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THE DIVISION OF‘ HEALTH OF MISSOURI
1950° STANDARD CERTIFICATE OF DEATH

FILED JUN 8

81RTH NO.

D ’5"49"""7

1. PLACE OF DEATH

a. COUNTY '

2. USUAL
&, STATE

IDENCE (Where deceased lived.

© mee. DIsT. w0, _/FSL pRIMARY REG. DIST. W0.aT 2T Registrar's No o?yﬁ

I talica: residente before
b, (.:OUNTYM7 adicimion}.

b, CITY (I ou
TOWN /< ;

eorpuratg Li r.-wriu URAL and give
township)

¢, LENGTH OF
STAY (ln this placa}

<. ClTY (I ou corporate t1 R L and give township)
/&M%m J5h 2

d. F!!_.IIOLIS.PIIHTAA&‘I_E OF (1f oot ia bol:pl give stroaf addrom or location} d. ASJ&?}{EEETS
RSPTOTION. 229 E W"’ ,?Z?' EE g%

3. NAME OF 8. (First) { b. (Middle) c. (Last) 4. DATE onth)  (Day) (Year)

DECEASED OF

(e i) o] ESTIN _ CLARK M LA DEATH — 23-/950
s.% ZTHE % OR RACE | 7. MW 8. DATE OF BIRTH 0. AGE o yesrd] ¥ voen | s | 7 wroen o,

{ oh onre in,
] T (- eo—/80e | 8K l}’i| |

IE. ﬁ%ﬂ OCCUPAT] (Gilwn IKdod of work
wo! t‘@ lfa, wven if retired)

10b. KIND OF BUSINESS OR IN-

12,Ci7I OFWHAT
L
[N

P ]

Bl losde Dizs 9
no"I'HER' S

15, WAS DECEASED EVER IN U.5. ARMED FORCES;
{Yes, 0o, or unknown} | (If yes, give war or dates of sarvioe,

M NAME t-"
O . .

16. SOCIAL SECURITY
NO.

E CR; NAME

' line for (8}, (b), and {¢)

18, CAUSE OF DEATH

| Poter only onscaussper | |. DISEASE OR CONDITION

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, ruch
a3 heart faflure, asthenia, -

de. It means the dis- the underltting couse last,

DIRECTLY LEADING TO DEATH® (5)

Morbld conditions, if any, gising DUE TO (b)
' ﬂcctoﬂwnbw:mwe(a)dcthw* L - B . o :

i o ..u;? M

* NSEI' AND
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-DUE.TO (c) -

care, infury, or complice-
tion which coused death.

11, OTHER SIGN!F!CANT CONDITIONS

" Conditions contribuding Lo the death but not
related to the disease or condition cousing death.
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19a. DATE OF ogﬁ';i . AMAJOR FINDINGS OF OPERATION 207 AUTOPSY?
A 1949 _.Qlu.,ﬂ}h-_.m.a-.)_.u uru-/‘\ Q-kff\ dvt.me-A : ves (] wo X
21a. ACCIDENT (Bpweity) 21b. PLXCE OF INJURY (s.s..iaorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY ¢ (STATE)

SUICIDE, boma, farm, factory. swreat, offios bldy.. s3e.) -

HOMICIDE
214, TIME AMeath}  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

ey - - WHILE AT} NOT WHILE . . .
INJURY = | “work AT WORK ] e

2. I hereby certify-that I atlended the deceased from ) A , 19 4l o %ﬁu—g_li 19259 , that I last saw the deceased

alive dﬁ L IQ_A_ and l.ha! death oceurred at _7} O— CL- m., from causes and on the date siated above,
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23¢. DATE SIGNED
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Mé@“’i@“ Bory Wpoeldld " Ures™”

URIAL J CREMA- 2.4b DATE
j‘@%" v M o
DATE REC'D BY L.OCAL ISTRAR‘S SIGNATURE
_, 44,%-5: ;QJ.

/é?ﬁ FUNE DIRECTOR § 5] GNATURE

(Licensed Embalmer's Sulmtonﬂm Sice}




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

e

[ — . Student Embalwer No.
working under my personal supervision.

e “87@ A. KMM

Student Embalmer

Licensed Embalmer No;z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Y(Esilure to wmply witl
the above constitutes grounds for revocation of license.)

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




