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THE DIVISION OF HEALTH OF MISSOURL
TANDARD CERTIFICATE OF DEATH

"BIATH MO, _ {l - REG. DIST. NO. 33 a PRIMARY REG. DIST. m.:&‘.éz Repirtrar's No ‘3/,}[
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State File No... .

1. PLACE OF DESTH

2. USUAL RESIDENCE (Where decossed lived.

If institution: reskience belore

a, COUNTY W a. STATE W b. COUNTY adinision).
b, CITY (If outeids corpurate Llimits, write RURAL and give ¢. LENGTH OF e. CITY (11 cutaide mrpm. limits, write RURAL and dvc 0
OR v e STAY (5 shie 5k or b 0 7 7

TOWN TOWN P -
d. FULL NAME OF (If not in bospitpl or lassitation, give strevs addross or | d. STREET (Il rural, give Ioeu.lon)
HOSPITAL OR J T ADDRESS
INSTITUTION o AW s M 24l
3.6\2:«:!\&% s?s’f: 8. (First) . i(Mlddle} . ¢ (Law) 4. DATE {(Month) (Day) (Year)
(MeorPrlﬂl} ‘Tﬁ FS, o 6’BM  LoFT/ DEATH M _— ®-)950
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A | % 2-9- 1324 | "L |
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done dusig® most of working lifs, svan if retired) F DUSTRY %N‘g’?
3 W %W—‘L—- + oﬂ’\

iISa. FATHER' S MAME

: 13b. mmsn'f mwj NAME .

il ete. It memns the dis-

(Yes. 80, oz unknown) l i1}

1 LISE OF DEATH
_ Enter only one 0auss per
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
as hearl fallure, asthenic,

¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? |(#. SOCIAL sEcum'rv

. &ive war or tuoltaﬂriu)

17. INFORMANT' §

I._ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Adortid conditions, if any, giring DUE TO (b}
rise (0 the abore cause (a) Rating
the underiv]ng cause last.

14. NAME OF HUSBAND OR WIFE

case, njurs, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof
related to the disease or condition cousing death.

DUE TO @ G M VIMJWL

Ba. DATE OF OPERA-
- TION

15b. MAJOR FINDINGS CF QPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY. (s.s lncrabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUKCIDE home, tarm, factory, steeet, offies bldg., ete.) i . A
~ HOMICIDE - - . )
zm TIME (Momth) (Dwy) (Ye) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
MLEAT MOT WHILE

2’1 hcrcby

;Z mt I aumded e deseased from R A
alive on and that death occurred at _La_.@

19,580
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., froth the ca
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TION

“j‘%@% T

B4b. DATE
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APR 25 1950

RE(;EIVED APR 12 1959
District Health Offica No. 6
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by s ramens

-

. Student Embalmer No.

SEUTEOL saenenrnennnnansansasassassasssssss Signcd..iQ..}MZL /_P l’z‘g&/_“ ............ S

Student Embalmer : .
. ' : k - Licensed Embalmer No%{é@?— ................
P. 0. Address— ooy 222D ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.) . : )
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




