THE DIVISION OF HEALTH OF MISSOURI ; 14 4()2

s | FILEDAPR 20 1950  STANDARD CERTIFICATE OF DEATH State File Moo .
"BIRTH NO. REG. DIST. NO. 31. ,8: PRIMARY REG. DIST. no.u)_()_a_ Reai:trar'.r‘Nq.:....3:.3,‘3£;;...,,... |

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If institution: m‘idane; before

a. COUNTY l a. STATE b. COUNTY adinision).

c. LENGTH OF

b. CITY (If outelde corpuratg limita, -ﬂu.anAL and rive G a
(b this place)

TOWN d ¢ s_ tawaship)

d¢. FULL NAME OF' (1f zot in hn-pn.pl{imdtu j

c. CITY (If outaldg corporata limits, write RURAL acd give towmh:p} q
Town‘st AQIEE.S I

HOSPITAL d. ST At runi ive location)
INSTITUTION ? {z /;
s, (First) b. (Middle)

3. NAME OF c. (Last) 4. DATE Mon“z (Day) (Year)

DECEASED
_(Twear Pt De yinjs Woeod Burdetfe | 5w APRL & /95D
5. COLOR CR_BACE | 7. MARRIED NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER © YEAR | OF 1OER M wEs.
LUNOREED (8Bpacify, ¥)
Male V| Coll | WoB ST | D o 1725 |

o, give strect nd.dre-l or locatlon)
[ 4

Moal.hll Days Hwnl Min.

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foretzn country. I 12, CITIZEN OF WHAT
during miost pf working Life, even if rerired) "DUSTRY d ] COUNTRY?
C’.us Lo :Zizsz Manfoe., Qo Y Gr L4 S -
13a. FATHER $ NAME 13b. MOTHER™S MALDEN NAME 14. NAME OF ManaMD OR WIFE

wrdefte | Clara ey oh Zyere Burdeie.
15. WAS DECEASED EVERIN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATYRE QR NAME ADDRESS
(YQ.WBEnown) | (If yun, glve war or datea of service} %?ﬂéﬂ_‘#':oq S ! I : Mﬁ} F4” p e

"18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onty onecauseper | |, DISEASE OR CONDITION '_ ‘ o ﬁ / NSET AND DEATH
lino for (), (b), end () | DVRECTLY LEADING TO DEATH® () CavCinond 5‘\ le, Jlﬂféf d—d Vdx = ‘

“Thiz does mof mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
-as heart fatlure, asthenia, .| Tite Io the abore canse (o} stating e - . P S
etr. Ii means the dig. | (A underlying canse last. ST e . e d - L :
cee, infury, or complica- ] ) DUE T9 (c} _

tion which caused death. | I11. OTHER SIGNIFICANT CONDITIONS © ™ =+~ e b

Conditions coniribuling fo the death tut not
related Lo the disease or condition causing death.

19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . . ... P e |20, AUTOPSY?
TION . v
. i ves [ o 1
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY to.x..inorsbout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factoty, street, ofice bidyg., ato.) - LT ' AR :
HOMICIDE - ) .
21d. TIME (Moath), (Day} (Yaar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N WHILEAT NOT WHILE i .
INJURY WORK AT WORK 3

. A =¥ -
2] hereby certify that' I#uended the deceased from ..’:‘_5_1.._5./,_'.___ 19 5 o _4723’1/' g , 19 5—-"), that 1 last saw the deceased
alive. on APYl - &= .9~-?l i o and/that death occurred al = Tm., from the causes and on the dale staicd above.

23a, SIGNATURE 0 (Degmeor titie) | 23b. ADDRESS 3. DATE”S'IGNED
g - n: D Jo) 4 /S/%in &Van+g,3\ Ap=i8 1950
u. ﬁumAL CREMA- | 24b, DATE (Glty. town, ar county) (St.nte)‘

b

WRITE. PLAINLY—USING UNFADING BLACK INF—MARE A PERMANENT RECORD —

/ lzav mmao CEMEI'ERY OR CREMATORY
(2/50 S . . ) y 728
RAG'S FIGYATURE 25 FUNERAL DIRECTORIN: S| GNATURE ‘ABDRESY

. LA.Z: Pl racte Y21 Lelican

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL
F REG.

arp




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 ...

______ Student Embalaesr No. ,
working under my personal supervision.

Student cucsasscaosonsnr E‘;;. I. .............. Signed_...&i%M
Student almer
Licensed Embalmer Nc; .. 7 ..... é 3

P. O. Address#Lye%!&!{. ...............

Notz The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




