.5, No.300

vy, 10.48

WRITE PLAINLY—USING UNFADING BLACK, INK—MAEKE A PERMANENT RECORD <o

THE DIVISION OF HEALTH OF MISSOURI

108, USUAL OCCUPATION (Give kind of work
done during most of working lifs, avan if retired)

’ﬂhm@_‘

10b. KIND QF BUSINESSDCE'R IN-

None

ALED APR 25 1950  STANDARD CERTIFICATE OF DEA% Stoe Fite Nooks 43’"1'}’""
, 0 5% B
IBIRTH MO, REG. DIST. NO. 318 PRIMARY REG, DIST. WO._— _~  _ Kepistrar's No :
1. PLACE OF DEA 2., USUAL RESIDENCE (Whare deceassd lived. If institution: reskdence before
a. COUNTY n STATE + b. COUNTY ad inimionl.
J;Joqf-e, a (LWL )
b. CITY (If outside Umits, write RURAL end giva ¢ LENGTH OF || c. CITY (If outaide corpacsse Jimita, write RUEAL atd give townahig) v
TOWN .I.n'nlhlp) STAY (in this plare) O‘EN . A 7’ 0 /
7Z s g 0 °
Fi!.ljllD-SLPfT&ANl‘.EOOF (If no¥in hospital or imd;ur.inn ;if streot pddress or location) dAsl;rDngEEgS (I rurat, d; location U
INSTITUTION / 7’ < 417‘
DECEASE (Flrsl) b. (Mlddll') €. (Last 4, DS'FI'"E * (Month) (Day) {Year)
{ Type or Prim‘) - . 5&45 3 DEATH /,g ‘d"d
5. SEX 6. COL.OFI OR RACE 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (In yesns| v unner t YEAR | o onDER 1 HES,
N’ , WIDOWED, DIVORCED {8parity)}” last birthdgy) Mon&ll Days | Hours | Min.
Ale N’eqan £590 |

11. BIRTHPLACE (3tata or foreign ooun

Lok

STRY

Av7y

12, CITIZEN OF WHAT

13a. FATHER'S NAME

’:I?n/} /50& A

13b. MOTHER" S MAIDEN NAME

LB

14. NAME
/

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, m.%wn) (If yea, wive war or dates of zorvios)

16.

Wmﬁvo«]ﬁf

SOCIAL SECURITY 17,

yHUSBMD R WIFE

_%M:E
T INFORMANT S STCHATURE OR NAME ————Sooreee
@_/@24/7 L2 T4 W

[N

"alive on

19

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ssg‘\_m. BETWEEN
| Enter anly enecaumper | 1. DISEASE OR CONDITION AND DEATH
lne for (), (1), and (<) DIRECTLY LEADING TQ DEATH'(n)
*This does not mean ANTECEDENT CAUSES {%-—ﬂw ; péﬁ ﬁ 5 t Z ;; l aé ‘ d
the mode of dying, such [ Aorbie conditions, if any, giving DUE TO (b -
af Beart fallure, asthenta, | Tite to the abore caude (a} :tatmg o
ete. It meana the dia: | - theunderlying cause foxt. U S T e L e -
ease, injury, or complice- DUE TO (°)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° : '4 - .
Conditions contributing to the death but not T
related to the disease or condition eausring death. M ~
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' . - 20. AUTOPSY?
e L Ion ks } : I Do
nsm/ KO
2la; ACCIDENT " (Bpacity) 1 21b. PLACE OF INJURY (a.¢.. inorabouis | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 2 (smm-
SUICIDE botme, farin, factory, street, office bldg.. eta.) Lt -
HOMICIDE
21d. TIME _{Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wwIURY WHILE AT NOT WHILE
WORK AT WORK .
2, I hereby cem;fy that I attended the deceased from , 19 , lo , 19 s that I last saw the deceased

'5

BURJAL, CREMA-
OVAL

£

, and thal death occurred al Zoddn2d "m., from the causes and on the date sited above.

23b. ADDRESS

AErr—.

Glas o

23c. DATE SIGNED

4= 17 -5

ERY OR CREMATORY

“ZAd. LOCATION Clty, town, or
7y 4

DATERECDBYLOC-\L

§5 6

7‘111'-3)

. (Btate)
.<9

FIH Mok
257 FUNERAL DIR

Tt Ll

L

(licensed Embalmer's Statement on Pteverse Side)

" AbDRESS




\.g\‘ T

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, of by —oomreeconne

............... Student Embalmer No.

working under my persona! supervision.

e sos Ead] ] G e

I
edent temaner Licenzed Embalmer Im/é,iz%#g .
P. O. Address &/jé/rﬁ_‘ ﬂ%

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

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




