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BLACK INK—MAERKE A PERMANENT RECORD — O

4

WRITE PLAINLY—~TUSING UNFADING

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3_8_4__ PRIMARY REG. DIST. NO. J_-Z_Q‘ Regisirar's ha...,.?..

6 1950

1224’?

State Fule Now it

BIRTH NO.
1. PLACE OF DEATH 2. UsSUAL ESIDEMNCE (Where detvased lived. If ingtitution: resideace befors
a. COUNTY 0 a. STATE - ~ b. COUNTY C) jmtlon! .
ARROLL [8SOuUry /?/?/MZ
b. CITY (It autcide corpurats limits, write RGRAL and give c. LENGTH OF ¢. CITY (1f oucside corporate limits, writea RURAL st give w-m.p, oS 0
OR , township) STAY (in this p!ﬁéé\ 0 %
TOWN ne o Uarhorhe. 12ld.c
d. FULL NAME QOF (If not in hoapital or institution. give strect nddress or Jocaton) d. STREET (I rural, give locatlon)
HOSPITAL OR ADDRESS ,
INSTITUTION m 0. ﬁu ral 12 M LSS - hgt{.p
3. NAME OF a, (First) b. (Middle) c, (Last} .
DECEASED _ - N 4. DS;E {(Month) (Day) {Year)
(meorpﬁm)/?/'fas l?olrt.S‘OM ”ZC‘PUI hﬁ—nmmm
5. SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (o yesrs| IF UNDER | YEAR | IF unDER i We3,
& - WIDOWED, DIVORCED (Eppcity) - " laat birthday) | Mopthe ’ Days | Hours | s,
7L, =d - . _ I |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE (Btate or foreign country} |2_ CITIZEN OF WHAT
dope during most pf working lie, even if retired)} DUSTRY ’ COUNTw
Lowne 0 PLyvotst. . s %

ljynm ER’S NAME
F

(Yes, no™MF unknown)

18, CAJISE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the moce of dying, tuch
.08 hearl fallure, asthenia,
ete. Ii means the dis-
cane, injury, or complica-
tiont which caused death.

ECEASED EVER IN U.S.ARMED FORCES?

(If yeu, xive war or dates of sarvies)

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
HNO-.

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

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO ()
rite to the abore cause (a) stu.fmg
- the underlying causefast. -°  -ITe-

DUE TO (c)

14. NARE OF woaBaep OR WIFE

~ : * )
LCE..
{7. INFORMANT'S SIGNATUR R NAME DRESS

MEDICAL CERTIFICATION

INTERVAL BETWEEN

|_ONSET ZD DEATH

- - -- -

11. OTHER SIGNIFICANT CONDITIONS 7«

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

3%

198.-DATE.QF OPERA- |:i8b. MAJOR FINDINGS OF OPERATION P : e - . - | 20, AUTOPSY?
TION
e . ves [ o [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.x..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farie, factory. sireet. office bldg., ste.) RS P . e

HOMICIDE
2td. TIME (Month) {Day) {(Year) {(Houn | 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

or vl ) WHILEAT [ NOT WHILE
INJURY WORK - AT WORK - - IR

2. I hereby cértify that I.attended the deceased from
alive on A~ — | 19x"9p, and that deat

%LL,

1858, to M 19;22, that I last saw the deceased

h decurred al Z=44 A m., from the causes and on the dale stated above.

23a. SIGNATMRE - |
. !; ]

(Degres or ;u@l 23b. ADW

23c. DATE SIGNED

24a. BURIAL. CREMA-
TION, REMOVAL (Specfy}

LDurial, O

24b. DATE

BPRIL 2L-14

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
1]

K

Qfg;.iu-lf

24c. t\A'ﬂE OF CEMETERY OR CREMT(SRV

( umnd Emba[mcrs Statemnent on Reverse Side)

d. LWATION (Clty, mwn.
Covia LbFat.

TOR'S S1GMATURE ‘ADDRESS

or county) _{State)

LL Ms.

25, FUNERAL DIH




RECEIVED
Distriot Health

- Off
District g1, Numbe oer No. 8,
Data pﬂ.d l — e oo S
—— S
---- E VLY,

) 4

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 Embalmar No.

working under my personal supervision,

SEUTENE 2anuvivoresonansnnreoncmansrasssnes Signed... MM{W
Student Embalmar

Licensed Embalmer Ne. —JOS— 3 9‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his QWN HANDWRI G. (Failure “to comply with
the above constitutes grounds for revocation of license.)

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




