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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

#Fﬂfﬁ MAY 25 1950 STHE DIVISION OF HEALTH OF MISSOURI /;45-:‘:? A:.'W & »616011

TANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST. NO. __45 7  PRIMARY REG. DIST. N0..Z o207 R-gumny,.p%
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare drcoased livad. Wlﬁ{‘-’ idence before
a. COUNWML) a. STATEZ .. - b. COUNT : - "Uulnnh

b. CITY (It outside corpurats limits, writs RURAL sad give ¢, LENGTH OF c. CITY (1f outaids sorporats ilmits, writs RURAL -nd rln wwuhip] LR TOPEN

OR hip)| STAY (in this place) OR i
TOWEQ%Q: : ﬁ%! ?/gé tomastio " - TOWNC%@G_Zﬂfz iy // ﬁ
d. Ftl_‘Jé.IS.P?{I._ﬂAi{ OOF net in boapital rution, giys strect addrees of locaion) dﬂggff% W. mo:m i.:.. P /

|N5T|TUT|QE gﬂﬂ”‘d /%4@ : 4 B ;. A
”

3. NAME OF &7 (First) b. (@iddie) ¢ (Last) 4 DATE (Moath)  (Dey)  (Year)

DECEASED -
s O fipn latloe, (lpae wntasel I /950

5. SEX / 6. COLOR QR RACE | 7. M%%%Eg gﬁgﬁcﬁgﬁ'm , PATE OF BIRTH S.IﬁGE { " ;’r UNDER 1Dm| F UNDER M Ri.
(Spagify} t birthday on ays | Hours | Mia,
I WM Prannced) T S FE7| g2 e 3%
10a. USUAL OCCUPATION (Cikve kind of work | 100, KIND OF BUSINESS OR IN- . HIRTH LACE’(Buu or forelgn oountry) 0 12, CITIZEN OF WHAT -
dizm muoet of worklag m..zﬂmh-d) : DUSTRY - COUNTRY

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME G NAME OF HUSBAND Op WIFE @&.
/A ae // A& VFZ2 22280 %‘?W -

I5. WAS DECEASED EVER IN U.S. ARMED GERRCES? | 16, SOC)M sl SECURITY 74
{Yed, 00, 0r unknown (If yem, rlve war or daiea Y1 sorvice) ‘ - ‘ ”
— AFCLT el W ¢/i...€ ¢
18. CAUSE OF DEATH MEDICAL&‘ERTIFICATIDN = INTERVAL BETWEEN
Enter only cnecsuseper | |. DISEASE OR CONDITION _ / y . ONSET,AND DEATH
line for (s}, {b), and (c} DIRECTLY LEADING TO DEATH () . A

/4 ‘
+This docs mot mean | ANTECEDENT CAUSES : I
the mode of dying, such | Morbié conditions, if any, giving DUE TO (b}
s heart fullure, asthenia, | rise to the cbove cause (o) sating- -

cde. It means the dis. | he underiying cauze lat. %47% -
case, Infury, or plica- DUE TO (c) .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS RS
Conditions confributing to the death but not N TS T
related to the disease or condition causing death.
19a. DATE OF OP_Fng“ 194, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
2ia. ACCIDENT " (Bpaeity} 21b. PLACE OF INJURY (s.g.. lnorabogs | 2te. (CITY, TOWN, OR TOWNSHIFM (COUNTY) - (STATE)
SUICIDE boma, {arm, tactory, streat, offios bldg.. sue.})
HOMICIDE ™~ .
-21g, TIME Y (Montty o (DEP)N, (Yean), (Hour) \ J2e (INJURY‘\OCCURRED 21t. HOW DID INJURY OCCUR?
T=~OF g Y X =3 e Y N WHILE AT [T YNOT WHILE,
INJURY WORK AT WORK :
2.1 WY attended the deceased from —_=F= 25 1952 1o ¥ -3 , 1852, that I last saw the deceased

, 19592 and that death occurred at é._Mm from the causes and on the date stated above.
23:. DATE SIGNED

alive on
P Y

Z3a. SIGNATURE (Degree or title) | 23b. ADDRESS
ot Dl 2370 o | ol
%44 BgERMIngALCREMA- 24b. DATE ] I\A'\‘IE OF CEMETERY OR CKEMATORY {City, town, or county) ” (State)
pedlir) - d
BebieaZB | #-6-S50 w u .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL D R:croa § SIGNAT ADDRE SS
REG. z"\' Y Q b’lo
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{Licensed Embaimcfl Staternent on Rnern Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body §hose name is recorded on the reverse side of this certificate was embalmed by me, or by __.

........ , Student Embalmer No.

\\‘orking under my personal supervision.

SEUdONE cavrrannnsovuarnsonarancrnenanssnsn S:med%/_&ﬂeﬂ-i..._éﬂf;&)/

S5tudent Embalmer

Licensed Embalmer No..

P. O. Addrus_@!m Fzo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR 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.
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