WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD '

RLED JUN 13

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH .

ll!G. DIST. NO, ‘_! ' —_

3 16550

S ( File No...

PRIMARY REG. DIST. m..g_d_u R:gu!raf:h’a 3

'I. PLACE'OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Whers decsssed lived. If jnptitation: resklencs befors
ﬂ nuhni-lonl

a. STATE 77 ' b. COUNTY

b. CITY (If outaide ﬂm:u.-du RURAL sod give c. LENGTH OF €. CITY (I ousds sorparats limite, wrise BURAL acd give sownabip)
* .OR 3 towrahip)| STAY thie placwe)f] OR . .
. TOWN .. 44,&—«4 TOWN /
d. FULL NAME OF (If not in boapltal ivagion. give streot add lofatiaz) (1 raral. eive loention
HOSPITAL OR 5 1 go ' " - % DDRESS . o
INSTITUTION r)“ P ,
3. EI;E%ME OFD . (First} fé iddle) P(Lm) . 4 03]1;5 (Menth)  (Day)  (Year)
({ Twpe or Print) 7’Y\au..&, “Heria DEATH S 28 6o
SEX ] 6. COLOR QR RACE 1 7. w&%ED EIE\YSR MSRRIED. 8. DATE OF BIRTH 9, :.?E (n years| o UNDER 1 mn F DNDER & HEs.
. (Bpecify) - Eﬂ-hdnv Months Hours | Min.

10a. USUAL OCCUPATION (Give kind of work

dooe d"iTﬁu‘ of working Hle, [nn if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or inrdcn oountry) ) 12, CITIZEN OF WHAT
?

13a. nm:a 5 MAME

13b. MOTHER"S MAIDEN

NAME

@ OF HUSBAND Olrjl FE

15, WAS

(Yo no,

unknowa)

EASHS EVER IN U.S. ARMED FORCES"
(If yes, xive war or dates of servioe)

16, socrllu.!/ssr:umNTc}r

17. INFORMA T'é st ATURE OR NAME ADDRESS
w /5' 2825 Nalonea K. o,

18. CAUSE OF DEATH
. Enter only onetsuse per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
a2 heart faillure, asthenia,
ac. It mesns the dis-
case, Injury, or i

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,) /’

ANTECEDENT CAUSES

/

MEDICAL CERT|F|9M|ON

INTERVAL BETWEEN
ONSET AND DEATH

—

Morbid conditions, if any, giving DUE TO (b)
_rite lo Lhe above cause (a) uutmy
‘the underlying coure laat.

DUE TO (c)

tion wokieh caused death.

Il OTHER SIGNIFICANT CONDITIONS

/zl':, ¥
VL

Conditions contribuling lo the death but not
related to the disease or condition causing degth
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A . B ‘20, AUTOPSYT
TION N
| _ vis ] s O
21a. ALCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, factoty, strest, office bidy .. eta.) - . s, )
HOMICIDE
21d. TIME (Moowty) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .
; WHILEAT NOT WHILE| :
INJURY- - - - WORK AT WORK ’ - . - '
2. I hereby certify that I attended the deceased from ,192% 10 8 /A §7 1050, that 1 last so the deceased
alive on = I&i.a. and that death occurred al _._10_-“7pm., Srom the causes and on the date stated above.

2. SIGNATUR

or.title)
AETT L

23b. ADDR

-

DATE SIGNED

R#5D

i

24b. DATE

§-2g-50

24c. NAME OF CEMETERY OR CREMATORY | -

24d. LOCATION (Olty, town, or county), - {5tate} -

REGISTRAR'S SIGNATURE

1 Embeal

ERAI. DIIECTOI S SIGHA ‘ADDRE £E -
’ SIeN :2: : Al [ o ha‘

ou Reverse Side)




o RECEIVED 6 -/2-57¢
Uistsict e Mamber S 3 I -4 S ¢
Dato Fifed _____ Lo - /2 - ST

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 Embelaar No.

working under my personal supervision,

Signed (g) KB kbirl,

Licenzed Embalmer Nn 3‘73/7

Student c.uicnsrncrncescaatsrnsasansroanana
Student E-balncr

Lle 2ty

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failute to comply v

the above constitutes grounds for revocation of license.) )
H this body is not embalmed, fact should be so stated above. . . .




