| , THE DIVISION OFJHEALTH OF MISSOURI ‘
s w500 FIIER APR 14 1950 STANDARD CERTIFICATE OF DEATH ZOOgmm 110411 5
VRN

v, 10.48
BIRTH NO. REG. DIST. NO. _3_18__ PRIMARY REG. DIST. M Registrar's No.
1. PLACE OF DEATH i 2 USUAL RESIDE decsased lived. 1f fnstitation: residemcs before
. couu'n' - ) a. STATE 77 b. COUNTY sdabmion).

—

b. CITY ﬂlouwid.eorwnuﬂmlh write RURAL and give ¢. LENGTH OF c. CITY mmmwb’""m“""“mi ul

- xdw,- O Zau/o.--"”" it R SfLogys - 4|

'd.-WOF(Hthhuﬁmnrlm&'m or location) d. STREEY: - "'afnnl.dnlumw

AL OR ADD!
INSTITUTION. 3389 §. C O Y/ [ 27 ,{_535’-— 9—C0777/J7l(f"\
3. DNE%%E sg:'i-: a (Fimsty b. x‘h_ﬂddle) 7 e (Lt} . 4. og;'E (Monl.h_? (Day) (Yean)
(Do i Jheresa Sa ey buyger | oidm /42)7"1 LA /920
| 6. COLOR OR RACE | 7. #A&mlé% B%scnésﬁglm’ 8. DATE OF BIRTH /Jrs AGE u. it] @ woor 1D;1m“ 2 o u
A ) " e ours | M
‘ 'qut wh e @Lﬁuﬁm, Toxn. 2°/8% l l
1, %ﬁz&n&gﬁ (e of work 10b. KIND oF ausmzswgr IN- | 11. BIRTHPLACE (Smte or foreizn eouatrr) % 12, cgﬂ’,}ﬁ';?"w"“
}%u;,e),w:g ‘ %0y many U S &
13.. FATHER'S IIAIIE 13b. MOTHER S MAIDEN MWAME 14. ubn: OF nussmn OR 'IIFE
John /,o..ar/ia/f.zr Y7 K2 .04 s.e
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL sscung 177 INFORM TS SIGNATURE OR NAME ADDRESS

(Yes, 00, or unkoown) | (I yus, xive war or dates of sorviest

220, 233825, "

18. CAUSE OF DEATH ' EDICAL CERTIFICATION ITERVAL Befwr
| Enter cnly oneceuseper { 1. DISEASE OR CONDITION . ’ K W NSET AND

Jimo for (@), (by. and (@ | DIRECTLY LEADING TO DEATH® 5 Ja A7 zngf/ 9
— T

*This does ot mean | ANTECEDENT CAUSES / / f

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) -
(|08 heart failure, asthenia, |. mf”mCEUWIW"“(UW‘W - B T - e T . ’ o

———

de.” It means the diy- | the underiping couse lust. -
care, injury, or complics | _. _ DUE 1_'0 0 SRS o
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ~* '+ * - :
Conditions contributing to Mc death but not
related Lo the d or condition g deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A b o ' 20, AUTOPSY?
TION .
L . | ves (] wo [
21a. ACCIDENT- (Bpecity) 21b. PLACEOF INJURY teg-. incrabous | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE): .
SUICIDE ' home, farm, fsstory. strest, offles bidy..me.) o -
- A _HOMICIDE . ———

| 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEATD uu'rwun.s -

g . .
- ) 5
ak I aucnded the deceased fra@%ﬂh&_, 19 , b . Iaiatha_l I last saw the deceased
. ; S Pund that deatk occurred ot /2 m., frgfs the causes and on the dale stated above,

ééz/ e LT o ey il

' 24s, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATO! (0!17. town, or eounlrf ‘ (State) ©
TI REMOVH. Bpesify ~ i I/
fng q'/ r'\ Y= S5V e Surrec /a\r\?’r Sty C o

@Eﬁr REG 'S SIGNA N DIRECTOR' TURK hn £88
| s j:w/g KA.;?\ %/7? qu %_éz 2924 k7 ﬁrﬁ\
{Licensed Embalmer's Staternent on Reverse Side)

2. TégE T UMonth) (Day) ' (Year}, (Houn .
INJURY RS

WRITE PLAINLY—USING :UNFADING ]!:LACK INK—MAEKE A PERMANENT RECORD
1 .




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 1}

Student Embalamer No.

working under my personal supervision.

Student c.uecieeanccannnnean e
Student Embalmer

P. O Addreswﬂga

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

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




