"o, 30 .‘ R 92 1950 " THE DIVISION OF HEALTH OF MISSOURI
oy FEDAPR 22150 (p O RD CERTIFICATE OF DEATH s,

\ BLRTH NO. REG. DIST. NO. AQ,‘J__ priusry rEG. 015T. w0. L LD Regitrar's NowkB .
'}}- 1. FLACE OF DEATH K4 2. USUAL RESIDENCE (Where deceased lived. 1f fustitauog: once befora
\ a. COUNTY h T _ . a. STATE W!/D b. COUNTY Mmcm.
ax /b N- 7.
b. CITY (1l outalde torpurate limits, write RURAL and give ¢. LENGTH OF ¢. CLTY (It outside corporgte limits, write RURAL sod give township)
OR township)| STAE/|n JJijs ptace OR 5 ’ / O
TOWN —Salsbuucv TOWN / Y
d. FULL NAME OF (u Bot in hoe ution, givgenyect address of tocaticnd || d. STREET (U1 rursly give G-
HOSPITAL OR ADDRESS
INSTITUTION W‘n
3. NA (Nm iadle} e (L
DECEASED ! E 6/ 7(A /l/ 4 mm: (Maoath) ~ (Day) (Year
{ Type or Print) ; laLN\ afv«ra\r 0 oo Apvi! / ]950
5, SEX

) 6. COLOR CR RACE | 7. mIADRcm,ED lgllf\yggcl\‘l RRIED, 8. DATE OF BIRTH 9. ;A.GEI’S‘:::)-:- ;{F Uf 1 YEAR | ¥ ONDER 4 ums,
H {Bpecify) t ¥. om Daya
N Me gse M a7 1901 l

Hours | Mlia.
10a. USUAL OCCUPATION (Gwekindof xork | 10b. KIND OF BUSIN OR [N- | 1. BIRTHPLACE rxm- r forelgn mmntrr) 12, cmz:-:uoswun
dons di t of working lite, evan If retired) DUSTRY f . ( m
xZe 1o /oy D

Qe ga-/vd A/ /Y'n &
I3a. FATHER' s N E Y 13b. WMOTHER® S‘MAIDEN E. 14. or HUs BA.ND o/ WIF
ewhy Saekaonw | Magqie ‘Nawks | |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL @tcunnv 17. INFORMAN ATURE OR NJME
{Yea, 0o, or unknown) | (EF you, £ r dutes of service} 3 Jf S . h
_ 25”194 12 4307 - 77’14;0@ o] rzrﬁ‘d
18. CAUSE OF DEATH' . . MEDICAL CERTIFICATION EN
| Enteronly onscauscper | |. DISEASE OR CONDITION . ONSET AND DRATH
Jine for (), (b), and {®) DIRECTLY LEADING TO DEATH® (3 M:
*This does not mean | ANTECEDENT CAUSES @ .r- Z 2 Z . 2 E
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ; .

as heart fatlure, asthenia, | .ride to the above cause (o) stating - . S e s . . . e e 4 s
| ee. It fﬁé&ﬁ the dis- | the underlying cause last. . .- - /{ 5C l)rﬂ . .
' eane, infury, or complica- . DU? TQ_(") — : :
tion which caused death; | 11. OTHER SIGNIFICANT CONDITICNS - * - ' - -~ .
Conditions contributing to the death but not / S’/ }?
related ta the disease or condition cauzing death. f

20. AUTOPSY?

YES D NO E

-~ || 19a. DATE OF OP‘F&)A;NI i5b. MAJOR FINDINGS OF OFERATICN - . h

2ia. ACCIDENT {Bpadty) 21b. PLACE OF INJURY {e.x..lnorabout

21c. (CITY, TOWNADR TOW {STATE) .
SUICIDE homs, farm, [aotory, street, offics bldg, sta} Vo .
HOMICIDE
2id. TIME (Month), (Day} (Year) (ﬂour) 21e. INJURY. OCCURRED | 2}f. HOW DID INJURY OCCUR?
N oF . - : "| WHILE AT[—] SOT WHILE ,
INJURY WORK AT WORK e -

2. I hereby certi that I attended the deceased from _m_ ?_4_ IQL that ! last saw the deceased
alive on 19_L0 and that death, oceurred ot fro he causes and on the date staled above.

23s. SIGN ")Tnsgm or uue) 23b. A 23¢c. DATE SIGNED

S/ O

. - {5tats)

L A4
24a. BURIAL,

M

TISN. REMOVAL Boeetty)
ARG A

ik
(>

// i (Licensed Embalmer » Statemenut on Rweue Side)

WRITE P.'L_A_INLY——-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




, APR 2 41950
el BPR g

Diglilot Sszioh Cilicsr Ng, 8,
D"u’:&ﬁ;& E E\\'I’ e S

Dot Flod _-,__h,ﬁ‘_,:mu_ ~Sp

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer WNo. reseplh

working under my persona! supervision.

SEUSENT wnuensecccaoreennntiontbonansensnnnne Signed_~}
Student Enbalmr

Licenzed Embalmer MNo.......g-24 .
P. O. Addres o Sl el Rt A /8

Note:\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure 10
the above constitutes grounds for revocation of ficense.)

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




