.5. Mo, 300

kv. 10.48

0572

.

ALED APR 7

| BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ PRIMARY REG. DIST. m._&_ Registrar's No... Q

9989

State Fite No...

10a. USUAL OCCUPATION (Give kind of work-

mosgof working life, even if retired} .
:%; N

ATHER'S NAME

10b. KIND OF BUSINESSD?ETiRNY-
y =

Bdtcnla

NAME

’ ,

13b. MOTHER' 5 MAIDEN

gliin.

1. BIFTHPLACE (State ar forstgn ccuntry) f) | 12, CITIZEN OF WHAT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived, If tlon: residance befors
a. COUNTY ﬁ X a. STATE % . b. COUNTY sdinisston).
b CITY ar outeide corpurstffimtta, write RURAL and give ¢ LENGTH OF || c. CITY (uf ouutde & aad cive mmy/? o2

TOWN : ‘ W
d. FULL NAME OF (I oot ia hospital or lnnlmﬂon give nnﬂ address or loeatdon) d. STREET (If rural, give lodtlvn)
HOSPITAL OR L— ADDRESS
INSTITUTION

3. NAME OF a. (First b. (Middle, ¢. (Last
LY, 1 (First) it ) ( ) ) 4 Dg[_['r: {Mouth) (Day) (Year)
(Type or Print) V. Pt ren DEATH  PNoaeche 22 1956

5, SEX 7. \'hmb%ﬂ%% I;IE\\'IEECIQSR(RI 8. DATE OF BIRTH 9. ]::?E {In ,'c)ul l: m':-u ID. ; e u 2t

. . F , ont ' m Olrs
Moy b- 1562 790 7ol 72 2]

14. NAME OF HUSBAND OR WIFE

Uiedonez, Wowria. (@)

15. DECEASED EVER IN U. 5. ARMED FORCES?
(Yee, no, orunknown) | (If yea;zive war or dates of servies)

V—

16. SOGIAL sscuanar'

7. INFORMANT S SIGNATURE OR NAME ADDRESS

'ngq Gf g'z! . /"-‘9 ,J“' AN

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

18. CAUSE OF DEATH ’
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION INTERVAL BETWEEN
B IS -~ ONSET AND DEATH
o4 2 Ay

tine for (), (b), and (c)

«This does mot mean | ANTECEDENT CAUSES

Mordid conditions, {f any, gising DUE TO (b)
rise to'the above cause (a) daling
the underlying couse last.

the mode of difing, such
" as Beart fallure, esthenia,
de. It menna the dis-

care, Infury, or compliice- -DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

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

tiom which cavsed death,

) spd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSYT:
TION o P
v : : A - : YES l:l ND
Zla. ACCIDENT (Bpectty) 21b. PLACE OF INSURY tag..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE) *
SUICIDE ¢ | home, farm. fastory, strest, ofSow bidg..e50.)
HOMICIDE :
214. TIME (Month) (Day) {(Year) (Hour) 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e WHILEAT[™] NOT WHILE
: 'NJU“Y = | Cwonrk AT WORK

2. I hereby ccﬂify that I attended the deceased from Zlane 2 ts_f to YR 21880 'that I ldit saw the deceazed

alive 011 , 193, and that death occurred at ! m., from the causes and on the dale slaled above.
2a, SIGNA R, 0 {Degres or uue) 23p. ADDRESS 23¢. DATE SIGNED
M Gy | N 3.23 5%

24a. BURIAL, 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY *

24d. LOCATION (oxty, town, or county)

O REHOVM‘?#)
-

ﬁnunﬁss




\LCEIVED /7“/4"”
istrict Health Offlcer Ne.

istrict File Num -__-_..-_..-__-
Date Filed / / 42 :

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 omeeeecemene

...................... , Student Embdalaer No.

working under my personal supervision,
Signed AJW /V sl o

STgned.c.sveueearervcnancasssnvassssssnnansns . Ldeused Embalmer No. _%éj’ 7
Student Embalmer . ﬁ %
" P. O. Address—...{} 4 lo

L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, 6—‘::'1‘::: to comply with
the above constitutes grounds for revocation of license.) ’

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




