< it | FILED MAR 23 1950 (W DYVSION OF HEALTH OF MssouR 11382

. STANDARD CERTIFICATE OF DEATH State File o
b BIRTH NO.______________  REG. DIST. NO, ﬂl_ PRIMARY REG. DIST. mw Rmulmr.lNa.._ 70_% S
%ﬁ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decessed lived. If inyd retidonm before
3 COUNTY STATE b. LUNTY adwbmion),
\x Q * sT. l\oms > Missouw «® =
b. CITY (If cuteide corpurate limits, write RURAL snd xive %AI#ENEE ’EF' iTY {H outskle corparate limits, write RURAL and aive townahip) 45*3
to 1] { ]
TOWN ST ERichmanyn 2latls ShSaN Richmoped  Heiohts
d. FH(I).SLP#E_EOOF (IF 5ot 1 hospital or fnstitation, give swat address or location) d'ASDrSRESS {11 raral, ghve Jocation) J
INSTITUTION. S 7 quu Hosp Ta/ 7819 L/ Mogs  Hve.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
( Type ar Print) C}fm.sTuve : )EARM‘?IV/V DERTH Mageh 14, [g50
5. SEX ‘ 6. COLOR OR RACE | 7. #?D%%%g [SF\\;&R MARRIED, , 8. DATE OF BIRTH 9.]:\“65 (lnn)un ;x |D;ru; ¥ poer u .
. RCED (Bpmelfy) : birthday, Houn | M
_FeMde | White ; 27 | Juwe |9 1873 7¢ | |
10a. USUAL OCCUPATION {GieXind of work | 10b. KIND OF BUSINESS OR IN- § 1. BIRTHPLACE (Béunrfcrdn soattrr) 12, CITIZEN OF WHAT
dona during moet of workiag Llfs, sven if recired) DUSTRY . ) . COUNTRY?
[Heuse w,fe ' ST. | wuss. MN‘!M/?: . S.
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry M'MCL ' /VHVQ____, 0 \ M aps

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wg-.wfuknwn) | {1f yua, xive war or dates of serviow NO

Vo Geoger Ehemany 7819 E/Mogn Ave
18. CAUSE OF DEATH : MEDUCAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5

*This doet mot mean | ANTECEDENT CAUSES éc E m: :
the mode of dying, ruch | Mortid conditions, if any, giring DUE TO (b) _)

a2 heart fatlure, asthenia, rize to the above cause (a) ;tq.ting e .
Wete. 7 means the dia. | he underlying cauee tost. W
DUE TO (&} Wﬂ’

T
1
WRITE PLAINLY—USING :UNFAD]NG BLACK INE-~MAKE A PERMANENT RECORD

ease, infury, or complh  ——— —
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS S
¢ Conditions contridtiling to the deaih but ot X
related to the disease o7 condition. cousing denth. TN ;L
9. DATE OF OPERA--| 196. MAJOR FINDINGS OF OPERATION T W L 2. AUTOPSY?
. . 1 . oy - - NUE s [ [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (a.g..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE).
SUCIDE bome, {arm, Iastory, strest, ofice bldg.. e ot B
HOMICIDE i
214, TIME (Month) (Day) | (Year) -(Houwn) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
wiiy - [ mmea ] g - -
2. I hereby certify.that I attended the deceased from _M_'_, 19&32;, o _3_"'Lé_, 19*5__.9_. that I last saw the decected
alive on j_"_Z_L_, 19&, gnd that death occurred at _?_57‘_2- ., Jrom the causes and on the date sinied above. .
2. SIGNATUR| - . (Degzee or titl) | 23b. ADDRESS 23, DATE SIGNED
L R A e ity 7270 | 720 PNt heall. . |57b e
%dﬂagmg\’hcnmk 24b. DATE 1 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town; or coonty) ' - (Btate)
, ) .
CRemat iy I B-80-80| Missoun, Cremaload. - ST Logis Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL D nécron s lsn'ruu . 7 nobress




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—— oo |

................................ [N Studant Embeimer No. -
working under my persona! supervision.

Licensed Embalmer Noa>$( .................................. '
P. 0. Addresel T2

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.

StUdENt cuueusvsnmsnnronnnesascnnnssannnsns
. Student Embalmar

to comply with




