THE DIVISION OF HEALTH OF MISSOURI
>+ o300 FILED MAY 15 1950  STANDARD CERTIFICATE OF DEATH o pieme. 13724 ‘

y. 10.48
—~
“B8LRTH KO. REG. DIST. mlﬁ_&_ PRIMARY REG. DIST. No-ﬂ'_s_o_a Kegistrar's No.wn.. ‘ ﬂ ....................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. '1f institution: residonce befors
a. COUNT a. ST ) . ac.oisslont,

b. CITY 11 e corpgrate limits, write ZURAL and mvn ¢. LENGTH OF ¢, CITY (if outalde ggrporste lirgite, write RUFAL AL rive township)
OR township) AY iz this plage) OR :
TOWN TOWN _ A4 730y

d. FULL NAME OF {If not in hospital or institutiqn, give streot Addrnn r locstion) d, STREET ) {1f rural, give location) )
HOSPITA ADDRESS
|N5|'|TUT|0N ’—&“AAJ

3. NAME OF a. (Fifst) b. (Middle) c. (Lnat) 4. DATE (Montt)  (Day)  (Yens) |
\
|

g ,a/m/a wUS-LERCaY HArRPER | S F- so- So

5. SEX 9. AGE (In years| 1F UNDER 1 YEAR | o uNDER 4 HEs.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF EIR'Iﬁ
nﬂ O laay b”) Mo?] Days | Houmn l Mia

WIDOWED, DIVORCED (Bpecify) Mia.
W 2 M |
lOa us OQCCUPATION (Givekindofwork | 10b. D OF BUSIN OR IN- LACE tShu ar torefgn ¢ ) 12, CITIZENOFWHAT
moat of wo:hng lifs. eve Hro!.irod) DUSTRY COUNTRY?

lSa. F§THER} 13b, MOTHER'™ S MAIDEN
' /;'a.u-a-uj,
15. WS DECEASED EVER | ARM FORCES? | 1, SOCIAL SECUREFJ' . CRMANT, %unt OR NARE

A
G\

USING -UNFADING BLACK INK—MAEKE A PERMANENT RECORD d@

ADDRESS

(Yes, o, runkno-n) 353 y- :iv r or dates of service)
.

18. c..\usE OF DEATH ..o MEDI CEI%:(:)‘FICATIO |g;|sz§¥hg%rwzm
EATH
Enteronly cpecouseper | |, DISEASE OR CONDITION A/J
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) il -1 ,é rd / M/M& 7 [
f ANTECEDENT CAUSES # . / , . /
This doey not mean
the mode of dying, auch Morbid conditions, if any, giring DUE TO (&) 7 ”?‘&”/a': < [”"5"5 - -5- {75 4
. a2 heari failure, asthenia, | 7i%¢ to the abore couse () stating . l . B
dé. 1 means the dis. | the underiying.couse lasl. - - * -
ease, injury, or complica- _ DUE TO (¢} _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = ~ - : . L
Conditions contributing to the death but o - )X
related to the dizease or condition eausing death.
19a. DATE OF OPERA- | 180. MAJOR FINDiNGS OF OPERATION . - L LAt L v " ~1 20. AUTOPSY? |
TiON ‘
L. L YES D uom
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.g..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.~ 'SUICIDE boma, farm, factory, street. office bldg.,eta) R - . o L B \
HOMICIDE . |
21d. TIME _tMonth) {(Day)  (Yenr) (Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
or : WHILEAT 7' NOT WHILE )
INJURY WORK AT WORK - - |
H ‘- ) I
= || 22,7 hereby certify that I attended the deceased from M 19 _37%4 198 O that 1 last saw the deceased
aliveon 18, and that death occurred al a_ﬁm from the causts and on the date slaled above. |
23a. SIGNATURE r ut.]e) 73b. ADDRESS 23c DAJE SIGNFD
W - 74 it 2P 20 /50

24d. LOCATION (gity gown, o conpty) -/ ){me)

" 24b. DATE | 24z, OF c ETERY OR CREMATORY

J y 4 /f

L | REGISTRAR'S SIGNATURE 5 f(nl. n’agn S SIGNAT ﬁunss
V\“ ﬁlﬁ)le\ AL K&L_B-Q-IJ

(1. ran.&i Emhlmn\sut&un! on Rlver- Side)




STATEMENT BY LICENSED EMBALMER

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

e Studant Embalmer No.

working under my personal supervision.

S5LUdENt suvaveconnsscnnasatssrrerrannsnanas Signegder” L L L e e N A
Student Eubalmer

P. O. Address

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

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



