10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A' PERMANENT RECORD (2

. No, 300

i

; © YHE DIVISION OF HEALTH OF MISSOURI § Sy
FILED APR 21 1950  STANDARD CERTIFICATE OF DEATH S 12872 ____
'BII!.TH NO. REG. DIST. NO. _AZL_ PRIMARY REG. DIST. no. 002 Registrar's Nn‘1468
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: ruklam_bellom
N e s AL " Missou Rl VN IpenS il

b. CITY ({If ogtzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (o euuu. corporate limits, write RURAL and give townabip)

townahip}| STAY (in this placed
TOWN s T°WN/1//9-A/ SAS @ /ﬁV -\ ]
d. FULL NAME OF (If not in bospital or institufion. give streot sddress or location) . STREET « {1 rarl, give location) ! U
HOSFITAL * ADDRESS &ST d
SN s ppel Hosp iITAL P¢IS FasT 7 REET
3. NAME OF - First b. (Middle C. (Last}
DECEASED . (First) ¢ ) ( . 4. 03;5 (Month)  (Day)  (Year)
{ Type or Print) LL < DEA 2277,
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | 1R | & Groew u HES.
p DOWED, DIVORCED (Bpecify) Lust birthday) Mnm.h-l Days | Hours | Min.
, S A 3- tF T O o Tk 4 |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESSDOR'H'I‘; 11. BIRTHPLACE (8tats or foreitn country) ( J) 112 cimzen oF whaT

qne during mest of working lite, sven if retired)

e

73’1151‘3;4 -

15. WAS'D CEASED EVER IN U.5. ARMED FORCES? 1AL SECURITY ['17. INFORMANT'S SIGNATURE OR NAME ADD
. 3 EAs GI5S,,

(Yeu, 0o, or gnknown} (If-"'"l:"“fo':d‘mo‘m) k%_/é q‘/?a @LYDE 0 o

anis A M550 0R|
E

Aﬁz Of HUSBAND OR WIFE

13b. MOTHER'S MAIDEN-N

|} line for (8, {b), and {c)

[4]
16. CAUSE OF DEATH .MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
 onter only oneewusper | T [RECTLY LEADING TO DEATH®

IN‘I'ERVAI. BETWEEN
ONSET AND DEATH

. This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)

,03 heart fatlure, asthenia, . T’! to f-’l-!! abooe. deze {a) stating
dc. 1t means the dig- | ‘he underlying cause last.

'
case, infury, or complica- _ DUE TC (c) %
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' . ,

o Conditions contributing to the death bul nol - /\ 4; %:é , é . I g
related to the diseare or condition cansing dzaﬂi

192; DATE OF OPERA- | 190 MAJO FINDINGS OF DPERATION ' 20, AUTOPSY?
TION - , z E
W ves L] wo 2

Z'Iu ACCIDENT (Specity), - 2ib. PLACEOFINJ‘JRY ta.g.inorabons | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY}.. . . (STATE)
' SUICIDE - bome, fartn, tactory, street, offics bidg..et0.) o T :
HOMICIDE, - -
21d. TIME . (Momth} (Day} (Year) (Hour) - 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? .
9F .- WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I. auended the deceased from L= D23~ 1980 to T~ 2P | 19.50 thai 1lasi saio the deceased
alive on , and that death occurred al :Z.[QP , Jrom the causes and on the dale staled above.

g;s:a;mﬂa 9 /K«MUP\ (mmo‘”ﬁv Z3b. AD [9- > ’/ % l e D_A_T;?' ;fo

uadus g gdl g\mcasmi LAib. DATE l Z4c. NAME OF CEMETERY-OR CREMATORY */Lotmou (Ot tows, or county gsme)
i 2 MAR.304/950 DW/VEWMER:&N: nsas 7y _Misseon;

DATE REC'D BY LOCAL | REGI R'S SIGNATURE

e wmm\

REG. -
;3—;0’5 o A

{Licensed Embalorer’s Sta t on Rewerse Side)




A = el e

4 v ———

!
STATEMENT BY LICENSED EMBALMER

I hereby certif;r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by'___;.-____.

Student Embaimar No. caarsssrstissanananas .

' Signed....... £ /.Y Pl _,&-— .
Signed.vecsaens. S eesans ressrarnas S R P . Licensed Embalmer Nt/é“/ 5/2 |

Student Embalmer

working under my persona! supervision.

P. O. Address.m,?:_?jc f
Note: The abo‘.e MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI'I'H‘IG (Failure to © y wi
the above constitutes grounds for revocation of license.)

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




