S.. No. 30 THE DIVISION OF HEALTH OF MISSOURI
n Mo-208 FILED JUN 8 1950 STANDARD CERTIFICATE OF DEATH Cawrmn. L7806
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q 1. PLACE OF DEATH Y¥ e'ldl Iﬁe Il |2 UGSUAL RESIDEMNGE (Whare Jecossed lived. If lastitution: rmidemce befare
a. COUNTY a. STATE | . b. COUNTY, e "B""""
) S1 Cuavies VMai "G4 Clrny
b. CITY (1! outside corpurnts limits, write RURAL and give . ¢. LENGTH OF c. ClTY {H ondde unrmrl.u lLimits, write RURAL azd give township) .
TOWN T ToWN WenTzvilhe
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oy Jos@pl7- PRy  SCUWMyIRK] oo Mgy G 1959
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13a. FATHER'S NAME 130. MOTHER S MAIDEN NAME 14. NAME DOF HUSBAND OR WIFE
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19a. DATE OF, OPERA- | 18b. MAJOR FINDINGS OF OPERATION - . ' N / . | 20. AUTOPSY?
TION oo
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HOMICIDE_ . e - . : :
\ ] 214, TIME  ——{Moath) ™ (Da§} (Yewr) (Hou ° Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P --"Il'i?uFR‘Y\ R e WHIL'EAT  NOT WHILE

“workz |\ | AT work . ; .

25}] .h‘e}'ébt}'ceﬂi that I attended the dgceased from _%‘L, ,g.EZ, to __Lyg_,_ 19.)23 that I last saw the deceased
alive on , 192, and that death occurred at 8% m., from thefcauzes and on the date stah-d_ above.

L. SIGNATéRk m . ; 2: b(Degma o: title | 23b. ADDR 23%. DATE SIGNED
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Horia h/lm( 12-50 »S:)' Josenpls JOS ep)1 ridie . Mo
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: REG. oL -
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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

et eeea v auta vren emn ' Student Embalaer No.
working under my personal supc{vision.

Student cocuucveirvtrssrrracnacananssananes
Student Embalmer

Licensed Embalmer No

P. O. Address

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 above.




