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

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH

State File N011825.

1. PLACE OF DEATH

rew

REG. DIST. 0. __“)____ PRIMARY REG. DIST. ,,o_il_c_ﬁ_/_a_. Repistrar's No.S e Forrerr.

2. USUAL RESIDENCE (Where decesssd lived. If institotions residencs before

a. STATE m {‘SSo ‘t rr. b. COUNTYﬂ n re ndinisetonl.

a. OQUNTYIAH d

b. CITY (I outride corpurats Limite, writs RURAL szd give

c. LENGTH OF

townahip)| STAY (Lo this place)

c. CITY (1 outaide eorporate limits, writs RURAL acd give w-ubip] J 6 g 0

TOWN ﬁ e TOWN ? €A ys)
d. FULL NAME OF (If not in hospitat or institation, give strect - sddzeas or location) d. STREET (If rurs), give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. {Middle} c. {Lnsat) 4. DATE (Manth) (Year)
DECEASED
(Typeor Print) A 65’[‘6)’ @oac[wm ]77/:’)"(,‘1 21 DEATH ﬂ /P53
5, SEX o 6. COLOR OR RACE | 7. %F&%&Eg NE‘\%ECI&!SRSRIED 8. DATEIZ B!RTH S.hAEE (Ia v-)-n h‘; Br | YEAR | tF uwDeR u HEs.
. (Spegify) g om Hours | Min,
m w widow e 48 Sded & 7121
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR TR BIRTHPLACE (Btata or forelgn sountry) 32. CITIZEN OF WHAT
?dnrhw 'm-g e, pran ﬂ?h-'ll DUSTRY . A 0 COUNTRY?
o /Y, WaIsh Farn I1n o A

13a. FATHER'S NAME

i 2ooree marlsn

13b. MOTHER'S MAIDEN

NAME

Rse orarmaricmt L

4. NAME OF HYSBAND OR WIFE

2/ & Ao

18. CAUSE OF DEATH
. Enter only oneosuse per
1ne for {p), (b}, and {c)

*This does not mean
the mode of difing, such
ak heart fallure, asthenia,
etc. It means the dis-
care, infury, or plicg-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Mortid conditions, if any,

MEDICAL CERFIFICATION :;
(A)MZ

DIRECTLY LEADING TO DEATH*

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUFNTY i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo, no0,0runknown) | (If yes. give war or dates of service) f
Vs fy o2 /Aa 74/442;1 M 310
INTERVAL BETWEEN

ONSET AND DEATH

giring DUE TO (b)

rise Lo the above couse (o) dating

the underlyinp couze last.

DUE TQ (&)

tion which coused decth.

11, OTHER SIGNIFICANT CONDITIONS

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

3341

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
. ves £ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg., s10.)
HOMIC!DE
21d, TIME {Month) (Day) (Year} ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF - WHILEAT[] NOT WHILE
INJURY WORK AT WORK
. - To Y LS~ 422
2. I hereby cefhfy thai I attended the deceazed from , 18 , to , 18 7 that I last sew the deceased
alive on 19‘42 and that death occurred af m., from lhs causes and on the dale slated above.
7 iu REM 0 (Degree or title) 23b, RESS 23. DATE SIGNED
2 21. L Zer Y-ZY/dso
24n. BUR1AL, CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, gr county) (State)

;‘ ireal T | 4-237/75%| Sa LANRA A SAUARRRR o
ATE REC'D BY LOCAL | REGJFTRAR'S SIGNATU 5. FUNERAL DIRECTOR™ 8 S51GNATURE ADDRESS
ef- 2 7-3 A P P Fred @e}ﬂ_/ tolu €. SR04 RO

¥ (Licensed Embalmer's Statement on Reverse Side)

it -
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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, 0 by ommsecacemens

., Student Embalmer No.

STgned....... et rre e eeeeeaeaeeaaaas Licensed Emb?'z‘é S
Student Embalmer
P. O. Addres M% . 27%)

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.

working under my personal supervision.
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