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5 FILED APR 18 1950

.’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

l" ‘)95

BIRTH KO. REG. DIST. NO. 3 I z PRIMARY REG. DIST. m.&_&. Rmmmr:Na N éé% ssssian
1. PLACE OF DEATH B 2. USUAL RES|DENCE (Where d d lived. If & befors
a. COUNTY ! a. STATE b, COUNTY dentsslon).
-51.L.ou;5 0. -S'?(q
b. CITY (f outside cotpurate Limits, write RURAL and give ..s'aT LYENGIh]: DEF’ ng (If putelde corparte limits, wrive RURAL é 4
townsbip) 5 col re
TOWN - ) 3 7 4 '&

. FULL NAME OF (If ot in hoapital or lnstitution, give strest address or location) d.\STREET . oJ
HOSPITAL OR ADDRESS
INSTITUTION. 4, £ /4 % /
3. NAME OF . {First . (Middl
DECEASED o JEirs) / b. (Middle) o (Last), 4 Dg}'E {/Montt) J (Dey)  (Year)
(T¥pe or Print) ]CAMW Qg a;eu-m&_ DEATH 27172
5, 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9. AGE iu ™ DOCR | TEAR | & ONDER 2+ HEs.
WIDOWED, DIVORCED (Ex}nei!y) Mcnﬂll‘ Dayw | Hours , Mig,
Avarrna A/
10a: USUAL UPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forels ]
dona of working life, mn!l ::;:) T . DUSTRY S or forclen oowiey Q |Z.C8L.|;‘|_%EI§OF WHAT
2 — LSS

rS;._FATH S umr_gj_ 2 13b. MOTHER'S MAI?‘

I5. WAS DECHABED EVER IN U.S. ARMED FORCES?

3 ; 16. SOCIAL SECUR{‘TJ
ou, m . or ynknown| (If yeo, xive war or dates of servioe} .

iy

evk

ADDRES
/4

alive on

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg":‘sEér‘v VBETWEE]
| Enter only onecanseper | 1. DISEASE OR CONDITION R 2 AND DEATH
line for (a), (5}, and (¢} DIRECTLY LEADING TO DEATH’(a) ’/ _’%
*This does not mean | ANTECEDENT CAUSES ﬂ@ g . . % .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} __ ] /l/m-
a2 heart failure, asthenin, | , Tise to.the abooe cause (a) stating - S R . . el o - -
#6. It means the diy- * the underlying cause last.
eare, infury, or complica- . DUE_TO () _ N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 4
. Conditions contribuding to the death but not
related b0 the dizeass or condition causing death. .
19a. 'DATE OF OPERA-*{ 19b) MAJOR FINDINGS OF OPERATION -t ' o 20. AUTCPSY?
' TION Ll s v
. . -l i 4 . L .YES D NO =
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tnoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . = (STATE)
. SUICIDE B homs, larm, inctory, strest. offios bidg., me.) . e et - :
HOMICICE . ‘
21d. TIME tMonts)  (Day) (Yoar) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
y WHILE AT NOT WHILE . . P . PR .
TNJURY Lot = | woRk AT WORK ‘ _
2. J hereby cert that I aumded lhe deceased from , Iq@'_, to %, 19&:‘2, that I last saw the deceased
) , $Z , and that deathBccurred at __ 7’ m., fronthe causes and on the date siated above.

Za. SI A'rués }V 25 7] i:guor:ma)

23p. ADDRESS

ﬂf/%aa«(/’

Zc. DATE SIGNED

357

ui’aumm. CREMA 24b. D
]
b/jo

M %Y OR CRERIATORY -

ﬁTION (Otty, tewn, o coun%i 74 Tf(sute)

“TRAR'S SIGNATURE
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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 ﬁy:..........-.....b._....

b AR e e teans oot 4R EARS AL o e ok b e s e bt 4ot e o ne + meenens Student Embalmer No.

working under my personal supervision. @
.
Student .uiesececcans teeanran Serarseatnesas igned Sl S e %
Student Embalmar
. Licenzed Embalmer No._. 44 = /7

P. 0. Address

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.




