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WRITE PLAINLY~TUSING UNFADING BLACK INK—MAEKE A, i’ERMANENT RECORD

- FILED MAY 16 1950

BIRTH MNO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH WSB’

State File No...

REG. DIST. NO. l 0 PRIMARY REG. DIST. NO.M Reglﬂmr.!Na‘.._. gé. rarna

1. PLACE OF DEATH

2, USUAL RESIDENCE (Wbere decossed lived. If hul.huuou “reaidense before

a. COUNTY a. STATE B b. COUNTY adinimlon).
AUZZA LM o QU RALAL
b. CITY (1 nuuid. corpurats Umite, wiite RURAL and give ¢. LENGTH OQF c. CITY (If outsdde corporata limita, write RURAL and d.. to'mhlp) ‘) j,é 7
township)| STAY tin this pluce) a
o LA Q7 N 1A 270 J

HOSPITAL OR F (If act in h““’i“-' or institation, give atreot sdd or | d. ASDTDRREES {1t rural, give location) -
INSTITUTION &22% | o (FENERA L;J%j .
“DECEAsED b- (Middie o (hest 4DATE  (Month) (Day) (Vew)
(Typeor Print) - ol GoA) R AXTHoNY  [TENTLE N/ pEatH  AM7AY 3 Josn

6. COLOR OR RACE

5. SEX 0

—

7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH 9. AGE (1 years] If UNGER | TEAR | O Unbem 2 wes,
WIDOWED, DIVORCED fap.a,) las birthday) * | Monthe l Davs | Houre | Mg,
= NAARAED Mapes 2 1570 72 I k

m: USHAL OCCUPATION (Give kind of work | 10b, KIND OF susmas OR IN- | 1. BIRTHPLACE (State or forelga oguutry) D 12, CITIZEN OF WHAT

one during most of working Life. even if retired) QUNTRY?

FARME 7 o omuny e ANTPAIN_Co /Wﬂ A/S A

13a. FATHER S NAME WTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR USFE
(RFoker JEintipy | Fepneend Forigs

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECUR]TY

{Yes.no, 0 sown) | (I yes, xive war or dates of servios)

d Ny

88-04 - 06?0

I%ORN%T'E; SIGNATUE OR NME j ADDRESS

18. CAUSE OF DEATH
. Enter only 0nacatise per
line for (a}, (b), and (&)

1. DISEASE OR CONDITION

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such
s Aeart fallure, asthenia,
etc. It means the dis-

rise to the above cause (o) stating
- the underlying cause last.

DUE TO {c}

MEDICAL CERTIFICATION
DIRECTLY LEADING TQ DEATH* 4 sa f re

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any g!m‘ng DUE TO '(b) __Cé__EO_n /_LMC_QEJL&IL i&’_

eaze, infpury, or complicg-
tion which eouaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related Lo the disease or condition cousing death.

%;L:L’Dw

1%a. DATE OF OP'IE(FE)AI*i 190, MAJOR FINDINGS OF CPERATION ] M . 20 AUTOPSY? .
- - P R R 1 u I .

2la, ACCIDENT . . (Bpecily) 2ib. PLACE OF INJURY (e.g. inorabout | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, office bldg.,st0.) .

HOMICIDE . ) "
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID lNJURY OCCUR? =~ T

WHILEAT NOT WHILE - s T -
INJURY WORK AT WORK -

-

22, I hereby certify that I allended the deceased from
alive on .24a Y

19.5.&. !OM 19&_ that 1 last saw the deceased

, 19578  and that death occurred al[ét_m m., from the causes and on the date stated above.

23a. SIGNATURE (Degros or mle) 23b. "ADDRESS 23%. DATE SIGNED
@MZ iara/anza o Wy -0
‘r . 24a. BU ER MI gJ.ALCREMA- 24b, DATE za(/t\m:-: OF CEME’I’ERY OR CREMATORY z4d LOCATION (Oity, town, or county) (Stata)
L} (Ep-d!))
5‘ ~ 5= 5o /%Iﬂ. Lok A0
R'S S]GN URE noonss

By ¥~ Ay
J

%a /k,'y//fz,wz\z
. E AL D HEETOR s IGMATURE

(Licensed

‘e Statement on Reverse Side)




o RECEIVED ~ MAY 15 jg53
e B2t Roalth Officer Ne 1;

S bk Tis flumtey €,

De's Fileg o

™,

-ﬂnnanm%
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,
S ..a.Q.(‘)ﬂ ad 7 held enardd ; 3 7 yi
Student Embalmer No..™.. sf re e a et

working under my personal supervision.

Licensed Embalmer No 3 SG 4

P. Q. AddressW,....)ﬁLM;

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.




