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WRITE PLAINLY—USING -UNEADING B;.LACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 1.6 1950

STANDARD CERTIFICATE OF DEATH
REC. DIST. N0, _/© O pRimary REG. DIST. W0. A5 2 2. koo

17220

State File No, e

ad

16. SOCIAL SECURITOY

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
l'\'nmarunknmm) (1f yes, xive war or dates of servies}

. BIRTH NO. "2 No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb 4 d lived. If & reaklance befors
a. COUNTY a. STATE . . . b. COUNTY admimioa) .
JCE o2 L0S o /}4/ SEO UL, Je::eé&gm
b. CITY (f outxide cormate limits, write RURBAL snd gve ¢. LENGTH OF <. CITY (I outelds corporate timits, write RURAL ac give townehing
OR wownshipi| STAY (in this place) 5—-2)-579
TOW Ao 02,1/ 4 NGLINA S ptara TOWN Hegewy L a0 e 4]
d. FULL NAMEOF (If sot in bowpital or & jon, ghve strwst add locats d. STREET (U Tars), give location) {#
HOSPITAL . DRESS ! Q 7—
INSTITUTION 3350 Lg]jc leeeT
3, NAME OF s, (First) b. (Middle) ¢ (Last) DATF. (Month) (Day) (Year)
fm“f'w Wil l)s (We hb) B A ss DEATHAMIECA 2, /950
0 6. COLOR OR RACE | 7. #IARNED N%R MARRIED 8. OATE OF BIRTH 9. I;A.(EE (lnnlnn n: :::n lg ¥ DNOER M ums,
DOWED, RCED (Bpacify] bixthday! o Hours | Min,
i O w7z ed 11Dec.. 22:/9892 | ~ o |7 |
10a. USUAL OCCUPATION (Gire kind of wewk | 10b. KIND OF BUSINESS OR IN- !Il BIRTHPLACE “(Buita or toreisn oowntry} 0 12. CITIZEN OF WHAT
drering mont of w. Weersaidraind) | S/ fo DUSTRY ?OUNTRY?
e 70 & Aedd , Lo, m/vaA?epK ('/ch/ew LD, £.SA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 1 .o . 44 NAME -OF uuswn OR. WIFE
Wb hiam H N L E/»/?.-H ﬁ A B:\ N Maes “HrLL el

n'JNFORMANT-'-.smNATURE OR NAME

e

ADDRESS: -

LAwRence  fl ya L, rf/eﬂeq/sﬂ/v ez/mm

[

18, CAUSE OF DEATH
[ Enter only onscanse per

"MW oae. It means the dis-

1. DISEASE OR CONDITION

line for (s), (b), and oy | DVFECTLY LEADING TO DEATH® ()

*This does mot ANTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dying, tuch
.68 heart failure, asthenia,

Aforbid conditions, if any, gising DUE TO (b)
.ru: to the above cause (a} wm
ying couse last. - -

care, injury, or complica- DUE TO {c)

INTERVAL HETWEEN
OHSET—AHD DEATH

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the deqth bt oot
related Lo the disease or condition causing death.

tion which caured death.

Yoo

- || 19a. DATE OF OPERA- | 19b. MAJOR:FINDINGS OF OPERATION™ ~© %* B N AT o |20, AUTOPSY?
TION
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.g.. inovabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory. strest, offiee bids.. sa) L J I A
HOMICIDE
214. TIME (Mouth) (Day) (Year)- (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY: . o 'HTLEAT H:_FII'IHI'I..E
n!hacbym:fythallatundedthe‘ d from Menll 3 1952, 1 T 19—, that I last saw the deceased
alive on , 19 and that death occurred at .5 Pm., from the causes and on the date stated above.
.23a. SI TURE . . (Degros or title) | 23n. ADDRESS He. DATE SIGNED
2. B &A.Lcnzu b, DATE i Zic. NAME OF cz-:umav on CREMATORY . f:{ael.ocmou A(c?./t&wn. orct(auumy) (sm;,
Bpasity) _ ' =Z0 ol M
oAk D MR R 1950 | Calh oly Lo A, .
C TE REC'D BY LOCAL AH{'S SIGNATURE I“Q Z(uunu DI RE @snnnmn /7 .dfg“j,
Wt 7 (95D 277 AN 12712’5
: (Licensed Fxlhlmn’-?-ﬁnum

mlﬁ-ﬁ&)




oS- /-8 03/“3338 B.WU

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, 0f by rercomveverrees

Student Embalaer WNo.

working under my persona! supervision.

SEtUDd BNt vvciecasnrccstasirssrsnmnsscustannse
Student Embalmer

Licgns e
P. O. Address__ﬁ{gt‘e@..&m _)W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW\fRITING. (Failure tpé:mply with
the above constitutes grounds for revocation of license.) .
If this body iz not embalmed, fact should be so stated above.



