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THE DIV;SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IB[RT“ NO. - REG. DIST. NO. al ! PRIMARY REG. DIST. m-‘ia_ﬂﬁkgfﬂrar'ghrnr ° /./é 7

FILEB MAY 11 1950

j 5:.3‘)

State File No...

1. PLACE OF DEATH
a. COUNTY Lt
eT Lo crls

2. USUAL RESI.DENCE {Where decessed lived. If institgticn: rsidence before
a. STATE b. COUNTY #  admimion),
MI.SSOUI?I ST LO ¢ £

b, CITY LENGTH OF . CITY tedde limits, write RURAL .
DR {1 outeids corpurata limits, -rluBU’B.lL-‘nd‘::v:-Mp) STAY 1o b ptoce [4 oR (M o oorpoEEis ts, U and give township) q5_77
TOWN R c.ﬂMa&Q,ﬂEgégzzl_i I3 de ||§ 1O LZAVES
d. FULL NAME OF -(If not in hospital or lnstitution, give strest sddress or loontion) d! STREET (N rusal, give locution) /
HOSPITAL OR | ADDRESS
INSTTUTION ¢ T MAR Y Hosrr7Aak Jod GREELEN A NE
3. I:I;'EAC%E sg«:';) a. (‘Filst) ‘ b, (Middie) c. (Last) 3. DATE (Month) (Day)  (Yesn)
( Type or Print) S EE DEATH MAY 4—~1F .50
5. SEX ()| 6. COLOR OR RACE | 7. mﬁ}rgwég Eﬁ‘f FthrgBRmED 8. DATE OF BIRTH 9. AGE (In years n:q?::' Inﬁ o oxoea u .
' (Sp'uif! Hours
Frs.3-/8751 “78 |7 |
10a. USUAL OCCUPATION (Cibve xind of work: | 10b. KIND OF BUSINESS on m 11. BIRTHPLACE (Btate or foreian oouutey) / 2 cgul‘rd_%l-:an;orwmr
mows of working life, even if retired) 7
i ERK Al4 W/J)’/YJA/A NenNTUCRY 0S54
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14./NAME OF HUSBAND OR WIFE

PDaviDHNCGHEE IMARY B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §) GNATURE OR NAME ADDRESS
(Yes. 5o, ogunknown) | (It ym. clve war or dates of servics) RO.
'4») : RussErL HM::GH.EL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION OMSET AND DEATH
. Enter only onecause per DIRECTLY LEADING TO DF.ATH'(A) Mﬂ M T

line for (a}, (b}, and (¢}

*Thir does nol meen ANTECEDENT CAUSES

—

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause {a) dating. — —~trn .

the mode of dying, such
as heart falluré, asthenia,

WHILEAT NOT WHILE

INJURY

WORK AT WORK

de. It means the dis- the underlying couse last. .
ease, infury, or complica- .-DUE TO J () - hd
tion wMeh eauaed death. | 1. OTHER SIGNIFICANT connmous S - %
Conditions contributing fo the death but not - /7 7 )(
related Lo the disecse or condition cousing death. . - . . .
192. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION ' T i L | 20 AUTOPSY?
TION ) - l l )}‘a
PR, ' h . . - - . YE! D NG
21a. ACCIDENT "\ (Bpecity) 21b. PLACEOF INJURY (eg.incrabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) ..  (STATRp .~
SUICIDE .. L . home, urm.um.rum.oﬂwud.:..m.) M . *
HOMICIDE ] - .
ZIGRTIME- °7, iMonth)  (Duy)  (Tear) .ca._._:,)- 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

PR - aw

2.7 heréby certify that T d the deceased from
almon_‘:_’hl @, and that death occurred al

1922 8t ‘@?_* 19502, that T last saw the deceased
L'!:'...gﬁ»m., from the Hiuses and on the date stated above.

23 SIGNATURE \ 7] (Degres or title) 2. ADDRESS . - . Iae DATE SIGNED
"‘é\'[/@»wwf&’m-\b- : Bl .
%d“a g&l ah.l_cnm mt}JATE Z4. NAME OF CEMETERY OR CREMATORY : LOCATION (Oity, town, or county) (State)
Burral 0 MA-6~(?8S0\0ANN HILL CENM | LIRK Woo0 Mo
DATE REC'D BY LOCAL | REG 'S SIGNATUR| 7 s, ruu:u. DIRECTOR® lllcluruu . ADDRESS
MAY 6 19% = = i _____/'4_;_’_."_..44‘;.4 % < % i s = N G Ao =S
- = {Licenmd Embalm S - Side) ~ N B 2 M_é'




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

o 7 , Student Embalmer Mo
working under my personal supervision.

Student ...vunccnocranannacssennsoresnnnnses
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fnilm to comp!y wi
the above constitutes grounds for revocation of license.) ’

wderi>
il chubodyuno:embalmed.factabmzldbemmdabove.



