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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MAR 22 1950

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _M__ PRIMARY REG. DIST. MO, é:éo_(L.. Registrar's No, .....‘-.Zé.:_....... S

9417

T

State File No...

1. PLACE OF DEATH -

-

d Hved. If laati id

2. USUAL RESIDENCE tWhers 4 befors
admi-hm)

C O Jo v son

b. CITY (It outsida corpurte limits, writs RURAL and give

[s]3} B townahip)| STAY (in this place}
WL, #7. 7 VY | 73 yA

¢. LENGTH OF

. FULL NAME OF (If not in boepital or inatitution. give streot address or Focation}
HOSPITAL O

. 2V DY) o ke’ I L;_'{/V.s‘a.rv'

¢, CITY (If autaide corporats limits, write RURAL a0 glvs townshin

TOWN. Pofss dackSer Ta/P. D
d, STREET (I raral, give loeation)

62 5

ADDRESS
INSTITUTION. oo s 2 e ) To07e 3 froc 220 o
3. g&a&gs%lg 8. (Firety b. (Middle) c. (Last) 4. DATE (Month} (Day) (Yean)
(Tvoeor Prive)  C LA & E YLD LTl L ALD | MY TC Ly s2 [95p
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| ¥ vnoin | vEAR | ¥ unoER u ka3,
WIDOWED, DIVORCED (fpe ’ Laas birthday) | Montha , Days | Hours | Min.
Mol HARCHAE /521 7B o |6 |
10a. USUAL OCCUPATION (Glrvok!ndo!'wml( 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats of forelgn country) ¢7 | 12 CITIZEN OF WHAT
dona during moat of working liy, sven if retired} DUSTRY . L COUNTRY? .
LAXMNE N I¥ S AN ALIY FLOFIN CE  _BLESO 4 7 LSA. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
£ T AEL [ HTFEL | O£
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yea, elve war or dates of service} RO. i . .
&a LIV E Lé’d X EHAIOD ganeprrces o
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmhgw
| Enter onlyonscauseper | I, DISEASE OR CONDITION é 5 H
lime for (), (b, and ¢y | DPRECTLY LEADING TO DEATH? ¢5) 7(./1/ - )‘ AT

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, agthenia,
e, "It meane {he dis-
eas¢, injury, or complica-

. rise to the above cause (a) atatlng
“the undestying cause lost.” - -

DUE TO (2)

~ Morbid conditions, if any, gising DUE TO (b} .&M_/Q‘M

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - y / -
Conditions contributing to the death but not W -Ka..,,__‘___‘ S Gt
relaled Lo the discase or condition cousing death. |
12a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION ' ~'| 20, AUTOPSY? '
TION
) 1 - ves L1 wo (]
2is. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (s...tlncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE home, farm, factory, street, ofioe blds. ete) St A e .
HOMICIDE
214, TIME Month) (Day} (Yewr) {(Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT [~ NOT WHILE . e
INJURY WORK AT WORK -

2. I hereby certify that I altended the deceased from e 3

,10%% 1o DPnach /2, 19.52_, that I last saw the deceased

alive.on 1950  and that death occurred at m., from the causes and on the dale slaled above.
mlél-GTAWRE 2 ) | wor r.iuUa) z:? ADDRESS , . %ﬁ%ﬁ 'S‘I’G%ED
%_13. BUERMML m 24p. DATE I . NAME OF CEMETERY OR CREMATORY _ | 24d. LOGATION (Olty, town, or connty) (State)
L[t/ ALY /IM/Fcy/g Eim Sf’/i’//m S ELM_MNLSS0 o n7
DATE REC'D BY LOC.AL REGISTRAR SIGNATU 5 _FUNERAL DIRECTOR'S SIGHA [ 4 ADDRESS
J-1¢ 1955 %«Z, > Soco

JEL!

ot on Reverm ) -




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, 0f by

Studant Embuimer Eo.

working under my personal supervision.

Student ......- sesssesenas .
Student Embaimer

P. O. Addres P N et )

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

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




