o300 THE DIVISION OF HEALTH OF MISSOURI 161 <<
. FILED JUN 2 1950  STANDARD CERTIFICATE OF DEATH  * sr Fite Nowoomoio

C.48

\ aliru o._______________________REG. pIST. uo._ﬂ::_numv REG. DIST. W03 0 £l . Registrar's No /é i

| PLACE OF. EATH 2. USUAL RESIDENCE (Where decesssd lived. 1t tution: residence bdon
a COUN'TY . STATE ]Z ) b. COUNTY "l"’

4//
‘b, c1TY (@Wﬂ xive c. LENGTH OF c. ClTY (If ouaide wrp t# limity, write RURAL and glve township}
townahip)

STAY (in thie placw)]i v 9
TEWN DY)/ A M|

. FULL NAME OF Boapital oF . Eive strect address o loastion) ||  d. STREET CIf rural, give boeatlon} iy

HOSPITAL O@% q;;? ADDRESS 2

INSTITUTIO!
3. NAME OF 8. (Fimst) b. (Mpidie) <. (Last) | - DATE Maath)  (Day) (Yeor)
DECEASED
e o)L DA I8y STATON | o ?77% (2 /757
. \ 5. Wa—m 7 MIARR#E’ Tncvggng 3 8/DATE F BIRTH ‘9 AGE (In l ik T o s
.e_ 7 PP I 4" A2,/ §/3 | | =
102, usu.u.occum'noﬁ (Giekindof work | 10b. KIND OF BUSINESS aR IN | 11 EIREHPLACE e or foretgn. mnm) 12 CITIZEN OF WHAT
e el P i P A
. a, i
11 3a, ann 5N % o b, MOTHE HAlgnm:
e 250

TURE on
/ /

16 socm_ sscumw 17.

15."WAS DECEASED EvER I U.5. ARMED FORCES?

(You. uﬁnown) bﬂul..dn war or dates of service)

18. CAUSE OF DEATH mcﬁu. ceﬁwFIbAT:on

NN‘

NKTEAVAL BEETWEE
1. DISEASE OR CONDITION ONSET AR DEATH
- fnter anly ane cBUSIPET | Ty P CTLY LEADING TO DEATH® )

——

Itne for (), (b}, and (c)
*This does not Tiean ANTECEDENT CAUSES b

. . ,
tha mode of dying, such | Aforbid comditiona, if eny, giving DUE TO (&) M = —Z—WJ

as heart fofluse, asthenia, [ Tite fo the above cause (a) 'stating Lo ‘
ete. It meams the iy | the underlying couse last. R g m}
ease, infury, or complica- DUE TO (c) _ Y .. . v

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /; ™ ;

Conditions contribuling to the death bul no?
related to the disease or condition cauting dt&ﬂ

-

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION[ 2. AUTOPSY?
TION '
. v [ w[]
21s. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e, ln orabout | 2c . TOWN, OR TOWNSHIP) (COUNTY) .. - (STATE -
SUICIDE™ ° . honoe, larm, fastory, street, offion bldy., ece.)} ———
HOMICIDE 110D M. - L
210 TIME (Moot (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 'HIL!AT KOT WHILE|
INJURY @ T WORK _— .
2. 1 hereby certify that Ialtended th edfrom L 195200 _PFinak 195 T hhat 1 lost saw the deceased
ive o - nd that death occurred ot ________ m., from the causes and on the date sioled above.
or title) .23b. ABOR 23:. DATE SIGNED
/ <, o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

t

B i‘g'; " 7- 50 (5‘?32%@“%' @""W > P
DA D BY R! AR'S SIGNATURE ERAL CTi ATURE QBO E
(L) e dhadives Qutreis Wad I Mm%

i d Embalmer's St OIIR




CENED ¥ op. o | L,
%IESiI'lG’( Health Offi ?Zo 8:.

District File Number - —pgse—=pe==="""

gy __._____Zi 570

. . et e
ey b :
e

e .

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 —.....

Student Embaimer No,

. Signed... *’Q’M——’%
Slgned....... Teetesestninsseatrranttinanas
: Student Embalmer

Licensed Embajmer. ﬁz ..... ?@ ......................
P. O. Addres W4
Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

RITING (leure to comply w
If this bedy is not embalmed, fact should be o stated above




