ALED JUN 9 1950 THE DIVISION OF HEALTH OF MISSOURI j 8355

5. No.300

3 e STANDARD CERTIFICATE OF DEATH State File No.. o
!nmm no. S 4 £ 0.5~ 50 nee. pisT. N L 318 PRIMARY REG. DIST. NO.S mﬁ. Regittrar's No 4939
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. If imati tence bafars
a. COUNTY : a. STATE b. COUNTY adnlmion),
. Hissroer,
0 b. CITY (If outeide corpuraie limits, write RURAL and give t. LENGTH OF || c. CITY (if cuteide corporats limits, writs RURAL acd glve townabip)
OR . vahlp) STAY (in this place) OR .
Town . 44 | 1 TOWN M Loees ~12 X/2G
d. FULL NAME OF (If oot la bospital or Institution, give sireet address or lowtion) d. STREET (Kf rural, xive location)
HOSPITAL O APORESS 2
\NSTITOTION. dewrsn Hospidan.. / ~ ASTF ng c i s~
3. NE,?:ME %IB a. (First) b. (Mladle) . (Last) 4 DSP.; {(Month)  (Day) (Yean
(Type or Print) Bany o - HMoksn DAH L — & -S5O
5. SEX 6. COLOR OR RACE /A 7. MARRIED, NEXER MARRIED, 8 DATE OF BIRTH 9. AGE (In years| = THoER | YEAR | o N b HEs.
C} WIDOWED, DIVORCED (Specity) ~5 last birthday) uom.h-l Days nm-, Min
MALE Lt (0
10n. USUAL OCCUPATION (Givelkdod of work | 10b. KIND OF BUSINESS OR [N- ll Bl (Bte forelgn . 12,
dona during mu-su?wuk!u lifs, sven if ndl:;) : DUSTRY i 0 zoggp:%qr?r: WHAT
:i 01 4 /77
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4, le: OF HUSBAND OR WiFE
MeEL viN. /[’off A VN Horfence BooDrran .
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS -~
(Yes, o, or unknows} I (I yus, ghve war or dutes of service) (< A¥Y'T
' Met viv Mot N 557¢ Bpsame 1,
18. CAUSE OF DEATH ' - MED]CAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onecanseper [ ). DISEASE OR CONDITION t 0 [ ONSET AND DEATH
line for (a), (b), end (¢) DIRECTLY LEADINGTO DEATH (“)

Ty dot mot TR ANTECEDENT CAUSES ‘ sﬂR
the mode of dying, ruch | Mortid conditions, if any, pbiﬂg DUE TO () i 7’ > A

ot heart fallure, asthenda; | rise to the ebove couse (o) dating : ™
de. It means the dis. | he underlying cavac last. |
care, infury, or complica- . . DUE TO (c) . \,q-l_..‘ .

tion whizh caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS ’ ‘

Conditions contributing to the death bt nof -
related to the dlaease or condition esuring deafh.

WRITE PLAINLY—USING I:INFADING Bif.ACK INKE-——MAEKE A PERMANENT RECORD

19a. DATE OF op_ll;:%.\ﬁ' 19b. MAJOR FINDINGS OF OPERATION - ’ ) : ’ ' 20, AUTOPSY?
i o e L w e
2la. g}cs:é'ng_gr (Bpecily) 21b. nhhforlujum (*£. :;M 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
HOMICIDE ¢ it aall B el :
21d. TIME (Mdath) (Day) (Yem) (Houwn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 s /
whee maLgar ] orwnr St ' v,
e by - rl R f)
21 hcrcby certify that I attended the deceased from [\ 19.5),1 that I last saip the deceszed
alive on 19___, and thal death occurred al '-' m., from causes and on the dale siaited above.
| 23a. - SIGNATM {Degree o titls) Z!b ADDRESS 2. DATE SIGNED
' nunu\l. CREMA- | 24b. DATH 24c. mr—:orémv OR CREMATORY LOCATION (Oh.'bwn.or ty} (Btate)
4 H .
ﬁu yi1a , 7 O (s G/ 4 /%m :

VA (. : PN AW '
? ZRAL DIRECTOR'S I GMATURE" ADDRE

) ﬁﬁm b.‘“_a_.‘ Y 1A gt _,‘/1”_..‘11 //I/ )7/ {4 7//5 ’

. (Licensed Embetmer’s m ot Reverss Side)

/.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, o by

,,,,,,,,, \ Student Embalimer Wo.

working under my personal supervision. . / j

————

Licensed Embalmer Nn,;

Student cocvcnsae tesassnsassanasarienatnane - Signed..........>
Student Embaimer .

ra

" P. Q. Address
in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMB.
the above constitutes grounds for revocation of license,)

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




