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WRITE PLAINLY—-USING:UNFADING‘ BLACK INE—MAEKE A PERMANENT RECORD

-BIRATH NO.

FILEG MAY 25 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Suu File 116(}14 -

- REG. DIST.+NO.: -'_/,é,-i-wnawvanzs. pi1sT. wo. 007 R,,,;,m,', No.- ,?/¢

a. COUNTY

L. PLACE OF DEATH

@L{"f biar

2 USUAL RESIDEMUTE (Where decosssd lived. 'If institaticn; reskience before

a. STATE * b, COUNTY : adinbeton).
Misseuve @u“tLa

OR
o

d. FULL NAME QF (If not in bupiul or |

b. CITY (it outside corpurata limite, write RURAL and give

y BludE™

c. LENGTH OF
SI'AY (in this place)

Ja Ayg

tution, glve sttsot sddress or loaation)

¢. CITY (I-craide corporase limits, write RURAL and give township)

Tg#".-(@ ., 45- A "‘w .
d. STREET . (IF rural, give location) }
07 7P

. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dring, stich
a2 f:.car! faﬁure asthenia,
“eté. "I means the dis-
ease, infury, or complica-
tion which caused death.

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSEZ

Morbic conditiona, if any, giving DUE TO (b}
rise {o the above cause (a) atatma
- .|~ the :mdcrlvmq cause last.

HOSPITAL O ADDRESS
INSTITUTION 2 L BT #)

3. NAME OF a. JFirst ¢. (Last) ’
DECEASED 4 p 4 DEFE , (Month)  (Dey)  (Year)
(o) (S y cdmonNy twwNay 9 950

5, SEX U 6. COLOR OR f&\cz 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . G, AGE (Lo years| FJUNDER | YEAR | I GHoER 31 S,

d WIDOWED, DIVORCED (Bpecify) Last birthday) |Months ' Dayw | Hoyrs | Min.
; 0 | Nay § 1150 |
10a. AL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHHLACE fatte or forelgn aountey) 0 12, CITIZEN OF WHAT
done during mont of working Life, aven if retired) DUSTRY @ ﬁ COUNTRY?
_uZ/N “)O- +l 4’.5‘_,@__
13a. FATHER'S NAME - p 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Del ot Kedmow | Masvdie Liveaws

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALZSECURITY | (7. INFORMANT' 5 GNATURE OR NAME ADDRESS

{Yes, no, or unkoown) | (I you, xive war ar dates of sarvice) NO. % .

_ o . - el len Py SE.7

18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

MEDICAL CERTIFICATION M
V__W"

II OTHER SIGNIFICANT CONDITIONS® Do

Conditions confributing fo the death but -mt
related fo the disease or condition causing deafh.

o

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION. ™ 20. AUTOPSY?
g TION _
. , ves [ o [
21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY fo.g.lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE homs, furm, factory, street, office bidg.,e10.) - . . e .
HOMICIDE B .
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' .. WHILE AT ], NOT WHILE
INJURY . m. | “woRrK AT WORK - -

‘alive on

2. I hereby cerhjy that I. aitended the decegsed from
and that death occurred at _16: 308 m., from the causes and on the date slaled above.

, 19

DTG

, 19 to__ &= - 19_"__ thai I last sow the deceased

Da. SIGNATURE

o &

()(Degmun.iue) I ?&

/Dé J*U

@Zyﬂ/

24a. BURIAI... CREMA-
. REMOVAL (Bpaaity)

DATE REC'D BY LOCAL

Py S0
&

24b. DATE

| 24c. I\A'dE OF CEMEI‘E Y OR CREMATORY _

ION (City, town, or emmty) {smu)




RECE\VED

BUTLER 0. HF-ALT“ %ﬂ
FILE Ho.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o e

.................. . ) Student Embalmer No.

working under my personal supervision.

Student ceseescsmcansonsesnrcacrocesreenaanen
Student Embalmer

Licenzed Embalmer No : I

P. 0. Address oo

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. .




