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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD <~ <

*

THE DIVISION OF HEALTH OF MISSOURI A

FLED MAY 9 1950 STANDARD CERTIFICATE OF DEATH Stete File Now.
BIRTH NO. REG. DIST. NO. Q.i . PRIMARY REG. DIST. NO. _’:mz_. Registrar's No............é.l.................
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where deconsed lived. If inatitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinbnion).
CA’.S 4(550-.;’1 6'3 235
b. CITY {I{ oytalde corpurata Umits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL an. give townshig) d
townahip}| STAY (In this place) OR /f
TN Qreissossitle / TN (Parse.q ot a%
9. FULL NAME OF (1 act 12 boaptal or asiuation, ive sirsot adirem ot | o STREET ( rarsl, give Incatlon)
INSTITUTIONM.", ars %s/, 73/ Py
3];&?:%55%% a. (I‘;ll‘st) . b. (Middle) ¢. (Last) ) 4, DATE (Month) (Day) - (Year) .
(Twpe or Print) G llecs DERTH May 3,(75
5, SEX 6. COLOR OR RACE | 7. MWRR4ED, NEvER-MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNDER 1 YEAR | ¥ UNDER & Fas.
uy . WEDOWED DAYEMEED (Spectty) L 1° 7 Laat day) Mﬂﬂm] Days | Hours | Min,
ale T (a0 s anl Z_rélm/?,/f 7 2 =l
10a. USUAL OCCUPATION (Givekind afwor | 18D, KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (8ute or foreien avuntr) - 12, CITIZEN OF WHAT
dooe di ous of working Ll.fa.avon if retired) DUSTRY Y ?/ UNTRY? B
_&rs v | LaTvia
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 AL SECURITY | 17. INFORMANT' SIGNATURE OR NAME ADDRE

(Yew. oo, or unknown}

5
{Tf you, give war or dates of service) NO. ﬁ7
=t~ ) . MW,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . ONSET AND DEAT)
. Enter only cnecauseper | 1. DISEASE OR CONDITION
lpe for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® 5y .

*This does not mean | ANTECEDENT CAUSES

the mods of dying, such | Afortid conditions, if any, gicing DUE TO (1)
o heart failure, asthenin, | rise fo the abose cause (o) stating - - - s S
de. It means the dis- the underlying couse laat.

case, Infury, or complica- DUETO () . LI
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not 9\ ?é
related to the disease or condition cauting death, .
19a, DATE OF OP'II::E)"ﬁ 150, MAJOR FINDINGS OF OPERATION . ' ' 20, AUTOPSY?
. . . . YES D KO m_
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.c..inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farin, factory, strest, office bldg. et0.) :
HOMICIDE Lo R —_————————— - o

2id. TIME (Month) (Dwy) (Twar) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

INJURY © —em o | Mok T —ar womeE

——

22, I hereby certify that 1 attendcd the deceased from _%M 1949 S50 , lo 422?%; 19.&._ that I las! saw the deceased
alive on , 1020 0 , and thal death octurred at m., from the caubks and on the dale stated above.

2. SIGNATU (Degree or til.]c) 23c. DATE SIGNED
&‘V"J Q. 71 : AZWVW’&“ ..2))

24¢, NAME OF CEMETERY OR CREMATORY .*| 24d. LOCATION (Dity, town, or county) - {State)

(Epacity) . .

A ﬁ%ﬁ,&uﬁ;ﬂ- -5 °| - &L«MM&ME .
B R'S SIGNATURE 5/ 25, FUNERAL D RECTOR'S SIGMATUR ‘ADDRES.

REG. 7 oy -

( .med Ercbalmer's Statement on Rtveru Side)

‘& ~3.5T
%da BURIAL,JGREMA- | b, DATE




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, er=by—_......._........_...

e rraereeer ettt i Student Embalmer No.
working under my persona! supervision.

. S|gned.%7 ? -
Signed .. i erieenianrrrarsssraasensrossnaanannns icenzed Embalmer No ¢£l)
Student Embalmer
P. O. Addres,daﬁm_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) :

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




