH - ~/§56
COLOR QR FﬁE 7. RRIED, NEVER MARRIED, 8. DATE OF BIRTH 9( AGE (Io years] F unoer m O UMDEM M MRS
/ 1DOWED, DIVQRCED /ﬁmdl:r) . - Iast birthday) Mnm.h' Boun, Min
MA.L 24~ /583 (;b 7 2 4

10a, USUAL OCCUPATION (Give kind of work
done during most o{‘wmti.u 1ils, even if retired)

106, KIND OF BUSINESS OR IN-
STRY

Hetirad

17 BIRTHPLACE (8tate or farelen sountry) 12, CBI&[%EN OF WHAT
7

Uelutom. 31 gonng | U 4

13a. FATHER'S nmag. / ||3b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WiFE

2 ascorsf ) <

18, CAUSE OF DEATH
. Enter only onecansa per
Hnefor (a}, (b}, and (¢}

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“This does not metn ANTECEDENT CAUSES

MMBQM u:..

I5. WAS DECEASED EVER IN U.S. ARMED&CORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § S1GNATURE NAME ADDRESS
(Yo, no, o utknown) | {If yes, xlve war or dates of scrvice) - / NO. . j [ -
L 'é - fe S
MEDICAL CERTIFICATI hd INTERVAL BETWEEN

ONSET :gb DEATH

Y —

Morbid conditions, if any, giring DUE TO (b)
rise to the abote cause () stating
the underlying cause last,

the mode of dying, such
as heart fallure, asthenia,

etc. It me the dis-
e e DUE TO (o)

ease, injury, or complica

T
337

¥

tion which cotized death. | L. OTHER SIGNIFICANT CONDITIONS 114 9 -
Conditions contributing fo the death bul z ; . M)u.\,q mm 7
related to the disease or condition cousing den.ﬂs b-‘-!.-nQ o)
19s. DATE OF OP_F%AP; 15b. MMOR F[ND]NGS OF OPERATION ) 20, AUTOPSY?
_ ves (1 wo
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (og., Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, fastory, strest, office bldg..eve) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , 19.5D, and thatdeath occurred atdW 3y

22. | hereby certify that I atlended the deceased from J\g:!&_f_l_ 1960, toM 192 that T last sow the deceaszed

m:, Jrom the causes and on the date slaled abeve.

23n. s:GNATu% 3 - l ,U q/t(:%onma)

1-(5-50 _

23b. E‘“ - 2. DATESIGNED
B Lo plle Ui

1”'0 Bg ER MI SJ.ALCREMA-' 245 DATE Z4c. NAME OF CEMETERY OR CREMATORY  [J24d, LOCATION (City, town, or connty) . (State)
t . .
T b 15 950 | b0, B Bronsline, Sl il no
D BY LDCAL REGISTRAR'S SIGNATURE ;//f 25. FUMERAL DIRECTOR' S $1GNATURE ADDRESS
28 eS| 44, e P fom lle, 72

(l.icensed Embalmer's Statement on Reverse Side)




I N | RECEIVED FEB2 o0 g

§£%1 A District Health Offlger Ng:
District File Numbar..:?.:.“ﬁ?.-:h:.

Data Filed .._____EE_Q_Q . 0 .

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 ...

4 ., Student Embulmer No.
A
working under my personal supervision.
o
Student voveearcvvasrsssens tevavanrsstaanes Signed.... é—f /W—
Student Embalaer
Licensed Embalmer No../{ 3 2

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.




