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" WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED APR 3 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5 51,3 sve ric vo.. 801'7

REG. DIST. NO. é 2 PRIMARY REG. DIST. NO.%ﬂinmr'J No...........Z..............

1. PLACE OF DI TH
a. COUNTY : iz eo

2. USUAL RESIDENCE (Where deconeed lved. It tution: residence befors

a. STATE 7” » [ « b COUNTY; & adiuvimlonl,
b. CITY (¥ outalde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cuwida corporate limits, write RURAL aod give to-num 6{ 'ﬂ //0
township) Y lath)lﬂ;u! | OR
Town -uéa_ TOWN ﬂ.u./w..Q .
d. FH!.-SLP?'I'BT.EOOF (If not in boapital or institution, cive streot addreed or loostiont dASI;r[?REEESE ) (I ruml, :h'a location)
INSTITUTION € oL ")? ]? %
3 aIEACME OF - (First) . b. (Middle) ;€. (Last) 4 Dg"I:'E {Month) Day) (Year)
(morpmu) G 2.8 - : DEATH Y\ oA - /95
o l (/COLOR OR RACE | 7. \r'}‘]ADRdR\‘!fEB PSIEJSR %BR IED, | 8. DATE OF BIRTH 9. AGE (n yesrs] IF tvoEm ) YEAR | I PDER 1 BB,
~ B pacify) . . Al birthday) |Monthe| Days | Hours | Min.
ANV 9 - Qi 19- /881 RRFZA ‘
IDa USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, Bt THPLACE (Sm. or forelgn uwwy: rd 12. CITIZEN OF WHAT
domf_qﬂu most of workiog life, sven if retired) DUSTRY ’ ‘| . COUNTRY?
C% . o v '

13a. 13b. THER'S MAIDEN

FATH;:!? NAME
1

(Yes, no, or gukniown)

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecanse per
lige for (w), (b, and (c)

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

i5. WAS DECEASED EVER IN.U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Il yem, xive war or dates of servioce) % ' 5‘4&.
‘ X - Yl ntdson bghndenils
7 MEDICAL CERTIFICATION !I” INTERVAL BETWEEN
NSET AND TH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

riae to the abore cavae (o) staling .

hear! faliure, o i,
o heart fallure, asthenta, the underlying cause last.

etc. It meons the dis-
eade, infury, er complica-

PR

DUE TO (c)

Morbid conditions, if any, giing DUE TO (U)A"" J % W

1. OTHER SIGNIFICANT CONDITIONS *- i

Conditions contributing to the death it not -
related fo the disease or condition causing death.

tion which coused death.

338X

19a. DATE OF 'OPERA- |*19b7 MAJOR FINDINGS OF OPERATION “- 20. AUTOPSY?
TION .
, e ] v B X

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x-. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
* SUICIDE - home, farm, laetory, strest. office bidg.. eto.) - o= : .

HOMICIDE )
21d. TIME (Moatt) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .

INJURY WORK AT WORK

2. I hereby certify thay I aitended the deceased from (LS4 dead Ma W-‘-""-‘-‘Iﬁ'

_that T.last saw the ;ie;.:‘;ased

alive on

, and that death occurred at _éz_éz

., Jrom the causes and on the dale stated above.

Zia. SIG?%@ O (Degme or tme)

db. ADS'R

2. DATE’SIGNED
- 7770 FF0 -

Ua. BURIAL CRE J 24b. DATE
TION

24c. I\A. E OF CEMEI'ERY OR CRE| .
b

24d. ﬁﬂgﬁ(yty. town,; or county)’ (5tate)

DATE REC'D BY Lwl. REGISTRAR S SIGNATURE

(Licensed Embal.mcr‘- Sulumm on Rm Side)

-—

25, u( DIRECTOR' S 81GNATURE ‘nobEss
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RECEIVED MAR £T 1950
District Health Office Ng. b
Bistiict File Nympey 359-34. 34 ¢
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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 oo

. . . Student Embalmer Nou.ioucveeearorasnnsonrecoess
working under my personal supervision. .

'l -
Signe_d___é(___._.e_.... =
5] Ml abelnesrreatssturtsattacannannsea . s :2_ .
aned © Student Embaimer . Licensed Embalmer No f?\/? :
P. 0. Address W{%

Note: The above MUST BE SIGNED BY THE LICENSED AILMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.) R : '
H this body is ot embalmed, fact should be co stated above. ) .




