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

FILED MAY 4

- BIRTH NO.

mvnsuon‘or HEALTH OF MISSOURI

1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _/ 2 i PRIMARY REG. DIST. NO;/_AZL Kegistrar's No. _?ZY...-.........

State File No. 13685

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iastirgtion: dd belors
a. COUNTY Z a. STATE COUNTY adiimion).
Eier /S /656:-(.-)-/ /6 &l 7S
CITY (I outalde corpurate Umits, writse RURAL snd cive ¢. LENGTH OF e. CITY (u uunm oorporate limits, write RURAL azd glve :,on.up;
T rownship)| STAY (in this place}| OR
S >7 oW (0 v Ao 2 5 4 o
d. FULL NAME OF (It not in hospits! or institation. give street address or loeation) d. STREET {If raral, give loeation)
HOSPITAL O . ADDRESS - - 0
INSTITUTION 22 /o ) o g > T e < fo 3, 5
7
S.gE%héEs%Fl:} a. (First) b. (Middle) ¢. (Last) 4. 93',1._'5 (le‘h) (Day) (':!’m}
(Typeor Prins) Ml A £lLer AZ Le»y pEatd  April 10 1950
5, SEX J 6. cefor OR RACE | 7. MARF&%B gE‘\fgchélBRRIED ATE OF BIRTH 9.[:55’:?:“ IF UNDER 3 YEAR | o ONDERM 4 HRS.
(Sgpcify) t ) |Monthe| Days | Hours | Min
7"711194 Bl he i A > e’ e, & /FEE fé*}“ , I
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- . BERTHPLACE (8tate or foreign country)} t2. CITIZEN OF WHAT
done during most of working iils, sven if rptired) ? COUNTRY?
20 e &"7//9»7//1/ /'7:. 27. S A

13a. FATHER'S NAME

en>y Ashb e

13b. MOTHER'S MAIDEN NAME

/‘7,4)4/ Ash by

14. NANE OF HUSBAND OR WIFE

AL L e >

I5 WAS DECEASED EVER IN U.S. ARMED FORCES?
me'n) (If yea. xlve war or dates of service)

16. SOCIAL éECURgg
A ease

. Enter only onacause per

18. CAUSE OF DEATH

Hne for (s}, (b), and {(c)

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-
ease, infury, or complica.
tion which coused denth.

19a. DATE OF OPERA-
TION

N

I. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Cardio-vagculier-renal disease

>
7. INFORMANT' § ATURE OR NAME ADDRESS
PPy

- - INTERVAL BETWEEN

ONSET AND DEATH

Morbld condilions, if eny, gbiﬂg DUE TO (b) —Ng—p—hrlt‘is

rise to the abote cause {a) sdating

the underlping couse last.

DUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death byt not
related to the disease or condition causing dealh.

] 19b. MAJOR FINDINGS OF OPERATION

_Senilit

4 2 X

20. AUTOPSY?

Z21a, ACCIDENT {8pecily) 21b. PLACEOF INJURY (ex.. inorabooe | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, office bids,, ena.)
HOMICIDE
2td. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that R atlended the deceased from E eb 2

alive on

=, 19

6. 19 90 1, _APTEX Y10 5O that 1 last saw the deceased

_Sﬂ, and that dealth occurred at _ﬁ_,_QDA , Jrom the causes and on the date slaled above.

23a. SIGNATURE

. BUR| A, CREMA-
. REMOVAL ¢

e P/ F

™

Duochein

{Degres or title}

D,0,l

23b. ADDRESS

24b, DATE

Ay

/2 /D54

DATE REC'D BY LOCAL

-7 /~5T

ISTRAR'S SIGNATURE

EG,Q#

23¢. DATE SIGNED

2_7;,7 Z,




RECCIVED APR2 7 959
Disiict Hoalth Officer No.

Dictrict File Mumbor.¢Z =022
Bain Ellsé PP

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 —rcscmrreees _

Student Embdalmer No.

Licensed Embalme _.Zé e,

Signed..2

51 QgNed.ccecesssarnaannnsscsracssssanranaasasnsee
S5tudent Embalmer . d
" P. O. Address _.@.@é%,%, ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




