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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH suie st o LELAD.

REG. DIST. NO, 3 & ) PRIMARY REG. DIST. uo.[!ié_lj. Kegistrar's No

18. CAUSE OF DEATH
. Enter only onecaimse per
"1ipe for (a), (b), and {c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenic,
ete. Ii meena the dis-
case, injury, or complica-
tion which caused death,

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) j
ANTECEDENT CAUSES '

Morbic conditions, if any, giring DUE TO (0) —_ﬂ_k_m‘élm

"BIRTH NO.
1. PLACE OF D 2. USUAL RESIDENCE {Where L 4 lived. id befora
a. COUNTY b. coumm adwimion),
m 3 A QA
b. cm' {If ogjnfde cortifato Umits, write RURAL and give csr AI:(EN(;TH OF ! e cg;{ (Hou ru_limiu.anBALmdn towmbipy ¥ ¥ T
weship} {in thia place) ' .
i 7ot word, Aenis™| 70 fta. TONN at Y
d. FULL NAME OF (Ig-ot in hos suumﬁm dn stroet mnﬁfm loeation) ), ghve loestion)
HOSPITAL OR /Q ADDRESS Z '{ Q P
INSTITUTION -
3. DECEASOE% 8. {(Flrst) b (Mliddle) c. (Last) 4. Dg}-E {(Month) (Day) (Year)
(rvpor i) JoH N MAx weLL | ofim 2 ) 1950
5. SEX D 6. COLOR OR RACE | 7. MAR%}I{EB. BF&SE MSRR]ED. ATE OF BIRTH ‘ 9. l;Q‘GE {n bl: UNDER | TEAR | O UNDER 1 HEs,
: (Hpecify) t birthila, onths | Days | Houra | Min.
Thats! e bt fin \Ap 5. 1883 | L5
m. USUAL OCCUPATION (Glve kind of work b. KIND QF BUSINESS QR IN- | 11, BIRTHPLACE (Btate or forslgn aountry) 12, CITIZEN OF WHAT
moet ng life, sven if retired} : DUSTR - ‘COUNTRY
iISaQ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. MAME OF HUS% OR WIFE
AS D ED EVER IN U, S ARMED FORCES’ 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
nn or own) I (1f yea. give war or dates of sarvice) NO. 2 ‘ /
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

rise to the above cause (a) slating
the underlping couse lagd. | - . P ST . - B 4

" " 'DUE TO (e}

" Conditione contributing to ihe death but ot

1. OTHER SIGNIFICANT CONDITIONS -

related to the disease or condition causing death.

19a. DATE OF OPERA-
ST TTION”

9L, "MAJOR FINQJNGS OF -OPERATION

f20. AUTOPSY?

TF—SD NOD

" alive on

2. I hereby certify that L attended the deceased from WJ‘%

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} « . (COUNTY) (STATE}
SUICIDE, bome, Iarm, fastory, strest, office bldg., #10.) . - . L.
HOMICIDE o= PRI o AT
21d. TIME (Mooth) (Day)  (Year) (Houn) *| 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
G . WHILE AT NOT WHILE| . .
INJURY N ,._‘ WORK AT WORK d :
to v , 1850 | that I last saw the deceased

- 1950 _, and that death occurred at _-6_Tgem., frond the causes and on the date stated above.

2. SIGNATURE

T

_BURIAL: CREMA-
. REMOVAL tsogpity)

Z3b. ADDRESS

L {Degroe or Litle)
I

24b. DATE N (City, town, or eoumy

Ot 41950 |

Zic DATE SIGNED.

: {Btate} |

f— -~

DATE REC'D BY LOCAL

DIRECTOR' 8 S}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by .

....... T sienereareny Student Embslmer Mo.
working under my persona! supervision,

S58Ud AL severemcenannnnncsturaranetaassnsne

Student Embaimar _ Licensed Embalmei No. /ﬁ 2/2

" PO Addreas_,z.i_/?y}_ Z> ( f 7

, MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:'!m-e to comply
the above constitites grounds for revocation of license.)

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