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WRITE FPLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \N

L

THE DIVISION OF HEALTH OF MISSOURI
l _ riLED FEB 27 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.j ; i. PRIMARY REG. DiIST. N_LZZJL

State File Nov.unu.

M//q/pr

! BIRTH NO. Registrar's No._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where/dscensed lived. If inatitution: reskience befors
a. COUNTY

“SATE M cour;

b. COUNTYMJJ‘Z[g adinimlon).

CITY (I eutcide corpurats Hmits, wiits RURAL mm.:nmn) §T Al?El:lif;rh}: plErF;) €. C!TY {If outside corporate limits, writs BURAL aad give townahip) j
o Maws e 4/ 2 Syaas |1 Mare ey /12

d. FULL, NAME OF (It not in bospital or institution, give strest addrass or locatlon) . (If ora!, give location)
ROSPITAL OR ADDRE!% /0 Z'l 22 /0
INSTITUTION wnly 3y et WA Lyl s
3 hame oF 8. (First) . b. (Middle) %(Lm) K 4. DATE ' (Munth)e 4 (Dey)  (Year)
{ Tope or Print) -.TO/V/V FARKS vex el 1 /950
5, SEX " COLOR OR RACE | 7. xARRvE%B gﬁgscnémnmso 8. DATE OF BIRTH 5. AGE (s yeues| # BOO :Drmt IF UNDER u was,
(Bpecify) 0 ays | Hours | Mis,
: . "\ Aug. 12 /F52| 8P | |

10b. KINDG OF BUSINESS OR IN-

F/q".f/é?‘/ nyg PeTRY

{ 108, USUAL OCCUPATION (Give kind of work
d.oud most of working life, even Uf retired)

FrasZerer

1t. BIRFHPLACE (8tata or forelgn oountey)
,/V/ | SSoUry /0 ' UK

12. CITIZEN OF WHAT

13b. MOTHER'S MATDEN NAME

U fvae

13a. FATHER'S NAME f
Aff/(yr Pyl

14" NAMEYOF WUSBAND OR WIFE

Aoneé

15. WAS DECEASED EVER IN U.S. ARMED FORCE?

16. SOCIAL SECURITY
Yom, myhhw'n) AIF ¥ war or dates of service) NO.
2

Vane

oV e
18. CAUSE OF DEATH
| Enter only onecauseper | I. DISEASE OR CONDITION

MED:CAL CERTIFICATION

5 SIGNATURE OR NAME

ONSET AND DEATH

line for (a), (b}, and {c) DIRECTLY LEADING TO DEA'!'H'{a)

e PS5 E€G —
.—-—--"-D

*This doer not mean
the mode of dyring, such
.an heart fallure, asthenia,
‘ete. It meany the dis-
ease, infury, or i

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise Lo the above caude (a) stating

the underiying cause last.

DUE TO {(c}

c. \'.l,wan:{e - “‘i. %\\Yl{ l'§

lion which caused death,

{I. OTHER SIGNIFICANT CONDITIONS

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

523

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OR OPERATION  ~ 20. AUTOPSY?
TION O
ves L] wo [N

21a. ACCIDENT (Bpweity) 21b. PLACEOF INSURY to.g..doorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATH;

SUICI : home, Iaim, lactory, sireet, offics bldg., s10.) .

HOMICIDE Y\..O D
210. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY. ED | 21t. HOW DID INJURY OCCUR?

WHILE HILE
INJURY w | oo A Il ALO

alive on

19.52 and thatl death occurred at f’i&if m., from the couses and on the date slated above.

2. T hereby cer!::y that I atlended the deceased j’raﬂ{.g:L"___ 19#

l_‘____ IH.SQ that I'last saw the deceased

-

j,l/

ua BURIAL CRE 24b DATE l Zk.?AME OFf CEMET
kfza/ X v .
I i FUNER
mﬁmoﬁn EGIBTRAR'S SIGNA 32_, 2.
> kéi% A

CREMATORY

2. DATE S5IGNED

A0 |.?~1‘{ §0

ATION {Cjty, town, or county)

ALVDLRECTOR B

7




RECEIVED FEB 20 1950
trict Health Ofifice No. 6,

D.IS'I' %wa oo ! oy

mm _eo 0 - S0

|

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, of byao.....

Too- ‘. " Student Embalmer No......... thesrsansanna reees
working under my personal supervision. . _ J
- ¥,
" + ) . )
. 1
e Signed_..Q/A%/
Stgned....... eeeeranes rreeeeeaaas dper L Ceenm T {/
- Stude ntE mbalme ; g Licensed Embalmer No B8 S RO

P P. O Address ) )%.

Note: The above MUST BE SIGNED BY THE LICENSED EMB)ALMER mﬁuﬂ'OWN HANDWRITING- (Failu.re to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be g0 stated above.




