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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 26 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. l& i PRIMARY REG. DIST. NO._,_LO_'QA-'Rzm'ﬂmr'J No...21u.022 .........

stae Fite Non 57D

W""

BLRTH NO.
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decotsed lived. If institution: residence befors
a. COUNTY b. COUN adinimton).

a. STATEW

c. LENGTH OF
STAY (in thia place}

o

—
+ by CITY (U outaide corpurats limits, write RURAL and give

TowN /’)’ itz . toweatin)

€. Cg'é( (If outside corporate Hmita, write RURAL% cive townahip)

L pnane (2Pt oz Oy

(If yew, £ive war or dates of service)

)

d. F]]:IJOUS_P'I!PAME OF (If pot in hoapital nr‘i,nulu:biou. give streot address or loeation) dAsDT[?FEgS (If rutral, give é o ,
P
INSTHUTION 53 G /4 , CBT, S/ & .d;\/\%?, T,
3. NAME OF - (F b. (Middle . (Last
DECEASED & YFR e EsA ¢ L ¢, (Last 4. DATE (Month)  (Day)  (Yearf
{ Type or Print) gQL(PM-(a— DEATH T o S
5. SEX / 6, COLOR OR RACE | 7. mﬂ)%%‘ég BIE\\"OEECI'EARRIED. 8. DATE OF BIRTH 9.:'GEir&n years| IF UNDER | YEAR | OF UNDER t4 WRs.
- . (Bpecify) t birthday) |Monthe| Days | Hours | Mln.
Temole bl 22 Mec 3y g7 | T l .
10a. USUAL OCCUPATION (Ghekindof sork | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (3 tarelg ) 12, CI
done during mowt of aor%j::‘ﬁﬁz -~ - . DUSTRY tate or farelgn mntrv£ zcguTNl'Iz'Eh#?F WHAT ‘.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURY OR NANE ADDRESS
(Yes, 8o, or unknown) NO. ity - t-

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (&), and (c) DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION’

HevmMonsa

INTERVAL BETWEEN
ONSET AND DEATH

LoBAR

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 hear!t fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

Morbid conditions, if eny, givin
rise to the abore catise (n) Hatlivg
the underlying cause laxt.

DUE TO (c)

,DUETo (5 PRTEEI&SCLEQ@T,(‘ /fﬂﬁf 955'544

tI. OTHER SIGNIFICANT CONDITIONS' - -

" Conditions contributing to the death but 2ot
related to the disease or condition causing death,

tion which eoused death.

Y300

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION 20, AI‘JTOPSY? .
TION
ves [ wo [X

2ia. ACCIDENT {Bpecify) 21b. PLACEQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, [astory, surset, office bldg . ete)

HCMICIDE
214, TIME (Month) (Day} {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE .
INJURY . WORK AT WORK

2. I hereby cert I attended the deceased from Oct lo _B_Y_.EIQ_I.I? that I last saw the deceased

thai deathmm from the causes and on the date stated above.

(Degme orﬁg)

b, Anunssg ﬂ : ,(@%l Z. DA 5|GNIE_;

24b. DATE

J—- &— S0

24n. BURIAL, CREMA-

AA

24d. LGREATION (Clty, town, or connty) (State)

[orano. % P02

A’,u N, REMOVAL (Bpeeily)
lisnieed 7D

DATE REC'D BY LOCAL PARS SIGNATURE

st 7-8%

I 24c. I\A\‘IE OF CEMETERY OR CREMATORY

ERAL DIRECTOR‘ 5 -SFGMATURE "V AbDRESS

y P75




‘ STATEMENT BY LICENSED EMBALMER -

1 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....... e rs e iaseesesressaen

Signed.. _/ZMQ \-

Stgned....... e maeeriaterete st Licensed Embalmer Noazz////

Student Embalmer
P. O. Address. 2] fW

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 embaimed, fact shnulq be so stated above.

working under my personal supervision.




