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,/'ggATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

WRITF

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 16 1350  STANDARD CERTIFICATE OF DEATH Sate File No.. 16148
BIRTH NO._______________ REG. DIST. Wo. _éL_ PRIMARY REG.-DIST. MM Registrar's Na'..:.&?.._;.__.

i. PLACE OF DEATH . P
a. COUNTY
Ceday

Z. USUAL RESIDENCE (Whurs detcased Hved. 1! ingtitution: residence befora

. STATE . = b. COUNTY adicismion).
* /72188 00 7] i 2 >

13a. FATHER'S NAME

b, CITY (I cutsids eorpurats Limits, writs RURAL and give §T LENG"I;E DEF’ c. CITY (If outelde corporsts limits, write RURAL std give township} Ayo l
. township) )
T°“’"E7Do rads _SPrizes Zgrms_ TN F/DG‘)’&JO S’pr;h9s!) N
FULL NAME OF (If not in hosplial ar Institution, efve streat address of looation) (IF rare!, eive location} o
HOSPITAL OR ADDRESS 70 ? é ?77
INSTITUTION- 9 29 Edgf QF’)’})‘I? \500 }7 52_.1')1
35‘EC~E‘ESOE’E a. (First} b. (Middle} ¢. {Last) , 4. DAT'E (Month) (Day) (Year
(o (e 3 YWW. fH xmsexn | oekm >77av 12, /950
5. SEX D 6. COLOBréR RACE | 7. M%%%EB, glli‘yggchRRlED. 8. DATE OF BIRTH 9. AGE {In rn)ah ;Il" et D ; UNDER 4 HES.
- . pociiy) ot aya ours | Min.
J2ale | Whi ; )i, /823l S |
10a. USUAL OCCUPATION (GWwekindofwork | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE ({Btate or forelgn country) / IZCgLTP}]Z_ERQI{?OFWHAT
da: mopt of worl e, ovon if retired)
Wz: e.j'arﬁ.Y W»d e-sa_lc_yfocﬂr)' ]—0. Wi Ut 15- pl

13b, MOTHER'S MA

A

XMesyre Aozson gy >
5. WAS DﬂEASED EVER IN U.S. ARMED FORCES? { 16, SOCM SECURITY
(Yep. no.crunknown) | {If yes, kive war or dates of service) NO.

—

NAME

17. INFORMANT' 5

AME OF HUSBAND OR WIFE

&
ADDRESS

I GNATURE OR NAM

18. CAUSE OF DEATH .
. Enter only onecauseper | 1. DISEASE OR CONDITION

line for {a}, (b}, and (¢)

+This docs mot mean | ANTECEDENT CAUSES

de. It mecny the dis- the underlping couze iast.

DIRECTLY LEADING TO DEATH® (5

the mode of dying, tuch | Mosbid conditions, if any, giving DUE TO (b)
|| @8 heart failure, asthenia, | . rize to the above cause {a} stating

1:50 ICAL

F%'rc.e. Prnson, LoZ VW, EE:. ME%A (3:‘7?

RTIFICATION

ERVAL B!
ONSET ARD DEATH

eqae, infury, or compli i DUE TO (¢) .
tion which coteed death. | 1. OTHER SIGNIFICANT CONDITIONS * *
Conditions contributing fo the death byl not 7 ?j‘bﬁ-
related to the disease or condition causing death.
19a. DATE OF OPTE_IFg]lq 19b. MAJOR FINDINGS OF OPERATION < |20, AUTOPSYT
. ves L] wo A
21a. ACCIDENT (Sp.d.iy) 21b. PLACEOF INJURY (og., lnorebomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bome, farm, {actory, stroet, office bldg..ee.) B - .
HOMICIDE ghat
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. WHILEAT[™] NOTWHILE :
INJURY = | " woRK AT WORK
22. I hereby certzfy that I aitended the deceased from 19 , lo , 19 , that I last saw the deceaced
~ alive on , 19 , and that death occurred al _LD_.E;., from the causes and on the dale stated above.
‘s, SIGNATURE © 7 (Degree or titls) | 23b,_ADDRESS D #3, DATE SIGNED
/A’b. L E 171 A7 lLdt] - (2L LA AN AAN _I /Y s £ / 4
24a. BURIAL, CREMA- | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY | 244. GLATION (Oity wn,orcounty) {5tate)
T REMOVAL 7;-1!1) . '
) . n d f O O l




RECEIVED 5 -/5- & 4

District Health Officer N& 77
District File Mumber %7 ' - I3

Date Filed --__,??_’_‘_:!.’_é-.‘.i

R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nate is recorded on the reverse side of this certificate was embalmed by me, or by — oo

working under my personal supervision.

Student siusiasersasasanascasannsonrasadsn Signe
Student Embalmer

Licensed Embalmer . .ﬁ// .....................

P. O. AddregaZs, . 2. e Cen)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Faiture t§ co
the above constitutes grounds for revocation of license,)

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




