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USING UNF;_&DING BLACK INE—MAEKE A PERMANENT RECORD %

PLAINLY

WRITE

. . THE DIVISION OF HEALTH OF MISSOURI
FLED MAY 8 1950  STANDARD CERTIFICATE OF DEATH RPNy 22 10Y:

"BIRTH NO._______ ™ REG. DIST. NO. é 2 PRIMARY REG. DIST. NO.M. Registrar's Nu._._...l..?:- ................ .

e

1. PLACE OF DEATH 2. USUAL R IDENCE (Where Jegoased lived. If mutuuen' resiience before
8. COUNTY P C_ %@ , a. STATE D . f cg:m-y Q “fiduiston),

b. COIEY {If outalds corpurate limits, write R'URAL and give <:sr AI.Y“NGTH OF c. ng (If outaide corporate lizits, write RURAL ad :iv- I.»owmh!p) -
bip) {in this ¥ MZZ.
oR .s‘yﬁ it F ‘5'_",_:‘-_:'_ S8y vPrges ORS00
d. FULL NAMgOF (If noj in hoapital oginstitation, give sirect ad a0t location) d. STREET (3f rural. gizp loeation) -4 e
HOSPIT, W a.l\k, ADDRESS a& ‘ s
INSTITOTION % 2] ‘y : W“
. NAME OF . AF v . b . '
3 DECEAS% 5 a. (First) . b (Middie) ¢ (L DATE (Month ‘(Dny) (Yoar)
{ Type or Prial) - DEATH QB/ /;6"9
5, SEX 6. COLOR DR BACE '| 7. MARRIED. REVER MARRIED, | 8._JATE OF BIRTH 9. AGE (In yef| ¥ unber 1 YEAR | F unoER 14 o,
I N 2Ry S WIDOWED, ORCED {Specify) I g?‘s Last birthday) |Montha]| Days | Houra | Min.
W"L . 5 . y a } - > 5‘_7"" ] . l
1ta. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- #11. afﬁmpmcs (Stata or torsieo covater) 12, CITIZEN OF WHAT
dona dyring most of wurkln?h wvan i rytired) Y r 0 COUNTRY?
Crm——— Cu,zﬁ-l Vg S , A

138, FATHER'S NAME L4 \ Isn. MOTHER'S mmsn N 14, NAME HUSBAND OR .
’eé S g ;e4 jliﬁéﬁr Es Q'

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALLSECUR!TY 7. INFORMANT' 5 Sl GNATURE OR NAME ADDRESS

(Yes, ng, or upknown) | {If yea _gjvs war or dstes of service) —
LRTE | e a_,..& et

(%)

18, CAUSE OF DEATH AL CE TlFl |g:§§¥:1ﬁg%rr\xgzu
. Enter only onacauss per |. DISEASE OR CONDITION D DEATH
llme tor (a}, (b), and (c) PIRECTLY LEADING TO DEATH‘(a) .

*This does nof mean ANTECEDENT CAUSEE 2
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b) = ' LA
as heart faflure, asthenfa, | rist o the sbove cause (a) stating - - - . .
e, It means the dig. | he underlying cavae lost.
case, infury, or complica- - S DUE TO (c) i L T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 3 3 'X
related to the disease or condition causing death.
19a. DATE OF OPERA- | i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . . | ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..ilnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIPY - (COUNTY) (STATE)
SUICIDE bome, farm. factory, sureet, offies bldg.. e1c.)
HOMICIDE ] .
21d. TIME {Month} (Day} (Year) (Houn 2la, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that I atlended the deceased from , mﬁ, lo ‘?I;I_L, 103D, that T last saw the deceased
alive an.@é =+ 2,7, 19978 and that death{pecurred at &fs_Ad.m., frph the couses and on the dale stated above.

T e =

o

3;1}’_; aum‘;.ﬂcﬁt 24b, DATE = 424@.. NAME OF CEMETERY OR CR 244, dennou (Clty. town, or connty) ¥ (State)
5:§ gsﬁ)
COSrrR 308 S Ao

DATE REC'D BY LOCAL Rﬁ:ST ‘SIGNATURE 25, FUNERAL DIBECTOR ATURE - ADUREss
(Her. S 77 | Tilh L TP (“/éigﬁe%n cendss, o,

(i Adcensed Embalmer's Stlt!mem on Reverse Slde)




e

RECE" ©D MAY 4 1950
Distiic .. a1th Office No. 3,

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 oo

........................ , Student Embalmer No.

working under my personal supervision.

PR Y
SLUBNT vovencnenicreisiuisntriaassnasearss Signed /( ) [f"‘”’"
Student Embalmer

Licensed Embalmer No 52,,/ _5 A

P. 0. Addrm.%,%_.z i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 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. -




