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WRITE PLAI

ALED MAY 15 1950

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

126420

Creene

State File No...
BIRTH NO. REG. DIST. NO. /;i PRIMARY REG. DIST. Id; : O Registrar's Mo, .._?.g%m.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed livad. If institution: resilence befors
a. COUNTY admizton),

a. STATE /’41 ._)'.:3 64/"‘/‘. b. COUNTY A G S tra O

b. CITY (If outaids corpurate imita, write RURAL and give ¢, LENGTH OF

€. CITY (If cutside sorporate lird, wtite BUTRAL sod glve townabin)

- ||, Enter only onecause per

.||- 648 heart fallure, asthenia,

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

line for (a), (b), and (c)
' ANTECEDENT CAUSES
Morbid conditions, if any, gloing DUE TO (b)

., Tise to the above caude (g) t;atmq
- the underlying cause laat.~

*This dots not mean
the mode of dying, such

ete. It means the dis-
DUE TO {c)

MEDICAL CERTIFICATION

wrahip)| STAY (in thia placel|l . 0
romm S‘PHHQ’PIK’AGY o AL n55
d. FHOLE.PIIG_}.}AP‘II_'EO%f (11 cot ta hoapital or ion. gire strest addrem or d. STREET. Tt caral. wive locatlon) /
INSTTUTION S/ & A7 L arif § o
SE')qEACMEES%':J a. (First) . b. (Mi:ﬂd.ll‘) c (LBSI.) 4. DATE (Month) (Day) (Yean)
(e Py SY T CY FLizo Ul ihger | o 5~ 9~ /550
5’.? \ 6. COLOR OR RAEE | 7. xmmléo NIE‘\ngCNE!SRRIED 8. DATE OF IR g, I:GbEh&;:r;;.n 7 e 1 Drzmn * ONOER b .
. (Bppdil. t o0 Hours | Min.
frmakel ntrite | Cfpioed™ v 1/~ 3 -/sp| T "™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF eusmas OR IN- | 11. BIRTHPLACE (Btata or forelgn country) d 12, CITIZEN OF WHAT
done during most of working Life, evan if retired} . COUNRTRY?
Govsencfe . 7/!5".50(/}*1
13a. FATHER S NAME 13b.. MOTHER S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
V Dbk Fors begl  Mary 77’47/.,/( (e L—— Dpceazol
E- WAS DEEI‘EASE:J EVI;:R IN"U S ARMdED FG'Re!ﬂ:? 16. SOCIAL ~SECUR};FC;I 7. INFORMANT 'S 5| TURE OR NAME ADDRESS
o8, BO, OT nown, (I .r- ve war or dates of sary )’70)1(‘ . 20 V . j’?‘ ”’M”’S‘"' S’PJCD

ENTERVAL
ONSET AND DEATH

ease, infury, or complica- - e
tions which coused death. | 11 OTHER SIGNIFICANT CONDITIONS -

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

19a, DATE OF OPE;I%Aﬁ 19b. ‘MAJOR FINDINGS OF OPERATION ~ R - M ’ . 20, AUTOPSY?
! YES D NO
21b. PLACEOF INJURY (sx..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, farm, factory, street. office bldg..et0.) .t . . | A
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2.7 he}eby'certif that I-atlended the deceased from
alive on _‘0_&4_, 19.87D, and that death ogcurred asnﬂ_ﬂ

wﬁ to

| w.m, that .Ilaat eaw the deceased
es and on the dale staled above.

=Hm., from the cau.

Zh. EIGNATURE r l; j Wm .Bme) #3b. ADDRESS 30 . !4_%&“_) g‘drzac. DATE SIGNED
_zr.}% Nau R MI 3\1.ALCREMA. 24b. DATE 24c, E OF CEMETERY . m LOCATION (City, town, of county) | (§tote)
(Bpecitr) . -
BUbighd| F—g-Se ehnsboyo Lo .

DATE REC'D BY LOCAL
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(Licensed Enfbalmer’s Statement on Reversd Side)
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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, orby=a— o e

Student Embalmer No.

working under my persona! supervision.

Student co.icavaensss esasenmnsecsnnnsnanan
- Student Ernbalmor

Licenzed Embalmer No. . Tl 5 Lol

P. O. sitrese Ao W74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING (Failure to comply witl
" the above constitutes grounids for revocation of license,)

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




