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WRITE "PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE. DIVISION OF HEALTH OF MISSOURI 18033 ';
ALED JUN 9 1950 STANDARD CERTIFICATE OF DEATH St File ool 3

REG. DIST. MO, _3j_8_n|m'r REG. DIST. m1003 Registrar's No.

BIRTH RO.

1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Where d d lived. If inatitution: id belote
a. COUNTY : a. STATEMO b, COUNTY adinimion).

B. CITY (I onteide corporate limits, weite RURAL scd glve g. LENGTH OF || ¢. CITY (If outdds corporate limits, write RURAL and cive mmm / 7

OR - . . 1] STAY (in this place)
oW Of Locoy's 7/)'0‘""5/ Aoeres

d. FULL NAME OF (1f not In hoapital or n, glve street ad. or loeation) (If rorsl, tion)
I 5507 s S | s g 3, 7 e P /Vc-,

3. NAME OF a. (First] b, (Middle) ¢ (Last)
DECEASED (First) ¢ 5 * 4. DS}'E (Month) (Day) (Year)
(Tvpeor Privt) T AN AE e A ver EAH ST R4 SO
5, SEX 3| 6. COLOR OR RACE | 7. m&%ﬁg EIE\\{EECHEQRREED.) 8. DATE COF BIRTH l 9. AGE (o years ; m'::: |Dr'u|. ; UXDER 4 RER.
{Bpweily, i ¥} on ays outs | Min,
[Em 2| widowe: x Dee. 25, /JR3 ’ |
10a, USUAL OCCUPATION iwekind of week | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8tate or forelgn wuuu—r) 12, CITIZEN OF WHAT
Wmotwwhuuk.mﬂnund] DUSTRY ﬂ l COUNTRY?
Phronses
130, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

.

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Ye8. 5o, or unkoows) | (If you, glve war or dates of service)

16. SOCIAL SECURITY
NO.

ADDRESS

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lﬁgﬁm
| Enteronly onscausper | I DISEASE OR CONDITION ertensive Heart Disease
Hime for (8), (b, and () | PIRECTLY LEADING TO DEATH® (4) Hyp 3 months
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, ;| - rite to the-above canae (o) dating. - - . B : -
ec, It means the dis- “the undertying cauze lag. .
case, infury, or complico- _DUE 7O {). . e -
tion which caused death, | 11. OTHER S!GNIFICANT CONDITIONS 0T i
" Conditions contributing to the death byt not -
i related to the disease or condition causing death. _ i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - : ’ 20. AUTOPSY?
TION

21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (ex. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (QJUNTY) ) (STATE)

SUICIDE bame, farm, fsctory, street, offos blds., ere.) - bt . ‘

HOMICIDE . .
21d. T(I)l;:!E . {Moath} , (Day) (Yewr) (Hour) 2le. IHJUR“!’ OCCURRED | 211. HOW DID INJURY OCCUR?

el - WHILE AT[—] HOT WHILE - éé"éf‘

INJURY . | woRK AT WORK e ,::J' X
2. I hereby-certify that I atiended the deceased from _15 Feb 1 to___ May 15 50 that 1 lost saiv the deceased

" alive on Méy__ 19_90, and that death occurred af m., fram the causes and on ihe date slated above.
‘23. SIGNATU E - %Z”M‘JU {Degros oz title) | 23b, ADDRESS Zic. DATE SIGNED

/A oo u501;-1 E;x‘qf e A.vp : 26 May

T'%g..aﬁu’ 5 g - 52

Y OR

B

(Btals)

ATORY

10N (City, toyp, or county)

24a, BURTAL, CREMA- Zlb DATE 24c. NAME QF CEM
REMOVAL

(4

DATE REC'D BY L.OCAL REGISTRAR'S SIGNATURE

R Tl il By A1

{Licensed Embalmer’s Ststement on Reverse Side) 74




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 Embatmer No.
working under my persona! supervision.

STUAENT veserensonnannonans eereeiieraes Signed %{M

Student Embalmer

Licensed Embalmer No. 4 %P,?

P. O. Addrea_ﬁ;ﬁ%

Note: The zbove 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.




