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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

1

FILED JUN

3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote Fie Nowo LIS
{ 8IRTH NO. REG. DIST. NO. /22 PRIMARY REG.. DIST. WO, _ /L0220 Registrar's No 2245
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where d d lved. If i iience before
a. COUNTY J a. STATE _ - - b. COUNTY adinision).
e Kson Missevir; JAcKSon -
. CITY {If outside eorpurats Limits, write RURAL sod give g.TALYENGTH OF c. Cg;f (H-outaide corpaemts timits, writs EURAL asd give townahip)
toweahip) it this plape)
ToWN /\/An sas (4 /7_ Q_é# TOWN Fonsas @11’1 =
F}l_‘Jcl;sLPII'l_I._hAl\;l-EOOF (I Bot in boapdzal or fnstirution. give strect addrees or Meation) dAFE)TI?IE (T rural, give loeation) ﬁ) b 9
\
wstionion  AMenors b HOSP 3ot gqacs 0
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED ( 470MTE (Mouth) 7 (Dey)  (YemD)
(rvoeor print) (G o, w. .S?')_’A dexr DEATH S I5 S50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8: DATE OF BIRTH m f 9. AGE (In yean| IF /mER 1 YEAR |  UNDER u s
WIDOWED, DIVORCED tHoeciiy} g Laat birthday) |Months | Duys | Hours | Min,
M. . Widowe = 2= +8F0 |gpda- | Gkl |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) J 112 CITIZEN OF WHAT
dc?:ﬁummlo!wmmmd"mﬂ tired) M_, ! DUSTRY . / COUNTRY
X a2 2 : A I l\\nol‘_- : U%
!;3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANGC _OR WIFE
I5/WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no. gr unknown} | (If yes, xive war or dates of service) . .
P . o~ 22 o Doda 22 A B e F Y §greac X &g

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), {b), and {(c)

*This does nol mean
the mode of dying, such
s heart faifute, asthentda,
de. It means the dis-
case, injury, or M

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MMorbid conditions, if any, giving DUE TO (b
_rise to the abore cause (o) slating- -
the underlying cause last.

. DUE TO .(c)

MEDICAL CERTIFICATION -

_&ALM_@M@A

INTERVAL BETWEEN
AND DEATH

T

5

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

19a. DATE 0F'0P1§[Fg};- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . , . ves L] w3
21a. ACCIDENT . | - (Bpecity) : 21b: PLACE OF INJURY (e.a..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) .+ {COUNTY) (STATEY
SUICIDE borme, farm, tactory, street, offies bldy.. eve.) v .
. HOMICIDE ~
210 TIME  (Meaty (Dir) (Year) (Houn  |.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2.1 hereby certify that I attended the deceaséd from: ord Aoy /27, 1 32 1 _Aﬁg;_/_s.' 19572 that I last saw the deceased
. . alipgon = W4 , 1850 , and that death occurred al ™., from the causes and on the dale slated above.
a. ATURE J’ack W. Wolf {Degree or title) | 23b. ADDRESS -0 6 23c. DATE SIGNED
/ e a/ ) / FE e / ﬂ-“7 /_é
G ab@/ "/'7 ¢ {2, Q_W Cokt '’ et 95
24a, BURI CREMA- | 24b. DATE ;! 24e. ME OF CEMEI'ERY OR CREMATORY 244, I..CﬁATlON (Oity, town, ot county) * (5tats)
b ;L ! J:/f’ PR kfj'ﬂ dﬁ /‘2 k"._, .

g~

DATE REC’D BY LOCA!
REG.

REGL,

RAR'S SIGNATURE

4

25 FUNERAL DIRECTOR'S S1GMATURE

ADDRESS




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 Now.svs. tseasrrrissssarmsnses
working under my personal supetvision.

Signed VL&ZM /KM
gtuaent'E.;,L;];n;:-“““'"" : Licensed Embalmer No 4/b f

POAddrm%/?"é- %@‘

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,)

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




