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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

) - O
fILED APR 29 1950  STANDARD CERTIFICATE OF DEATH I 5 127 3
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. M-% Registrar's No "20
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whare deceansd lived. If inatitution: residence before
a. COUN . “FXATE . b C adinimbont,
Ig e_,%ﬁfe/\/f&l/e_ . /%'Ssaqe/ 2 7@_‘ Q;/ve,/.cﬂé,
b, CITY (f opteidg eqfonrate limita, write RURAL sod'wive | £ LENGTH OF [i < {CITY a1 outeide ate Limits, write BURAL and elve tohrmshin) .
. e sownahip}| STAY (ig this place) OR (@r g . o Fl f
rownS7e Lbyevieye.  Juw/'p e TOWN e e wesiese pG2
d. FH(ISSLP'IQTAAN:_EC%F (If Bot ia hosplial of in.u;unng. giva strest addres of location) dASJEI;E% 144 run){ give location) v )
INSTITUTION RR A1 ’
3];'EACNE‘ESOEFD 8. (First) . b. (Middle) ¢. (Last) ~ 4. DSFE {Month) (Day} (Year)
{Typeor Print} W ARSAARD . BDurArd Borter DEATH LR/ J 5~ 7 $0e
5. SEX * | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) TEAR | F UNDER ks,
U - WIDOWED, DIVORCED (Bpecify) laat birthday) |Monthe! Days | Hours | Min.
A ANE Wwhirk ATARRIE D | |0 23 /502 Y '
10a. USUAL OCCUPATION (Civeklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte or forelgn country) 12. CITIZEN OF WHAT
done during mast of workiag life. even if reticed) . DUSTRY ' / COUNTRY?
_AMACH A A AlAe L MEL, AMoleo < /A &5 A
|3._. FATHER'S NAME I13b. MOTHER™ § MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
FRAnK X, BeREAR T | shakesAa RerH EIEANOR WAILER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 00, 0t uzkoown) | (I yes, give war or dates of service) NO.
Ao Yo~ /O-Z553 £l b Broeiscrne Ses
18. CAUSE OF DEATH i MEDJCAL CERTIFICATION INTERVAL BETWEEN

| Enter only ondeauseper | |, DISEASE OR CONDITION . S ONSET ARD DEATH

line for (a), (b), and {€) DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES Z 5
the mode of dying, such Meorbid conditions, if any, giving DUE TO {b) —

*This does nol mean
o3 heart falbure, osthenia, | Tist to the obove cause (o) stathirg
de. It meons the dis- | the underlying cause last.

Wleflsa

case, infury, or complica- DUE TO .(c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribiding to the death but not f? ?
related to the disease or condition causing death. ¢
192. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION : . 20. AUTOPSY?
TION
. ves L] no
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ox.. Inorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, latm, fastory. streat, office bidg., e1s.)
HOMICIDE
21d. TIME {Month) (Day) (Yeur} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY Com WORK AT WORK
2. I hereby certify that I atiended the deceased from 2o, ~F | IBZ& lo /S , 19&, that I las! saw the deceased
alive on /.8 | 1959 | and that death occurred at 2! % . SA m., ffom the causes and on the date stated above.
23, SIGNATURE . - . {)  (Degroa or title) jzgmass é, Zic. PATE SIGNED
- % 7. ,(9 . Lol gic e 2720 4{’5/5'0
24a. BURIAL. CREMA- | 24b, DATE 0 24c. NAME QF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county} (Btate)
TION, REMOVAL (Spadity) | .
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STATEMENT BY LICENSED EMBALMER E?
F
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeeee oo,
working under my perscnal supervision. frrreees e
Signed.vcuveanas e eesattreenaas et isecene

Student Embalmer . Lice“aed mer 0 3 7%&
P. 0. Address___%—.a.. - el ied wamsteane ¥am

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,)

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



