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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 235 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. /(' i PRIMARY REG. DI5T. WM Kegistrar's No. 9‘ 7

1’?2'?’1

/ State File No...

the mode of dying, such
as heart failure, asthenia, |.
ete. It means the dis-

rize to the abore cause (a) stating |
the underlying couse lost, *

DUE TO (o)

ease, infury, or complica- —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribtling lo the death but not
related to the disease or condition cauting death.

P

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaere 4 d lived. If L lon: rasidence befors
a. COUNTY a. STATE b. COUNTY admistlon),
KoY Mrssoors CaoX
b. CITY (It cutside corpurate limita, write RURAL and give ¢. LERGTH OF c. ClTY {13 ouddo corporate limita, write RURAL ac.d give mn:h.ip)
TCO)R- q} . wownship) | STAY {in thia place) TO N M
WN OE fA/A- éémﬂ&’ w EC{/IVA
d. FULL NAME OF (If not ia boapital or institution. give strect tddron or lbeation) d. STREET (I rural, give location) 0
HOSPITA ADDRESS
. |N5TITUT!0N
3'5‘EAC%}E\S°EF . a. (First) b. (Middle) \S‘ . ¢. (Last) 4. DS}'E {Month) (Day) (Y:l')
{ Type or Print) /L‘ﬁﬂ./’// 4 HAE/CFEﬁ DEATH /72 3O
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEYER—MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UMCER 1 YZAR | o UxOER U HES.
WIDOWED, WOREED (Bpecily) ™| last bithday) Mnnl.h-{ Days | Bours | Min.
e’ _WidaWER. |Sepr 15~ 1843 |
10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
" dooe durink most of workiog life, eves if retired) . DUSTRY p . COUNTRY?
4 Lo s sy b VAN/IA .
138, FATHER'S NAME . |13b. mOTHER'S MAIDEN NaME 7 |14, NAME OF HUSBAND OR WiFE
TsPEsl SHAEFFER | hovisE > : /
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFOR T'S SIGRATLRE OR NAME ADDRE,
(Yoa. no, orunknown) | (If yea, give war or dates of service) NO. m % _{
' A 4 eA M/n/ aAndd
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;[l‘gg\rfu [:]
. Enter only onecatse per 1. DISEASE OR CONDITION - AND DEATH
Timo for (), (by. and (@) | DVRECTLY.LEADING TO DEATH* (5)
o -J o
«This does mot mean | ANTECEDENT CAUSES 3 6 -tI—J. -
Morbid conditione, if any, giring DUE TO (b) $-4>

.-

P4 X

20, 'AUTOPSY?

19a. DATE OF OP'IEFOAI‘I- 1%b.I MAJOR FINDINGS OF OPERATION
e _ ves (1 wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, factory, sireat. office bldg..ov0.) . . . i e

HOMICIDE - .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y

= WHILEAT ] NOT WHILE
INJURY WORK AT WORK .

22, I hereby certify that I-atiended the deceased from _‘t& 19479 to St 195, that T last saw the deceased

aliveon _ S ~/7 19590 and that death occurred at Z_QA m., from the causes and on the date stated above.

jNATURE /0/ [J/ 5 i ’V(Dagme or til.le).

" Z3b. A?DRESS { N a—?’ %-\a- ko,

Z. DATE SIGNED

{ icensed Embalmn- Sutemzm on Reverse Side)

S /2~
%B:FEERHIOA\"-AL EMA- | 24b. DATE " 24c. I\A\IE OF CEMETERY OR CREMATOR:(, 24d. LOCATION {City, town, or county) (51ate)
thnltr) g .
/ . 7 Josep/t Carkokie Edivg . . /‘f/ssod&/\-‘
DATE REC'D BY I.%%%L REGISTRAR'S SIGNATRE ) /5/ MERAL D Z;ron 5, 510 i P
(ar/ 8-1950 ) ’ 22 AMY,




RECEIVED YA 23
Di~trict Health Officer No, 14
District Fiie Humoor <S> “!..?.ﬂfvﬂ

Dcts F:!cd -

|

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 — oo

Student Embalmer Mo,

vworking under my persona! supervision.

StUd@nt coesurnccsnasccnconnribarannastrues
Student Embalmer

Licenzed Embalmer
P. O. Addresséd
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 embalmed, fact should be so stated zbove.




