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FILED APR 21 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No

13694

o

NO. __Z__&Z_rnmmv REG. DIST. NO.

Regmmr: No —? /

REG. DIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decotsed lived. It tutlon: reeidence before
a. COUNTY LEwlq a. STATE 21 SE:QIER[ b, COUNTY ! E! nkaten),
b. %TY (I outalda sorpurate limits, w'm. RURAL and give csr ALyE;ZNGTH pl?F ¢, CITY (1f sutslde cotporaty linsits, write RURAL and give township)

nabip) {in this place)
oy Sstowi o EWisTawN £ 5¢ o
d. FULL NAME OF {If not in bospétal or imstitation. give atreot address or losatlon) d. STREET (I raral, give location) d-
HOQSPITAL QR ADDRESS
INSTITUTION

3 NAME OF 8. (First, b, (Middle’ ¢, (Last
DECEASED (Firt (idelle) (Last) 4OATE  (Mooth)  (Day) (Yemn)

{ Twpe or Prind) 5 /?-S.J

MALE

6. CCLOR OR RACE

White

10a. USUAL OCCUPATION (Qivekind of work
t of working lifa, sven if retired)

done duri
138. FATHER'S NAME
15."WAS DEC]

(Y, 50, rn—unknown)

s .v

o UNDER I HES,
Hou.nl MEn.

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ., ¥ UNDER 1 TEAR
WIDOWELD, GED (Bpacify) last } Momhl, nre
™ | Dre. 8-1888| “4F 5105
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry)
N DUSTRY. o)
NEys Faee AA @RAM?—E /NiSSouR(

12, CITIZEN OF WHAT
UNTRY

L

D T/ER IN U.S. ARMED .‘:RCS?

war or datas of service)

13b. MOTHER'S munsx

16.

14, NAME OF HUSBAND OR WIFE

S0CI SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecetise per
line for (a), (b), acd (c)

*This does not mean
the mode of diring, such

‘|| as heart faflure, asthenia,

ete. It means the dis-

eaze, Hpury, or complica-
tion which eaused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the chove cause {a) slating

Morbid conditions, if any, giving DUE TO (b) C A R Mhﬂ-ﬂ

the underlying cause last.

MEDICAL

g e

App). Lom bolz&’\/\

(2

INTERVA!. BETWEEN

DUETO ) C JER € ) NOMHA o LEET Luné

1l. OTHER SIGNIFICANT CONDITIONS

BLbhb}NG F'r‘a"rn P{T‘It‘

" Conditfons coniributing to the death but not (,/,
related to the disease or condition causing denth. E’E T ER EB ) =) Zl@ OP¢e )—5!)743\/ }
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
- TION | | ]
. ves [ wo [
2Ha. ACCIDENT (Bpecify) 21b, PLACECF INJURY (o.g..Inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE) .
DE homae, farm, fagtory, street, ofice bldg..et0) : ’
HOMlCIDE i
2id. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY CCCURRED 21. HOW DID INJURY OCCUR?
OF - : - WHILEAT[—] NOT WHILE .
INJURY = | work AT WORK

2. | hereby
alive on

certify that I altended the déceased from ﬂ_p_za_L/

, 1950 and that! death ocourred al

18879 wAPRN. &, 1047Y, that I last sow the deceased

m., from the causes and on the da!e stuted above,

Zla, SIGNATURE

oA

\Zﬂww/nvw Do

23b. ADDRESS

tBB}‘/W gy—o

(Degree or titlo)

Z3c. DATE SIGNED

'V 5o

24a. BURIAL, MA-

TIO MOVAL (

24b. DATE
&

2

AME OF CEMETERY OR CREMATORY ATION (City, town, or copn




RECEIVED APR 1 4 1950
Digh:-{ Hocith Officer No. 1

Dot Filo Mutbor.4/.252.= b
o - . Dat Filsd —eemmaaAPR- 3418607

STATEMENT BY'LICENSED EMBALMER

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

working under my persona! supervision.

Student ceecinccisisrrinnen nesasnsecseranee
Student Embalmer

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

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




