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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF D H 2. USUAL RESMDENCE (w, dacessed lived. If institution: residence befors
a. COUNTY a. STATE ~ b, COUNTY adiniwlon).

-

Mﬂ’

b. CITY (ll wlaido corpurste Umits, write RURAL and give ¢c. LENGTH OF ¢, CITY (If outaids corporate i . write RURAL and give townahip) )
OR | rownship) (In this place) OR A ‘.
TOWN —- . TOWN o 2 : el S Al
d. FULL N E OF (If Aot in heapital or inatigution, pjve atreot or loeation) d. STREET (I rurat, glve loeatlon)
HOSPI g 2 ADDRESS f }
NSTrTUToN 4702, - U o
3II;JEACEAS%FD 8. (First) b. (Middle} c. {Last) 4 DATE (Month} (Day) (Year)
{Type or Print) &—‘J-’ : DEATH o —R2— ST
5. SEX 0 6 COLOR © ACE | 7. MARRIED N MARRIED, 8. DATE OF BIRTH 9: AGE (lo years| o unoEn 1 TEAR | o eoem i HaS,
R ED {Bpacify) last bipthdey)

Mom.hl, Days Hounl Bin.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee. o, or unknown) | (If yes, srive war or dates of sarvice)

' 16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onemuse per
line for (a), (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (£)
rise to the above caure (o) sating .
= the underlying couse last.

*This doey not mean
the mode of dying, such
as heart fatlure, asthenda,
de. It means the dis-
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ease, infury, or complica- DUE TQ (&)
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17. INFORMANT" §
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10a. USUAL OCCUPATION (Qive kind of work IND BYSINESS OR ll‘z 1. BIRTH (dtats or fnrd‘n oouutry) / 12. CITIZEN OF WHAT
dona ds most of working lifs, wran if retired) COUNTRY?
?J Az Ll A a. 2 a- »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14 NAME OF HUSBAND OR WIFE

> SIGNATU OR NAME ADDRESS

y

INTERVAL B!
ENSEI.' AND g
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11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contrituting to the death but not /o
related to the disease or condition cauring de

tion which coured death,
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’ Statement on Réverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
N4l — - . ves [} no D3
21a. gﬁ%ﬁ;EENT (Boecity) Zlb.PlLACE!OFINJURY (o8- Incraboms 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boms, . . Biroet, s €10, . ‘ .
HOMICIDE . W . me, {arm, factory. sireet, office bldg., et ‘/__.
21d. TIME (Mogth) (Dar)  (Ywar) _{Houz 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
"I SURY : - - WHILEAT NOT WHILE .
o " AT WORK
T B 5 ‘ o

2. I hereby gqrtdy tbﬂil attend;d the deceased from ::E.g;l_lg__? ke , o = ed. sl ,'IBU , that T last saw the deceased
- alive on-* , and that death occurred ad s LOF m., from the causes and on the dale stated above.

45 { Degros op-title) | 23b. ADDRESS 23c, DATE SIGNED

: Moore Building, Nevada,Ho.|3/34/50
Rgmo‘.rAL A- 24c. LAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) .. (State) *
(Svullr) :
A ——-’f-— W . “Fo—-

DATE REC'D BY Lm-%L REGJSTRAR'S SIGNATUFE_ / UMERAL DI RE?R' S SIENATUR ADDRESS
Wiga b /950 ’Ll{gii_é%g‘ /MJ e Frssnsaal) . Newrerale, juo
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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 .. -
- Student Eabaluer Ro. N
working under my personal supervision.
Signed... LAl A BArt AL AL €t
SO e et Fabaimer T _ Licensed ambﬂ%uo 2 b&Se
P. O. Address W m‘

'+ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRIT]NG (Fnilure{to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated sbove.




