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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 3 1950  STANDARD CERTIFI

CATE OF DEATH Stae Pt ”°74'76

-BIRTH NO. REG. DIST. NO, ‘ PRIMARY REG. DIST. NO. 3 qo KRegistrar's No........ .
I. PLACE OF DEATH 2. USUAL RESIDENCE [ (Where acoased livad. 1M institution: residence belors
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STATE - co adipisslon
> A4, _‘DJau ) > UNTYIJ‘MJ_” / ]

Hrda . e
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TOWN K=y e 14 bes WL g esTER

d. FULL NAME OF ar no\ in bospital or inatitution. glre atreot addres or locatlon)
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HOSPITAL OR ADDRESS /
INSHTUTION (7 o>, Mm&‘r‘/ﬁ ﬂ4ﬂjﬂ/}ﬂ; w il o
- rd
3[;‘;:{2%&% a. (First) b. (Mid(ﬂ?) ¢. (Last} 4. DATE {Month) (Dsy) (Year)
( Twpe or Print) Aobd g 4zf ZF—;_;/ Jr &K= A4S DEATH oy & agg /L0
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A ulr \AS ; Mo 19 1892 | . 4+
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— @Auu/ﬁﬂ’ Ot e 424,
T3a. FATHER'S NAM ME, - 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE [
R VYA éld =xls  NA)e ~ Ao £ 4 /e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFQRMANT 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, bo, or unknown}

AAs ALY /’I/j[//"’.s Z

{1l you, wive war orgdat on)
#.4 I Tl A
18, ZAUSE OF DEATH

Enter only cnecauseper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION

COW/\-“

INTERVAL BETWEEN

0}_ z R ) ONSET AHETH

Yine for (s), (b), and () | DYRECTLY LEADING TO DEATH® ;)

*This does not mean | PSVFTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (a) gating

the mode of dping, such
s hear! fallure, asthenia,

C .
_,MMM

Ty

dle. 1t memns the dig- | the underlying causelast: R T TP /,2 s , .
case, infury, or complica- DUE TO () ‘)
tion tohich arused death. | 11. OTHER SIGNIFICANT CONDITIONS o Tee b < ]

Conditions mtnbuimp to the death but 2ol
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19a, DATE OF OP'FI%?NI 190, MAJOR FINDINGS OF' OPERATION - . . . 20. AuTofsv?
Ponr- L ves L] wo
21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY (eg., ln orabout - 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUCIDE homae, farm, Iactory, street, offics bldg., ev0.} i .
HOMICIDE . AV
214, TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF ! WHILE AT[—] NOT WHILE
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alive gn

2. I hereby certzfy that I attended the deceased from Do Bl 1958 10 B2, 19&..._* that I last saw the decested
: , 19520 and that death occurred até_ﬂ‘_‘ﬂ m., from the causes and on the dale staled above.
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/éw”mj -

23b. ADDRESS 23c. DATE SIGNED
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24a. BURIAL, C 1 24b. DATE
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Student
Student Enbalner

Note: -
the above constitutes grounds for revocation of hcense.)

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

working under my personal supervision.
Sigmed......

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 byec.nee.
Student Embalmer No.

RECEIVED "Ra gy,
Cictiint Health Officer No. 10
Elauich o tb i\umbor--i'?.'--:‘..‘?..;;"..‘i
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The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with




