THE DIVISION OF HEALTH OF MISSOURI

MNo. 300
-3 FILED MAY 8 1950  STANDARD CERTIFICATE OF DEATH stte Fite 566 .
- BIRTH NO. REG. DIST. NO. ﬂ_z_ PRIMARY REG. DIST. m.ﬂ_ Regisirar's No. j
1,} {7 1. PLACE OF D . 2 USUAL RESIDENCE (Where deomsed lived. ! instijution: residance before
} a. COUNTY a. STATE Wﬂ b, COUNTY % sdiniwion),
b. CITY (if outeids corpurate limits, write RURAL and xive ¢. LENGTH OF c. CITY {1 ouwide carporate limita, write RURAL s2d eive township)
OR townahip) | STAY (in this place) OR /& 7/ o
a TOWN Bt yrrre TOWN 25
d. FULL NAME OF ar boapital or Institution, give streot address ofloomtlo d. STREET M raral, ghve locatd
o HOSPITAL OR (If oot in pl r tution, give strect ress oFlocatlon) ADDRESS ( xive on) 0
0 INSTITUTION
3. NAME OF a. {First b. (Middle, ¢. {Last o
ﬁ DECEASED (Hirst) { ) ; (Last) 4. Dg}'ﬁ (Mm? /(Da:r) (Year)
F { T¥pe or Print) b ’ 4P DEATH !
ﬁ 5. SEX O 6, COLOR OR, RACE | 7. Mﬁ)%‘:\tﬂ!'%g ISIE‘YCE’chélSRRIED. 8. DATE OF BIRTH 9.'1?5 Un n)-n l:: UNDER 1 YEAR | O WDER M HES.
| ' . (Bpacify) onthe | Days | Hours | Min
v A WA | R 5 20 13 | J"“‘“7 ballnal
2 10a. USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forelsn country) 12, CITIZEN QF WHAT
g done during m: ‘:\fw‘.-ﬂnu retired) DUSTRY aa COUNTRY?
[ 2 (FeArrsis racrecliree u%/ 4.8 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
< ! 771.4'1-'-:
ﬁ l-15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ISECURITY | 17. INFORMANT ' § IGNATURE OR NAME ADDRESS
§ C o8, b0, or unkoowa) I (I{ yos. rlve war or daten of service) i NO. -
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i |l Enteronly onecousper | I DISEASE OR CONDITION A , 7 y GNSET AND DEATH
E Line for (a3, (5), and (c) DIRECTLY LEADING TO DEATH (a)
E *This does not mean ANTECEDENT CAUSES
- The mode of dying, such | Aordid conditions, if any, gicing DUE TO (b)
= as'heart follure, asthenda, | Tite to the above cause (a) slating
[ de. It meons the dis- the underlying cause last.
o eate, injury, or complica- : DUE TO (c} - .
Z tion whith aﬂu!d__'dedﬂ. I§. OTHER SIGNIFICANT CONDITIONS i
& Conditions contributing to the death but not - Qx
2 . related Lo the direase or condition causing death. - P y
# |1 192. DATE OF OP_IE-_:IFE)AN- 19b. MAJOR FINDINGS OF CPERATION < . .| 207 auToPSY?
z
7 N 2 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURf (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
o =" SUICIDE home, farm, factory, streat, ofion bids..eta.) ,
z HOMICIDE
g 21d, TIME {Mooth) (Duy} (Yewr) (Hoor 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOTWHILE
i INJURY WORK AT WORK
] 7
E 2. ] hereby certify that ] atlended the deceased frorbM_lL IDL tWL 196_"-..) that I last saw the deceased
; alive on ,ﬁz, and that deaih cccurred a3, 454 m., fom the causes and on the date stated above,
E 2. 7S GNA ( ) | 23b. ESS ] Z3c. DATE SquED
E %ao BIIYJER ‘LLA-LC MA- b, DATE * FZ4c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Clty, town, or county) (State)
(Bpecdty) .
’h § é:—q.g.,/ ) %Zf & M Phatsce Ve
'> DATE REC'D BY I.DCAL REGIRAR'S SIGNATURE 25. FUNER DIRECTOR'S S| EGNATURE ‘ADDRESS
J aAnr. ) - g, M M }'v’/ Dozt velrre, O ne %o

(Ticenséd E:nhlmer‘i‘Suxm on Reverse Side)




RECEWWED May 4 1950
District Health Office No. 6,

0
District Fite Number '5——'5-—-—'—’”

Date Filed .S -50—
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, ooudee ... ...

et vmr e ran eesriens Student Eabalmer No.

Signed.. }!%—-v. ﬁ/ M

Slgned ----------------------------------------- Llcenaﬁd Emba’mer Nn jfg 7

S5tudent Embalmer
P. O. Address &Mu— ikl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




