"o. 300 THE DIVISION OF HEALTH OF MISSOURI ] <
o309 FILED APR 29 1950 STANDARD CERTIFICATE OF DEATH e rieno 1307

10.48
au:"m wo. 7o /£ £ - 37O  ags. pisr. wo. _Llf__ PRIMARY REG. DIST. m.éa_-""__f Registrar's No B,

2. USUAL RESIDENCE (Where decsssed lived. If Inatitation: residencs befors

| a. STATE )Z 1~ . ' . b.COUNTY z ;) ndmalu;))

Y3
-
O

Limits, writa RURAL and give c¢. LENGTH OF ¢. CITY (I ontgd
1'8R . townabip)| STAY (ia thin place) OR |
WN o - 2 . TOWN . j o L - /
d. FULL NAME OF (1t in houpltal or Loatitntioy, gi address or loeation) d. STREET ! rarsl, givE loes
HOSPITAL OR pltal of lmstitation. wive sireet - At eur toe)

INSTITUTIO

ADDRESS 7 : ; Zé ;
3. NAME OF . g ddl ? L K;M_“‘_ T (Moot (Dt e
DECEASED ti’.?&ll ) Wa 3 o (Last elchell* DSFE (Manth)  (Day)  (Yeur)
( Type or Print) Al WA yre _[(//73 DEAM Clv et /% /55~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 6. DATE OF BIRTH 5. AGE (1€ yeurs| o meen ' e TR | ¥ o u T
2 ; ,)) - taxt birtbday}

WIDOWED. DIVORCED « Moanths Hom
2 5 el o ' I

10a. USUAL OCCUPATION (Givy kind of work ., . RTHPLACE (Btats or forelgn ] 12
done most of working Life, aven if Erad T -y DUSTRY o . - mw-. K] } . CSHP}TZIE{\"?F foAT
“ls-. FATHER' S NANE T4. NAME OF HUSBAND OR WIFE M
é: & PRy LEe~

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI‘J , > SIGNATURE OR NAME ADDRESS

{Y+ee, Do, or unknowa) I {1f yes, give war or dates of servics)

18. CAUSE OF DEATH MRDICAL CERTIFICATION |ggnnvi:;‘gﬂm
. Enter only onecartsa per I, DISEASE OR-CONDITION . TH

line for (8}, (b), and (c) | - DIRECTLY LEADING TO DEATH‘(a) gtA 1/-2// a 5 z';ﬂ B

*This does mot mean *ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giom DUE TO (b)

beart fall rise to the above couse () ot
o fatlure, asthenta, the underiying cause last,

e, Jt means [he dis-

ease, injury, or complica- DUE TO (¢} 7
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) :
. Conditions contributing to the death but nat ’7 7éX
related to the diacase or condition causing death. R
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . " | 20! AUTOPSYT
TION e
YES D NO E

21a. ACCIDENT ¢ - 21b. PLACE OF INJURY {ex.. Inoraboos | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) (STATE)
SUICIDE D | Some larm. tactore saceas oA blskmen) ¢ OR TownsR ¢
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF ] WHILEAT C=-Rovwirer—) ———
INJURY " m | WoRK AT WORK

22. I hereby cortify that 1 auended the deceased from %‘m{_ﬁ'_ mgz _C%mui 1850, that 1 last saw the deceased
alive on " S©, and that death rred ol 203 7 m., from $he couses and on the date staled above.

2%, SIG itle) | Z3b. ADD) nc DATE St
ngm m ;lM m'o R 20 %
RIAL. CREMA- 2Ad.

zu BU 24c. NAME OF CEM FRY-OR CREMATORY TION (Olty, town, or county) (5tate}

- %,Aga, 25D
| DATE REC'D BY LDt‘fA_L EGISTRARS SIGNATURE
v RE(i. i
| |Beidtp il B
}

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




AECEIVED “PR 2/
District Heslth Officer Ne. 8,
Distric File Number__._____..._....

Pata MM"T"'%’ ":aug?nwm

i

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. /
- s

Licensed Embalmer No.Z@& .

Student Embalmer
P. O. Address_.%ﬂ%%l

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

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




