. No, 300

10.48

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI )
FILED MAY 27 1950 sTANDARD CERTIFICATE OF DEATH qu.ru. Ni

1003

BIRTH NO. REG. DIST. NO. . PRIMARY REG. DIST. NO.

Reou‘!mr 1 No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adiniminn?.
b. CITY (I o Inlrwuu Limita, writs RURAL and give g‘m]?rENGTH OF c. CITY (If outaide oo Nmits, write Rj;RAL a0d cive townabip)
townabip) (in thix place)
KN vr's | g?i‘w" I A Zq}u/S RIBEG
d. FULL. NAME OF {(I{ pot in hospital or fostity . t, or loeation) STREET (U ramnl, gdve Inndcn)
HOSPITAL OR 4 ADDRESS d
INSTITUTION A /o 1€ /fﬂyl .
3. NAME OF a. (First b. (Middle) c. {Last)
AN 2 (First) _,__. P d ﬁ% b ] DY, (Month)  (Day) (Year)
(Typeor Print) (, TR A/ IS0 ¢/ DEATH lY 15866
5. SEX & COLOR Opy RALE | 7. MAR D NEVER MARRIED. | B. DATE OF BIRTH ] 9. AGE (In yesrs] Wirotn 1 1om | & ovoer u wes.
M ?_ J wi DIV@RCED (sp.én.w last birthday) |Months l Dsyu | Hours | Min,
1a 5UAL gFCUPATION (Ghekicd of work | 10b, KIND GEFBUSINESS OR_IN- PLACE (State or foreien countas) / 12, CITIZEN OF WHAT
donsd) ost offfrorking lile, svan if retired)- D » COUNTRY?
L4
13a. FATHE NAgE - - [13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WiFE
- -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . SQOCIAL SECUR:!T(JY PIFOR ANT' S GNATURE OR NAME ADDRE
(Yoa, oo, orunknown) | {(If yes, rive war or dates of service) .
[ *
- = - 2.V, V! Raiw
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
' Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH

Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* 4y

o This docs nat mean | ANTECEDENT CAUSES @ . ﬂ<: Y Pae b o
U

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (B)
ax heart fallure, asthenia, rise to the above cause (e) ;tatiﬂg -
“ete. It~ means the dis- the underlying cauae last,. - N IR - -
ease, infury, or complica- DUE T0 (c)

tion which cevaed death. tl OTHER SIGNIFICANT CONDITIONS S . =+~ I 17 . I

Conditions contributing to the death tut ~w¢
related to the disease or condition causing death.

.19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION T, - N et . - 2. AUTOPSY?
TION
. . ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (SI'ATE)
SUICIDE home, farm, Iactory,strest, office bldg..ete.) . " -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
INJURY WORK AT WORK d
22 ] hereby certify tha! I altmded lhe deceased from , 19 to 19__ that I last saw the deceased
alive on , and that death occurred ab—f'iﬁ. o from the causes and on the dale staled above.
m;_stGNA Degre or iitle) | Z36. ADDRESS 7 / 2. DATE SIGNED
446'..1-40& 2)@:’/&.4—-1.4_4, .500 2 P2 S
z.t. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY O A R (City, town, or county) {State) .

LG, REMOYEL Bpedity)
2]

DATE REC'D BY LOCAL | REGISTHAR" 25, FU H'3 SIGMATURE AboReds

-— NERAL OIRECTOY
REG.
A 2 199 ?_[.ﬂ 14)'4@4‘/2"’ Mﬂéf_—
{Licensed Embalm:r‘o Stafement on Reverse Side)




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 Embelmer No. ,
working under my persona! supervision.

STUTONE waonarenscannennes Signed.... g .. 1_43'4(6(//
Student Embalmer .

Licenzed Embalmer No, ﬂfé .........................................

. 0. Addressd{ 2 LY. M ............... S

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply with
the above constitutes grounds for revocation of license.}

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




