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WRITE PLAINLY—USING UNFADING BLACK IﬁK—MA'KE A PERMANENT RECORD

HLED M

THE DIVISION OF HEALTH OF MISSOURI

AY 24 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ' 3 J PRIMARY REG. DI15T. NO

16355

Stote File No... bt eem

:Lo—&-a—- Registror's No. I 2 q

BIRTH"NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars dscensed lived. 1f instigglon: residenes befors -
a. COUNTY . a. STA b. COUNTY sdinimion).
*, b.CITY ut wmd- corpurats lieafte, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporste iimity, writse RURAL aod give township)
= OR ¥ township) | STAY (In this place) CR 0 (#J#Zv
TOWN . a TOWN 3y
d. FULL NAME OF {It not in hospital or institution, give streot addres offocation) d. STREET (I rursl, give loeation) bl
HOSPITA [ ADDRESS
WSTTOTON 20 ff Lea ST (3man Drrke
3. NAME OF 7 a. {First) b. (Middle) ¢, (Last)
DECEASED ) 4. Dg}'E (Month)  (Dey} (Year)
(T Py A 664K OEATH 0
5. SEX 6. COLOR OR RACE | 7. an%ﬂ%g BF‘\'{ORCIEBRR!ED 8IRTH 9, I:sz:;;n o unsen |D|‘nu Ir UNDER 4 HES.
. (Bpad!r) 3 ont aye | Hours Min.
4/ YA WA 7 , |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BUTHPLACE (State or foreien umnlr.r] 12, CITIZEN OF WHAT
donae during moat of working Hla.o"nif retired) - DUSTR COUNTRY?
AL Yot/ & Clara -

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U_5. ARMED FORCES?
(If you, give war or dates of scrvioe}

(Yeu, Wu;known)

13b. MOTHER'S MAIDEN NAME

“@

2

16.

14. NAME OF HUSBAND OR.

. - ADDRESS

18. CAUSE OF DEATH

, Enter only onecauss per

tne for (a), (b), and (¢}

*This does not mean
the mode of dying, such

|| 43 heast fallure, asthenia,.

ee. I meens the dix-
case, fnfury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

> 51 GNATiRE OR‘NANE
MEDICAL CERTIFICATIO " * INTERVAL BEYWEEN
) ONSET AND DEATH
MPDCARDITIS 7w
i }//F'

rize Lo the above couse (a) tta:mg .
the underlying catae

-

DUE TO {c)

Morbid conditians, if eny, giving DUE TO (b} WTEMQ/J/V

PR

Il. OTHER SIGNIFICANT CONDITIONS - - = ' '+ - - «

Comditions contributing to the death but not
related to the disease or condition cauring death,

PLERY

| 29. AUTOPSY?

19a.- DATE OF OPERA- | 190."MAJOR FINDINGS OF OPERATION coekeoTr o "
TION
. . ves (] wo "
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofios bldg., sto) v oot L, . R
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : WHILEAT[ ] NOT WHILE .
INJURY = | work AT WORK Lo ke
22. I hereby certify thal I attended the deceased from 4244?_ 19.&? to _mczz_ IP.\iA, that I last saw the deceased
alive on M&q_, _50, and thal death occurrel at Zd_z,ﬁpm Jrom the causts and on the dale stated above.

2. SIGNATURE

M%gMM,/WD

{Degroe or r.ir.ll) 23b. ADDRESS

WW&

Z3c. DATE SIGNED

/S5 G e, /5y

RIAL CHEMA-

24a. BU
TION, REMOYAL
f

24c. NAME OF CEMETERY CREMATORY -+

A\ 2V2Y.

- g
aAru @

]

RE%[E S SIGNATURE

_.I.l_rcmed Embaflioer’s Statetnett on Reverse Side)

75, FUMERAL DIRECTOR'S SIGMATURE

ION {Olty, town, or county)

(Slate) -




RECEIVED 5225 @
District Health Officer No. 7

Disrict Filo Nober 425 2 E2.
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% 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 Embalmer No.

working under my persona! supervision.

....................... Signed..m' % - -

Student ....

Student Embalmer

Licensed Embalmer No... 6[ ? ./()/ ......................

P. O Address_%mmm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds fot revocation of License.)

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