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

FILED APR 19 1950

THE DIVISION OF HEALTH OF MISSOURt .~
STANDARD CERTIFICATE OF DEATH

14038

State File No...

REG. DIST. m-lZL PRIMARY REG. DIST. N-EM Registrar's No../ a.[._..............

DECEASED

I,

{ Type or Print)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE  (Whare decoased lived. If institution: residence befora
a. COUNTY 8. STATE Y b. BOUNT adiniolon),
rFisr7)8 Y3 15 < 1N
b. CITY (f outclde corpurate limits, writs RURAL and give c. LENGTH OF || . CITY (1f ouneidpgorporsts timits, weite RURAL azd ive townwhip) (/85 *° '3
OR townahip) | STAY (o this pince) OR f LT - > ..
ow AR MonT E RN N4 TOWN b T ' &
d. FULL NAME OF (If not in bospital or inatitution, give street addres of location) d. STREET (IF rara!. ive location)
HOSPITAL OR ADDRESS :
INSTITUTION .
3. NAME OF (First) b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)

Y. JIIEPY, AT )00, 3/, )3 5e

7. MARRIED, NEVER MARRIED,
IDOWED DIVORCED (Bpacifs)

. COLOR OR RACE

10a. USUAE OCCUPATION (Give kind of work
don-du.nng most of working e, svet if retired)

o ) & 1

10b. KIND OF BUSINESS OR IN.
DUSTRY

T More

8, DATE OF BIRTH

.'Tf[l/ =) £4

9. AGE unyunl ¥ umnm O UNDER U MRS
last birthday} Mun‘hl' Hours I Mia,

1. BIRTHPLACE (State or forelga countey) b

P s275 Co. /M o

12. CITIZEN OF WHAT
COUNTRY?

Uu-5y 2,

13a. FATHER'S NAME

I5. WAS CEASED EVER IN U.S.ARMED FORCEST

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE
#1

line for (8, (b), and (c) DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the abobe cause {a) lating
the underlying couse laat. o e e

DUE TO (c)

*This does not mean
the mode of dring, such
a# keart fallure, asthenia,
ete. It means the dis-

16. SOCIAL SECUR};FJ- 17. |NFORMANT S SIGNATURE OR NAME ADDRESS
(Ywa.no.or unknown} | (If yes, wive war or dates of service) .
NomrF \  nionF Ao £ w4, A’//'Jo/y, £ Mo FE Y
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

ene, injury, or complica- ]
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not
related to the disense or condition causing death.

C /57X

19a. DATE OF OPERA- |.196. MAJOR FINDINGS OF OPERATION "~ oo \ 20, AUTOPSY?
TION oA
ves L] wo B

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (o.x. inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, Iarm, fastory, strest, office bldg..ena0.) .t

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[=™] NOT WHILE
INJURY . HEweD o. | “work AT WORK - : : .-
fwed Qe o umr

2. 1, hereby eertify that I mrl the deceased from Vo 2 . 4 ) 2=, tirmt-T-aei-sguthe-decosood

dtwm—_—_,'q—_—“_-:_—,lﬂ—- , and thal death occurred atm m., from the causes and on the date slated above.
Zia. &I ATU%;. 2 y - (Degroe or uuf D a@n W E & ‘ Zic. DATE SIGNED

24a. BURIAL, CREMA-

Tlogl REMOVAL (Ev;d}:)

TE REC'D BY LOCAL

~ 1958 (A

253 37 g:gpﬁi'
25. FURERAL O RECT!

/ 24d. LOCATION (City, town, or eounty}

(Stato)




RECE., AR
Distriot Health e - 2= =
Jistrict Fjle Numb.r-__

Ocko Riod . Fmrf 4o

STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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.

StUdeNt roueconsnsransinsasenecisanrannans Signed...!
Student Embalmar

v . 1" - o ——
Licenzed }:_‘.mbalmer No........ >//

P. O. Address w

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

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




