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WRITE_PLA!NI:Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 6 1950

91‘?0

DIRECTLY LEADING TO DEATH® (o)

Stote File No...
"BIATH NO. REG. DIST. NO. __/S'C _ PRIMARY REG. DIST. W0._55 7L Registrar's No, -35"¢ ; i
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacessed lived. I ingtitation: residence befors
a. COUNTY a, STATE b. COUNTY ., . wdwbsion).
Teckson pA1SSe et :ch'/tsao’
b. CITY (1 outeide corpurate limits, write RURAL and give LENGTH OF c. CITY (i ouseide sorporats liralts, writs RURAL asd’give l-ovn-hip) /
township) STAY {in this place) ¥ B -3 .",‘ i r\
TOWN / N NIV SFS 7Y L ®
d. FULL NAME OF (If not in bocpdr-nl or tption, mive eizeot addres of lpcation) d. STREET (If rursl, give location) j
HOSPITAL on::-—- CANE For FCED Wnr&' ADDRESS :
INSTITUTION % ¢ .ZZ\_'QE Me —
3. NAME OF . (First b. (Miadle ¢. (Last .
DECEASED (Flest) ( } . {Last) 4. DATE (Month) (Dey) (Y ear)
(Twpeor Print) " Tarmm g s MECprerry DEATH ZF 2o /fJO
5, SEX 0 6. COLOR OR RACE | 7. #IAD};O%EB. NIE\\rrggcgsnm_En. 8. DATE OF BIRTH 9.:.651'&2;;" I woe | YEAR | F OER 1w
WED, {Bpacily) t on| Days | Bours | Min
8 0" |2- 4 - /%70 | &7 "&N7e ™
10, USUAL OCCUPATION (erkindolwo:k 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or fareign country) ? 12. CITIZEN OF WHAT
done during ot of working lifs, wven If retired) DUSTRY COUNTRY?
Unknawn Unknown Unknown Unknown
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
k I Unknown Unknovn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' S_SIGNATURE OR NAME ADDRESS
(Yws, 8o, or unknown) | (If yes, give war or dates of service) NO., T L
inkno IInknown ZEICS2Ar Lo VPME Kecor2s
18. CAUSE OF DEATH MEDlCAL CERTIFICATION INTERVAL
| Enter only onecoumper | |, DISEASE OR CONDITION

LM‘AMA.‘ >3

line for (s}, (b}, and (¢}
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such

rise to the abore cause (o) slating -

Morbid conditions, if any, cidnp DUE TO (b) m@m#ﬂ_

ETWEEN
ONSET AND DEATH
s

as hzart failure, asthenla, A
de. It means the dir- the underiying cause lost. // ‘3- o
case, ingury, or compli . .+ DUETO') . - £
tion which eoused dcaﬂ 11. OTHER SIGNIFICANT CONDITIONS F
Conditiona mmmmu £5 the death bul miof . :
. - _reloted (o the d ¢ death ET.‘_ZHHA—‘_- - L'_M-A_..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ .’ A AUTOPSY?
TION
- ) - - - YES D NO IZ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.5..inorabous | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . -(STATE)
SUICIDE boma, farm, fuctory, strest, office bldyx.,ez0.)
HOMICIDE . S
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
‘ WHILEAT NOT WHILE
INJURY WORK AT WORK

.alive on , 1958 | and that death occurred at

2. I hereby ;:e;'tify that 1 'cittended.the deceased from L 5911, to Widncl Do 195D, that T last saw the deceased
Jhaancl, 24 ‘.

m., from the causes and on the date staled above,

2. SIGNATURE . () {Degroe or title)
Y. "

24a. BURTAL, CREMA- Zlb DATE 24:. RAME OF CEMETERY OR CREMMORY 24d. LOCATION (Olty, town, or county} {State)”
TION, REMOVAL (Bpeelty) A C .
Cremation ’I 2/26/1950 Elmwood Cemeterv' Kapsgag “1ty, Missouri:

23c. DATE SIGNED

REGISTRAR S SIGNATURE ;—_ , g

‘ADDRESS
ge's Summit, Mo.

%RAL

T icensed Embalmer's Statemeat on Relverse




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 — (o e

Student Embalmer No.

P. O. AddressL.ea's Summit Mo. ..

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 license.)

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



