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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b-\%’

Pl

THE DIVISION OF HEALTH OF MISSOURI
FLED MAY 31 1950 STANDARD CERTIFICATE OF DEATH

Stote File No...woveu.
BIRTH NO. - REG. DIST. mO. PRIMARY REG. DIST. NO. J:j_' Registrar's No.
[N PL£CE OF DEATH 2. USUAL RESIDENCE (When d d lived. u i
UNTY . . ad mimisn!
: U_EFF'E-:R son “SAE MO B COUNTY Y
b. CITY (f oatzide sorpurate limita, write RURAL and give X §=rALYE¥me}:—9F' c. CITY (Y outakis garporate limity, write BURAL acd townshin)
o RURAL~MERAMEE™"| [,/ ozt 8ago™ _MA X YV [ 4 b= 9§27
d. F#%FF‘FA“{'_EOOF (f mot in hoapital or institutlan, give strest addrems ot location) d. ASDrDRFEéErss (I raral, give loeation) (24
wstrononS 7. Ja s EPHS Hitl J NE ;
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Maonth) (Dey) (Year)
DECEASED . OF
rmeormw MAX .S'/MON s 4" -/ P- fG’
0 | 6. comw 7. mARRIED. EIEVER MARRIED.,’ 8. DATE OF BIR_TI-I 9. AGE (in yesrs ‘:uum 1 TEAR Em
M ' BT\ 11/11)18 73 | 9E” é“'l‘? =

10a. USUAL OCCUPATION (Giwe kind of work:

mdw.ﬁ‘wumhd)

LAY

10b. KIND OF BUSINESS OR IN-

GREWERY"

. ﬂIRTHPLACE (Btats or forelen vountry)

MAX Y/LAE MO a4

12. CITIZEN OF WHAT
NT)

SPA.

|

138. FATHER'S NAME

HENRY S'IMON

13b. MOTHER'S fAIDEN NAME

RELIA SC,

15. WAS DECEMSED EVER IN U.S. ARMED FORCES?

(Y'se. no, or unknown)

(1f yos, giva war or dates cf sorviea)

16. SOCIAL SECUREI’OY 17. INFOR

. Enter anly oneoause per

18, CAUSE. OF DEATH
Uins for (s}, {b}, and (c}

. *This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meoma the da-
eans, infury, or

* the underlging cavee last.

"MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)-

ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE

~

£
NT'S SIGNATURE OR NAME ADDRESS
INTERVAL BETWEEN
OMSET AND DEATH

mnusm(b)MK CHRON/C.—

Moerbid amditions, if any,
rise to the cbove couse (o) dating

DUE TO (o) MYO CAQD/ T/ S‘

tion which caused deuti.

. r

11. OTHER SIGNIFICANT. CONDITICNS -~

1/&IX

Conditions contributing lo the death but nof
related to the discase or condition cauring dezih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 2, AUTOPSY?
TION
.. _ ves [ wo [
21a. ACCIDENT " (Speity) 210, PLACEQF INJURY (s.s. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fsatory, strest, office bidg., exe.) . . "
HOMICIDE
Z14. TIME {Monts} (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | " woRrk AT WORK .
22 J hereby cert I altended the deceased from 1 1950, that I last saw the deceased
alive on , 19 o,and that death occurredalﬂ__&m from the causes and on the date stated above.
ob. ADDRE'SS A, 23c. DATE 51
cEVWENT. I
-%‘-5’ olé/1%, 5’0

{Bpealiy)
4

' (Dem- ot "(5’)
2
. NAME QF -
i %m

L i

-} 23a. sSIGNA E, S
24a. BUR] A- . DA
23;;“;@%%

DB?’ OC?

DATE RP
REG.

REGH (SIGH

AJA

mﬁz/
V%iﬁ

ECTOR"S §) GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse stde of this certificate was embalmed by me, of by

- ) S - . Student Embsimer No.

working urnder my persona! supervision.

_ TS S

.. Zo
Stgnad...ccovne s.;..d.e.'; ;. .E.n:l;-n-l.n;;; ............. Liccnsed Embalme / /4 /é
u
- P. 0 ‘Address el

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/tp/comply with
the above constitutes grounds for revocation of license,)

If this body it not embalmed, fact should be so stated above. }




