—  THE DIVISION OF HEALTH OF MISS0OURI -

5. Mo.300 .
o e FILED JUN 3 1950 STANDARD CERTIFICATE OF DEATH i g rite o, 4}3
BIRTH No. ree. 015t wo. L FT  eniwmay ves. o131, wo. /02 Registrar's No.ooiso ot
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decessed lived. If losd Z Sofore
a, COUNTY a. STATE « “ b. COUNTY == lﬂmf-‘ﬂnl.
4 cJnekson | e
b. CITY (It outelde corpurate limits, write amn and give ¢. LENGTH OF ¢. CITY (1t cuwide carporate limits, write RURAL and give townahip)
R rownship)| STAY (in this place) A, -
TOWN L, Fe - N Aeasas (2 L ﬂdl ’7\;\(
d. FlHJé.SL NAME OF {If pot in hoapital or institutiond gve a sddress or localion) ADDRESS (If rural, give locatfon} O
WrTONONG 7 T 2 SEPH's HosPrim L. Y24 Wooo Z/A/vo 0L
3. 3‘2’?:'255%% . a8 (Flrst} ) b. (Middle) _ Wt) . | 4. né;E {Month)  (Day) _(_Yaar)' .
(Type or Prind) QTE,S’SE o BNES - LS L sy S/ & o
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ tsoEm 1 ru.l I UNDER 34
7—._ WIDOWED, DIVOBCED (Bpn/dlr) 1 Last HZ:;'_I Monm’ Hours ' M!n ‘
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE {Btata or foreﬂn country) 12. CITIZEN OF WHAT |
done during most of working I, even if retired} DUSTRY /_,/ / JUNTRY?
— | Aysas Crly, avsas | i A
13a. THER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cry WWise SRe sl [arAS eliy G E
I5. WAS DECEASE® EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no, ogunknown) | (If yes, xive war or dates of service) ‘ NO. /' A e
. — r56, 21 4T WoopkAnd, de -
MEDICAL CERTIF TION INTERVAL BETWEEN

18. CAUSE OF DEATH coNDITt NTERAL Bwee
. Enter only onecsuse per 1. DISEASE OR NDITION - .
Iine for (s, (b and (@ | PIRECTLY LEADING TO DEATH"(5)

*This does mot mean ANTECEDENT CAUSES N .
the mode of dyting, such | Mortid conditions, if any, giving DUE TO (&) __@_1‘ =P AND
a# heart fallure, asthenla, rise to the above cause (a) stating .
ele. It means the diz- the underlying cauae last. .
caee, Injtiry, o complica- DUE TO {c) ‘ﬂb rm .
tions which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not oINS 3 form ot a.f pg?) }\
related to the dizease or condition causing death. Y Py -
192, DATE OF OP_FI%JN 15b. MAJOR FINDINGS OF OF_ER.ATION . . 20. AUTOPSY? )

ST O CCa re tnesrd of Slomore) <o/on ves S50 [
2is. gﬁ:&D{)ENT (Bpecity) 21b. PLACEOF INJURY (e.g.,in orabout | 2lc. (CTTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h . offics s —
- ROMICIDE — oma, farm, !Ana;u_u_oﬁ bldg., ew.} —
21d. TIME {Month) (Day) (Year) {Hogr) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
—_—— WHILEAT{—] NOTWHILE —_—
INJURY WORK AT WORK

21 hereby-ceﬂffy that I altended the' deceased Jrom =~ -4 Ay to I —/f —, 190~ Othat I last saw the deceased
aliveon _ J——2/7 _, 19:. 3 Cend that death occurred al -M from the causes and on the date stated above.

2a. SIGNATUREH d on . (D or title 23b. ADDRESS 23¢. DATE SIGNED
_ S oz £ g 2% e
. 2480 DATE

zi’ NAME OF CEMEI’ERY OR CREMATORY 244, LOCATION (Otty, town

A MAy-s51s8 7 M

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

(Licensed Embalmer’s Statement on Reverse Side)




P I |

P

- * STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body “whdse name is recorded on the reverse side of th_is certificate was embalmed by me, or by—......

. ' L= e 3

. . s ' Stud imer No......
working under my personal supervision. udent tmbaimer No

STgned..sesnrrrssansunconenran e

Student Embalmer

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of license.)

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




