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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED APR 28 1950

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f f! PRIMARY REG. DIST. mﬁ% R,,.,.,a”N,m" /“6 N

Stote File No .....

1. PLACE OF 2 USUAL RESIDENCE (Where o d lved, It k i before
a. COUNTY a. STATE b, COUNTY ad.nission).
[}
b. CITY (I outs}, & ligits, write RURAL nnd give ¢. LENGTH OF c. CITY (if outsdde lipfta, write RURAL acd give townshin)
OR ¥ townabip) | ST, in this hhﬂ) CR
TOWN TOWN 0 3 3
d. FULL NAME OF (If got in posoieat or igasisution., cive  advtrem nrl d. STREET @t ranl, gve locatdon)
HOSPITAL OR L ADDRESS A
INSTITUTION : RS
3. NAME OF L (F b. (Mid Last
DECEASED o { e (Last) 4 DATE onth) (Dny) %
{ Twpe or Print) BSoLloM 0NE.5 - pEATH

5. SEX 6. COLOR QR RACE

a0 w

7. MARRIED, NEVER MARRIED.

Wi DOWED. DIERCED (ﬂmcifw

8. DATE OF BIRTH*

9, AGE(luy IF UNDER | YEAR
l“‘“

IF GNDER U4 WMS.
Boun,uln.

10a. USUAL OCCUPATION (Civwe kind of work
— done daring mowt of working life, sven If

105, KIN OF BUS) NESS OR_IN-
retired}-| —= — -DUSTRY-}=

AL BlRTl"IPLACE (Btsh or foreign country)

#AA-.

lZ CITIZEN OF WHAT

f,n _

13a. FATHER'S NAME a

13b.

MOTHER' 5 MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew. 0o, 0t unkuoown) | {I{ yee. rive war or dates of sorvice)

16.

SOCIAL SECUR};I'&' 17. INFORMANT" ¢

5 SIGNATURE OR NAM
- /%V"h

%

18. CAHSE OF DEATH
_Enter only onecause per
Itne for (s), (b}, and ()

I. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ap heart falluré, asthenda,

de. It meens the dis- the underlying cause last.

DIRECTLY LEADING TO DEATH® 5y

Morbid conditions, if aay, giting DUE TO (b)
- rise to the abore cause (o) stating .

MEDICAL CERTIFICATICN

INTERVAL BETWEEN
ONSET AND DEATH

3 L .

LY 2
/

eate, Infury, or complce-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but nal
related to the disease or condition couring death.

DUE _TO () -

770.X-

alive on

zy thal I attended the deceased from _.LL_/_Z_... 1 91?_ to

19&_ and that death cccurred at £ 25 _F m., from the causes and on the date staled above.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. .. . ves [ ). NO/E
21a. ACCIDENT {Bpecity) 2ib, PLACEQF INJURY (s, inorabout | 2ic. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
- SUICIDE, home, farm, factory, surest, ofice bidy,, et0.) t . )
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURREP 21f. HOW DID INJURY OCCUR?
1 WHILE AT moTwHILE
INJURY WORK AT WORK
2. I hereby , 18472, that I last saw the deceased

22 SIGNATURE
: bﬂ.mm 2. &”

24a. BURIAL, CREMA- | 24b. DATE
TION REMOVAL

LA
DATE REC'D BY LOGCAL

LGSO

0

e

le 24c. NAMESOF,CEMETERY CR CREMATORY

23b. ADDRESS

{ Degros or title)

e ",

il

23¢. DATE SIGNED

4~/ B

|

£
24d. ON (City, town, or county)

(State) "~

,' 1RECTOR’S SIGMATURE

AZIZ 83 '71W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b?bose name is.r 3; on the reverse side of this certificate was embalmed by me, or by S,
'&7% Student Eabaimer No. 3¢té .

S$igned ‘&s'?‘ .............. Licensed Embalmer No K/ﬂ#

ent Embaimer
P. 0. Addressw Qﬁw_ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Iftlusbodyunotembalmed,fmuhouldbemmtedabove.

working under my personal supervisio

-y ]




