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THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 9 1950 STANDARD CERTIFICATE OF DEATH . s site ..

L EB56

"BIRTH NO. REG. DIST. NO. /2 PRIMARY REG. D!ST. NO. "_J_L.; Regisirar's No,..u.... ,4: ..........................

. PLACEQOF D ATH 2. USUAL RESIDENCE (Where Jecoased lived. It instization: , residece before
&. COUNTY - a, STATE ¢Z_ ' ¢ b. COUNTY 24 deulnm

b, CITY outcide corpurata Iumu writs RURAL and give ¢. LENGTH OF ¢. CITY (Lquuside corporate limits, write RU
rpwogki STAY fin this phace) OR N .

TOW,
d. FULL NAME OF (If not in boapital or institution, give street add or loestion) d. STREET (I¢ rural, give location) ;
HOSPITAL OR ADDRESS- : - .
INSTITUTION ' : oL ys z
3. ge'?:wéﬁs%% a. (First) ] b. (Middle) ¢ (Last) 4 03}'5 ) (Month)  (Dsy)  (Yer)
(o pint) AN A MeCapTy | oom S~ 2297
[ , 6. COLQR OR RACE | 7. MARRIED NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | F UNDER 14 HRS.
M NEDY DIVOR (Bpacify) - laat birthday) Muﬂ'-hl] Days Eoun[ Min.

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BYSINESS OR_IN- {11 BIRTHJLACE {State or forelgn country) 12, CITIZEN OF WHAT
done most of rorklﬁov&a retired) DUSTRY F / /[/ COUNTRY? .
% ‘,Zi \ W /

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

.INFORM.ANT' S SIGNAJURE OR_NAME ADPBES

Z g/4bs

18. CAUSE OF DEATH MEDI CERT Iggggﬁl;‘ gtnv:en
Enter onl 1. DISEASE OR CONDITICN N DEATH
'nfeff,fcaio&ﬁﬁ‘(’g DIRECTLY LEADING TQ DEATH® (5) SN fu 2 &
*This does mot mean | ANTECEDENT CAUSES I Z 5 L}. e A ,Q__%_‘__‘_'

the moce of dying, such | Aforbid eondilions, if any, giring DUE TO (b)
as keart foilure, asthenia, rise to the nbore couse (a) stalmg . . e
cic. It means che dis. | he underliing cause last. B _«A_Z" Ga ! : - L .
case, injury, or complicas DUE T (e}
tion tohdeh caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ &

Conditions contribuling to the death but 1ot 9«

related o the disease or condition couring death. 2 g\g‘/
“19a.- DATE OF OPERA- | 196."MAJOR FINDINGS OF OPERATIQON et e 0 tooToT L] 20, AUTOPSY?

TION
-l . I PO, YESI:I NOD

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY?) (STATE)
SUICIDE boma, farm, fagtory, atreet, office bldg.,e14.) cL -+ . . [ .
HOMICIDE
21d. TIME Month} (Day) ‘_I.an) (Hour} 2ie. INJURY OCCURRED 211, ROW DID INJURY OCCUR?
OF o ‘ WHILE AT[—] NOT WHILE
INJURY WORK AT WORK -

22, I-hereby certify that I-attended the deceased from e %/JR 30 to Ny A3 1987 that T last saw the deceased
aliveon =g 23~ 195°0  and thot death occurred atl__ﬁ m., from theﬁ{auses and on the date stated above.

21, SIGNATURE Y : (Degroe or title) | 23b. m 2. DATE SIGNED
P s.g,.g .,r—j_),;DU i DU oY .r’/.\.gj‘n.

A
DATE REC'D BY LOCAL EGISTRAR'S JIGNATURE ¢
e A é‘ﬁ }?A

24a. BURIAL, CREMA- 24b. DATE 24¢, NAME OF CEMETER @)R CREMATORY | 2 LmAﬂ%cuumy) ; (Smte)

T, REMOYAL 8
/? UNER L DIRECTOR' S 5| GNATURE i RDDRE !
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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,

Studeant Embaimer No.

working under my personal supervision.

Student ..cavinencrnccccanssanrnanre wessnes
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fa:'lure to comply with
the above constitutes grounds for revocation of license.)

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




