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| THE DIVISION OF HEALTH OF MISSOURI
ALED APR 1 1950  STANDARD CERTIFICATE OF DEATH State Filg No....

'BIRTH NO. REG. DIST. NO. _Lﬂ__ PRiuaRY REG. D1ST. %0, _ /@O D esistrar's No

I. PLACE OF D, 2. USUAL E (Where vecosss] lived tutiony rexidence before
b M_/ > STATE 8. Coun -

b. CITY Jg-tottiata tmite, write RUFAL sad give ¢. LENGTH OF |[ . CiTY (H-w
OR - STAY (in this place)
Ti M 4; a— TOWN_ .

d. FHosplTAh:_ ORF {If not in bugn.l v t addrees or location) d'Asl;rl;!RESS'; 1 o 0 il
RS S %/ g o A
*F - v
* DECEASED ("‘“5’”/ i (Lasty T4 oATE  (Mouw) (D) (Ve
{ Type or Print) R &2 DEATH - - Se
7. MARRIED NEVER MARRIED, .¢8. DATE OF BIRTH 9. AGE (In yesra] f unoER'Y YEAR | O GaeR 0 wes.
WIDOWED, DIVORCED (Bmcw day) Monthll Days Eoun, Mia,
. USUAL OCCUPATION (Givekladof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or f, souotry) y 12, CITIZEN OF WHAT
done during most of working life., gren if retired) DUSTRY COUNTRY?
-
13a. F 13b. MOTHER'S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
L e~ —— *
IS5, WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, y" ANT'S SIGNATURE NAME ADDRESS
(Yes, oo, or unknown) | (If yea, give war or dates of service) NO. .
: -]
18.. CAUSE OF DEATH MEDICAL ¢! INTERVAL BETWEEN

Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO BEATH" (5

*This does not mean | NTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b)
a8 heart fallure, asthenin, } Tise fo the above cause (a} ata! ng

e, - Jt- means the dis- |° © the underlying cause laat.. - - R - [ . . . = -
ease, infury, or dicg- DUE TO () '. rd
tion tokich covsed deaui {l. OTHER SIGNIFICANT. CONDITIONS .- . - - . /' =377, 55
Conditions contributing to the death but 2ot q
related to the disease or condition cquying dealh,

198, .DATE OF OFERA. | 15b. MAJOR FINDIN% ﬁRATION - M 20. AUTOPSY?
! /(AAJJ /).///t/n @‘4 W ves [ Nﬂm

" |l 2187 ACCIDENT ™ (8pacits CIDPLACE BF INJORY (o2 inorabint | 216, (CITE TOWN, OR TOWNS (COUNTY) (sTATE) ¢
SUICIDE ‘home, farm, Isgtory, strest . office bldg. a0} - r . - .
HOMICIDI :

21d. TIME (Moath) (Day) (Year) (Houn | 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILE AT [~} ,NOT WHILE
INJURY WORK - AT WORK . - C e
2. I hereby certify that I altended the deceased from , 18 , to , 18 , that T last saw the deceased
alive on 19 ,‘and that  death occurred al ______ m., from the causes and on the date stated above.
7 ; (Degree or title) 23¢. DATE SIGNED
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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 Embaleer Ro. 3

vorking under my personal supervision.

StUJENE cencennersanssctssavcrnnssnsonas ane
Studmt Embalusr

Licenzed Embalmer

No.yoe.. . Al M
P. O. Address_ /C.C "

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact shnuld be so stated above.
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