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FILED MAR 18 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nal_s_ PRIMARY REG. DIST.w%__ Regisirar's Nou..cuu.

10954 '
2( » 4 ..3

o
State File No...

-
-

*H| a# heart fatlure, asthendn, .

18. CAUSE OF DEATH
. Enter only onecaus per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

"1, PLACE OF DEATH 2 USUAL RESIDENCE (Wher decemsed lived. I institotlon: resideccs bafore
a. COUNTY a, STATE b. COUNTY adinimion}.
Linra e STC\é;
b. CITY (If cutside corpurats limits, write RURAL and vive ¢. LENGTH OF ¢. CITY (If ouneide corpesstsy liraits, write BURAL acd give towmhip)
Tg‘%" ’—C -~ townghip)| STAY {in this place) Tomy &
Q,T 2t 1/e- 4o - 44 Yo ete r‘L—t‘L. ¥ 12 6
. FULL NAME OF (1t pot in howpital or instsation, glve rireat, address or losatlon) d. STREET (X varal, give looatlon)
HOSPITA ADDRESS : 3
NeTITUTION & T e . :
3. NAME OF 8. (First . c. (Last)
DECEASED (First) o 4DATE  (Moath) (Day) (Yew
(Tepe or Print) WJ”; A m ] 'P}nlllh: DEATH 3 —1— JAYs)
5. SEX 6. COLOR ©R RACE | 7. vlg{;ggg%g EIE‘\;'SECPEIEA)RRIED. 8 DATE OF BIRTH 9 IuGEh:?:i:.)‘“ A: ur | EAR | O 0GR # W,
-~ 4 . R {Bpeciy) [:| - t ¥, on Hours | Min.
L . ? Jl_/i.‘*j g g ’ |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF,BUSINESS OR IN- | 11. BIRTHPLACE (Buata or forelen aountey):s 12, CITIZEN OF WHAT
done during most of working 1i{s, even if retired) L DUSTRY S O COUNTRY?
— Chi ja S - el
13s. FA‘I’HER S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF "HUSBAND OR WIFE
O g ?L g MA_—Z[IHQ
IS. WAS DECEASED EVER IN U. S, AR!iED FORCES? { 16, SOCI 5 RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y#s. Do, 01 unknown) I {If you, Kive war or dates of sarvics} NC. ;60 - _
- A gt g
MEDICAL CERTIFICATION INTERVAL

Mdmw %bc-z-«-d

tine for {a), (b), and {¢)
ANTECEDENT CAUSES
MAorbid conditiona, if any, giving DUE T

rise to the above cause (a) ating
the underlying cause last.

*This does not mean
the mode of dying, such

ec. It meana the dis-
care, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related fo the dizease or condition causing degth.

tion which caused death.

19a. DATE OF OPERA-
TION

19b. MAJORFINDINGS OF OPERATION

20, AUTOPSY?

= =
. g ) : YBE NO
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY (s.g..inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) A
SUICIDE bome, larm, fastory , street, offios bldg.. sts.) 4
HOMICIDE . 0
21d. TIME * (Month) (Day) (Ysar) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? r e
- OF . WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK -
2. I hereby 1fy lhal I atiended the deceased from /e~ , 1 , lo L, 19378, that I last saw the deceased
alive on = 19#1, and thal death occurred’a! = § m., from the causes and on the date stated above.

233, SIGNATURE

PP e Pk

23b. ADDRESS

3$270 CZMM»*-/ l 3/ /50

24s_BURIAL. CREMA- | 24b. DATE ' /] 24c. NAME OF CEMETERY OR CREMATORY. TION (Clmy, town, :
N, REMOVAL tomtys o éﬂ_ -
aual 3 -z - SD ...

25, FUNERAL R&W!éhﬁ’ﬁmary S

At Wmuh 10, MO-

DATE REC'D B‘YLFRCAEGL R RAR'S 5IG RE T —
HAR 3 555' 21;& M
(Tﬁ rl E Y o' s

ch Reverue Side)




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 e

Student Embalmer No.

working under my personal supervision.

Student .ocoveecneeas thwasaestse st R s e s
Student Embalner

P. Q. Addrcss.@.ﬁéﬂda_f o_.

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

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




