THE DIVISION OF HEALTH OF MISSOURI - & ~ 1ol

b

. Np, 300 ' ' -
s FILED MAY 29 1950 STANDARD CERTIFICATE OF DEATH e Fite Moo
: J\ BIRTH NO.________ ' REG. DIST. NO. _222/_ PRIMARY REG. DIST. NO. _/_0_0_0._. Registrar's No (‘“0 é
\ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived.' If institution: residence befors
\ l{ a, COUNTY B 4 e STATEz 4 . b. COUNTY ’, E sdinision).
3 b. CITY (U outefds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouraide corporats licsits, write RURAL and glve townahip) T

g > 1y . township){ STAY (in this place) , .
- .3 I 2 W/MZ‘#__MINN L5l %
d. FULL NAME OF (if got in hospital or Institution, cive street addfban of location) d. STREET (I rural, give loeation) ' /

(
HOSPITAL OR /2 ADDRESS
INSTHTUTION sf ZaLe W a2, e

3. NAME OF a. (First) b. (Mliddle) ¢. (Last} 4. DATE (Month)  (Day)
DECEASED " LOF ¥} (Yea)
meorpﬁm;#ﬂ'ﬁﬂy JYawE MHuVvTER DEATH S~ a9~)95D,
5. SEX 'J, “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | o woEn u wes,
M k IDOWED, DIVORCED (Bpesify) ’ : Iaat birthday) |Montha| Days | Hours | Mis.
7. e 7 | T=712~79/1, 25 /0 |
102. USUAL OCCUPATION (Glve kind af work | 10b. KIND QB-BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreln ocuntry) CJ 12. CITIZEN OF WHAT
dobe during moet of working [ife, sven if retired) DUSTRY S . - . COUNTRY?
 Fewre R T e ecolmltlece NHlr sptewaind LS. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
legedtanne oot ] '7% e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAY” sscua};ig 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yos, no, or unknown) | {If yes, xive war or dates of servics) ,
- b S Zecrreld. Wenilos S0CE HrwueSt,Saabalein, W,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ARD DEATH

 Enter only onecauseper | I DISEASE OR CONDITION ) ’ .
line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH?* () ) & o,

ANTECEDENT CAUSES

*This does nol mean ! -~
the mode of dying, such | Morbld conditions, if any, ﬂiﬂng DUE TO (b) -
a2 hearf fatlure, asthenda, | Tise to the nbove cause (o) dating - "

de. It means the dis- the underiying couse last.
case, injury, or complica- hd +DUE TO (c) -
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but a0t M < '
: related to the disease or condition eausing death. m
! 19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?T
|
i 21a. ACCIDENT (Specily) 21b. PLACEOF INJURY te.x..inorsbout | 21¢, (CIFY, TOWN, OR TOWNSHIP} + (COUNTY) {STATE)
. SUICIDE, bome, farm, fagtory, street, office bldg., eo.) -~
HOMICIDE o . 2 6727) )
21d. TIME (Month)  (Day} (Tear) (Houn) 21te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? - B
QF WHILE AT NOT WHILE -
INJURY WORK AT WORK ) :

2. I hereby certify that I'attended (he déceased from _ =2 .3 =, 1904, 10 _S~ 2 2 ~ 1957, that T last saw the deceased
alive on _..t_..,!..’.__. 19479, and that death occurred ot p 5P m., from the causes and on the date siated above.

23. SIGNATURE £/ (Degreo or title) 23b ADDRESS 23c. DATE SIGNED
A i;/l; WI- . = Waﬂ = £-7224950,
242, BURIAL, CREMA- | 24b. DATE e 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, ot eonmy) (smo)

Bylndli oty | 5 Ad sgsn |

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S, 5 FUNERAL DIRECJOR.S slaumu annntss
REG. | .
5 /feo M mlq/ﬂm

{Licensed Embalmer's Su:mmn on Rm Side)



&

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.memnee..

...... R Student Embalasr No.

working under my personal supervision.

Student ...eusnns Signed...... um*xh%mﬁum ,,,,,,
Student Embalmer

Licensed Embalmer No 4 ?5 8]

P. O Addressﬁk:- = : f\\w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fail
the above constitutes grounds for revocation of license.)

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

to comply with




