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

N,

A

THE DIVISION OF HEALTH OF MISSOURI

\ : ‘
1
1 ALED JUN 9 1950  STANDARD CERTIFICATE OF DEATH sate pie o L. BHOA.
' BIRTH NO. REG. DIST. NO. _&L&IHHY REG. DIST. mNO. _J;O_O.3R¢gi:lrur’: Novvsens .-':"g’?-g‘?m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resilence before
a. COUNTY a. STATE . . b. COUNTY admisaiont.
b. CITY (If outaide corporate limits, writs RURAL and give ¢. LENGTH OF (|, c. CITY (If outaide corporats Limits, write RURAL and give township)
OR . township){ STAY (ln whia placedf] %as . &
TOW , N = DT 7
d. FULL NAME OF (I! o bospitsl or insthution, give strect sddross or location) d. STREET rural, give loeation) e ﬁ
HOSPITAL OR g ADDRESS
INSTITUTION ig :2 a é! gzg ge_ﬂﬁuﬁ
3. NAME OF 8. (First) b. (Middle}

DECEASED
{ Twpe or Print)

(e

5. SEX 6.

Qﬁaj_o_ﬂ&ﬁx_
10a.\LISUAL OCCUPATION (Give kind of work

dZSnrin‘ moat of working life, sven if retired)
-~

R RACE

13a. FATHER'S MAME

.

c. (Last) - A, Dé'rl__'E (Month)  (Day) (Year)
oy DEATH -3 2
7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yean| = | YEAR | OF ONDER M was.
WIDOWED, DtngCED (E)-df:r) tuat birthday) uul Days | Houm | Min,
W L LR Z7 l
10b. KIND' OF BUSINESS OR IN- | 1. BIRTHPLACE (Stts or forelgn country) 12, CITIZEN OF WHAT
DUSTRY . . COUNTRY?
AAAAE, OEZZ/M ot -

"5 MAFDEN 14. NAME OF HU’SBMD OR 'IFE

*

13b. moO NAME

. I 2AD 2 4. 2t Ay e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 SIGNATURE o Nm ADDRESS
(Yes, 00, or unknowa) | (If yus. give wat or dates of servics) NO.
bso - &m MM
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | ). DISEASE OR CONDITION /ON;ETAN DEATH
line for (a), {b), and (¢) | D'RECTLY LEADINGTO DEATH* () C,MM - AA'—-—-‘-" W{‘-"}@ ;&1, o
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :
a8 heart faflure, asthenfa, | Tite to the ubove cause (o) stating . . . N o B
de. It means .the dis- the underlying cause last
ease, injury, or complica- . DUE TC (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 0 ;Z; g
Conditions contriduting to the death but nol ; 'z 5
related to the disease or condilion causing dccﬂsMM :
19a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION Z 7 20, AUTOPSY?
ves (] w0 (X
21a. ACCIDENT - (Bpacity) 2ib, PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest. offics bldg..st0.) ’
HOMICIDE
2id, Tc',",i-‘E (Moath) (Day) (Year? (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? };2’ / Y
C WHILE AT [ NOT WHILE :
INJURY m. | "work AT WORK ¢ V4

alive on Wlay <25

2. I hereby certify that ] attended the deceased Jrom
, 18 50 and that death oceurred at L T4 m., from the causes and on the date stated above.

)

-

19 EX )14‘7 ¥ 19 55,’::;;;: 1 last saw the deceased

SIGNATURZ/ ’& ‘ Z ) 7 (Degtm)’ttjél)ﬂe)

23b. ADDRESS

37/ 8

2 <l e

Zis, BURIAL, CREMA-
TION, REMOVAL (ouaits)

DATE REC'D BY LOCAL

2Ab. DATE
/,

WA 2979%D

24c. NAME OF CEMETERY OR CREMATORY

‘| 24d. LOCATION (Oity, town, or ooum (Gtate)




poce Af Uy € v

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, 0f by mmeeemeenee.

. .. Student Embalmer No..... B
working under my persona! supervision.

’ S:gnednwj M
ngned..........S'.t;a;;;:.Em;;i,;;;... ........ hcenaﬁ%}almer No 3/;’70

P. Q. Address /7‘34

- Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu:e to comply W
the-above constitutes grounds for revocation of license.) "

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




