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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED MAY 13 1950 s7ANDARD CERTIFICATE OF DEATH St Fie No..

THE DIVISION OF-HEALTH OF MISSOURI 1 3 3 09

REG. DIST. NO. 422 PRIMARY REG. DIST. w0. /OO R _ Repistrars No i

1. PLACE OF DEATH
a. COUNTY

2. UsUAL RESIDENCE (Where decoased lived. If iastitution: residence before

Yz — a. STATE. % o b. COUNT 3 ﬁun)

b, CITY (If oumido corpurate limity, write RURJ\L and give

TOWN/{ W townabip)

¢. LENGTH OF c. ClTY (If outaide corporate unm.. write numb‘ﬂv. township}

s;nghw TORN /4 . ioo tﬁ’z‘f P 2 4] /'

3. NAM
DECEASED
{ Type or Print)

E OF a. (First) b. (Middie)

Cod FH(%'S-PE{I"AAMEOOF (If not in bmnlul or institution, give street addreu‘lnr Ioe.al.l.on) d. A%rgff% (I ram), give locatlom
RS 299, S EE P 2220 FRE I

C. (Last) -

-

4. DATE (Month)  (Day) (Year)

w4 23 g0

’

5. SEX a . COLO.R OR RACE
Praele W

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) ‘ 9. AGE (lu yearn| IF UNDER 1 YEAR | IF UNDEA u nis.

WIDOWED, DAVORCED (Bpepity) ] lsat birthday) |Monthe | Days | Hours | Min.
7 gzl l— /88 ¢ | |

ot AL -

10a. USUAL OCCUPATION (Give kind of work
Whu most of working life, avea il retired)

10b. K{I\_ID OF B”S[NBSD%';rIN' 1. BIRTHPLACE (State o forelgn souatey} 12, CITIZEN OFWHAT

" Pty ﬁis A

13a. FATHER'S NAME
1

A AT AT
:3 WAS DECI‘EASE:) E\(a'ER IN"U..S. ARM‘ED l;?RCi;:SE MUR”'J 17. INFORMANT' IGNATURE OR NAME - ADDRESS
‘o8, B0, OF unknown, yws, give war or dates of service . . M 2
e | (Roay 0O | Frilep, bt

13b. MOTHER'S MAIDEN 4. NAME OF HUSBMD OR WIFE

.~.D¢9M/

18. CAUSE OF DEATH

‘line tor (8}, (b), and (¢}

*This does not mean

I, DISEASE OR CONDITION
. Bater only oneeux bt | 1o IRECTLY-LEADING TO DEATH? ¢

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (0)
as heard failure, asthenia, rise {0 the obore couse (o) slazmg

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
/225

ete. - It meany thi - the underlying cause last. -, -
case, Infury, or complica- DUE TO ) N
tion which coused death. | 11 OTHER SIGNIFICANT,CONDITIONS " -7t 3 0 o e 3 ]\
Conditions contributing to the death but 7ol , u
related to the diseate or condition ceusing death.
192. DATE OF OPERA. | 18b. MAJOR FINDINGS.OF OPERATION, &, Cpm e s e e A s e T L AUTOPSY?
: TION . e - ‘ :
. YES E] NO m
21a. ACCIDENT “(Bpecity) ~ ° ] 21b. PLACEOF INJURY (o.s..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inctory, strest. offion bldg. ,ete.) . e . .
HOMICIDE j :
21d. TIME {Month) (Day) (Year) cum)' 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY o . WHILEAT[™] HOT WHILE L . o
22 [ hereby cer!xfy that_ 1 auendcd the deceased from Lo— [ 19_2/4, lo _.‘LZL. 19_5_-0,’ that T last saw the deceased
_ glive on . 1950, and that death occurred al m., from the causes and on the date stated above.

23c. DATE SIGNED

L H . ( or it 23b. ADDRESS
el PPV 22 K0 Ml 4 s

b, DATE 1 24z. NAME OF CEMETERY OR CREMATORY é.a LOCATION {Cuy, town, or county) T (state)
/) 0

R'S SIGNATURE 25. FUNERAL DIRECTOR"S 31 GRATURE & nobRESS

- hb c.f e

(Licersed Embalmer’s “Scaternent on Reverse Side)




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 o ...

................... - Student Embaimer No,
working under my personal supervision.

Student cdeenevse At nasn0nnaeanunans weas i ) Signﬂrf % m

St dent Embalrner . ) B )
’ ) i Licensed Embalmer’ N027‘é’/4 ...........................
oo | - - ' : - -P Q. Addrp“. ﬁ C-_ D

... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.u OWN HANDWRITING (Fallure to comply with
the’ above constitutes grounds for revocation of license.)

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




