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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 27 1950
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OR townghip) | STAY (Lo this place) OR B
TOWN o Ked Pu.d G120
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- (Bpacify) t )} |Montha! Daye | Hours | Min.
o Shagle & 99361 7™ "™ |
10a. USUAL OCCUPATION (Owakindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE tBtate or forslen coustry) 12. CITIZEN OF WHAT
ring most of working mo.wmi.lmdnd) DUSTRY C / COUNTRY?
= Ha wdo! b o Jil .
13a. FATHER' S NAME J3b. mmsn S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} e | [ 4 K e w
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY } 17. INFORMANT' S S|GMATURE OR NANE ..  ADDRESS GMATURE OR ADDRESS
{Yea, no, orunknowa) | (If yes, mive war or dates of service) NO. 49/ w
18. CAUSE OF DEATH MEDICAL cERTIFICfi‘I INTERVAL BETWEEN
 Enter onty cnecausoper | I DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (3), and (<) DIRECTLY LEADING TQ DEATH (@),
“*This does’mot nean ANTECEDENT CAUSES 4.‘ Ealimn ,é’, MW}
the mode of difing, such memwbgw if ‘;mj gising DUE TO {0
‘a8 heart failure, asthenie, ;| rise Lo the cbove cause (a} stating o
de. It vmeams the dis- | he underlying couse laxt. i
case, injury, or complica- . DUETO &) *a‘cl‘ﬂ 7
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS Q
Conditions contributing to the death dut ot ﬁ tad o /
related to the disease or condition ceusing death. "'fp' ;7 -Qf’
15a. DATE OF OP'FIROFI‘%- 19, MAJOR FINDINGS OF OPERATION 2. AUTOPS
. . ) s . ‘ - wo [J
21a. ACCIDENT (Boedity) 21b, PLACEOF INJURY (e.g.,iacraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory. strest, offiow bldg..eve.) -
HOMICIDE
21d. TIME (Moath) (Dur) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILE AT} NOT WHILE . #
INJURY WORK AT WORK i
; 7
z I hereby ccrtqu that I atiended the deceased from | 7_ , 18 , that I last saw the deceased
alive on : 19 , and that death occurred at /o2 /- /M from the causes and on the date stated above.
GNATURE AA] or title) | 23b. ADDRESS - 23c. DATE SIGNED
M,é 4!)::-“ SF oo w S-S
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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 5 S

Student Embalmer do.

working under my personal supervision.

Student coeevecccccasssnas teesensavnaaenauns
Student Embalmer

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.




