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

FILED MAY

nm.m m./?atc?é - So

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH L, 14834

REEG. DIST. NO. la PRIMARY REG. DIST. no.ia__g_l Registrar's No 92’

10 1950

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
ok keart fallure, asthenda,
de. Jt means the dis-
egae, injury, of ecomplico-
tion twhich cavaed deoth.

1. PLACE OF DEATH s 2. USUALARESIDENCE (Where d d lved. J! lnstituth i befors
a. COUNTY o a. STATE . ' b. COUNTY "‘2/ sdmismion).
- Clie ;{&4 o LIS O g (Bl A PP
b, CITY (If ou carpurate Umits, writs RURAL and xive ¢. LENGTH OF c. Ciw {If auuide corporate limite, write RURAL and give township)
TR, townahip) | STAY {in this places|ls &6 1/ )
28 Xren T 11”0l TN PX/ro
d. FULL NAME OF (ll not in hospital or institgtion, givp/atrect nddross or loeation} d. STREEr {1 rural, glve ton) <
HOSPITA ADDRESS : ./
RETITUTION 7 Lps i) Crinn ;_/:,!
3. NAME OF First 7 Middle) ¢. (Last)
DECEASED F 5 ‘ 2-"' L;}# 1/ (Month) (Day)  (Yemn
(Tvpe r Prins PFT LY e Day oL, /7D
§, SEX 6. COLOR CE | 7. ‘I'#IADI"\('}FE.!’EB IEI)IE‘\;' RCIEBRRIED' 8. DATE OF BIRTH 9.]:\.35 (In yearn| IWUNDER | YEAR | F UnDER u Has,
. {Bpucify) t birthday) |BMonths| Days | Ho; Min,
_zzm/t w/ b WAL/, L™ 1) 7/,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1L BlRﬁ‘lPLACE {State or forelzo oountry) 12, CITIZENOF WHAT
done during most of working Hfe, aven if reticed) DUSTRY % & UNTRY?
et e -
er/sng " o . i
lyuomen's MA(D wa a/ 14. NaMmE OF nusamo OR IIFE
A
- yad 2 & B2 -
5/ WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT S § GNATURE OR NN‘E j
(Yeu, 00, or unknown) | {If yes, give war or datea of service} NO.
{Co

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b
rise 1o the above cause (a) slating
the underlying cause laat.

-DUE TO (e} ) - '
11, OTHER SIGNIFICANT CONDITIONS 7 73

Conditions contribuling to the death but not
related {0 the dizease or condition cauzing death,

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION e -
ves [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tea.r.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIPF) (COUNTY). (STATE)

SUICIDE homa, larm, factory, steset, offics bldg., eta.) ) ~3¥

HOMICIDE .
2td. TIME (Montk)  {Day) [er) 218: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

F : : WHILEAT[~] NOT WHILE -
INJURY K WORK AT WORK ‘s

/

19_& to 1952 | that T lost saw the deceased

2. [ hereby certify that I attended the deceased fram ﬁ% M
alive on . 19&., and that. death occurred al w m., from the causes aud on the dale siated above.

7

2, SIGNA 1)

23b. ADDRESS ) :

Bc DATE SIGNED !

2, /450

_zr,:sﬂa T] l? MI g J‘,{LCRBM’ | 24b. DATE 24z, NA\!E OF CEMETERY OR CﬂENfATORY
{Bpedity) —
) s dS - I ~SO e r;&wlx &ma/emk

DATE REC'D BY LOCAL

ey 31755

| l&sﬂsls"‘ )




e RECEIVED "r's o0
District Health Officer Ne. 10
District Filo Mumbor »5_ 232 =78/
Decto Filcd .

Tt Y el ]

!

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

...... . Student Embsximer Mo.

working under my personal supervision.

Student ..... ceerseesseaes dbeseesesvansanas Signed....
Student Embaimer '

Licensed Embalmer No. 3 S[?\ ;f

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,)

Hs_hiabodyinnutemba!med,factshouldbémltstednbove.
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