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FILED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 9)’ L PRIMARY REG. DIST. MO, ’002

State F:Ic No... 44‘2;6};

BIRTH MO. Registrar's Novumnmrmems.
1. PLACE OF DEATH v 2, USUAL RESIDENCE {Where decossed lived, If inatitution: residence before
_a. COUNTY a. STATE b. COUNTY adicimion).
\_S,_"f / el W) z._g_..M'e? . . MC) ,
b. CITY (If outelde corgliate liits, write RURAL/and give £ LENGTH OF | . CLTY (tf catide oorcorate liita. write BURAL 1o eive tomwastio)
township) {in Lhis plage) . 3
w97 Lovis /0 vearsi_ P .o ST L ovis. R/AY
d. FULL NAME OF (If ot in hospltal or lnssisation, give stret addros & tocation) || 10 /STREET {1t rural, give location) )
HOSPITAL OR . ADDRESS
wstirution 34 /7 Cas< Ave. 3¢6/7 Cass Ave.
3.32;:%55%73 a. (First) b, (Middle) c. {Last} ’ 4. DS}'E (Month) (Dsy) (Year)
{ Type or Print) —Cjz)[\/\, Vt:rnon DEATH Mﬂ\/ /5/950
5. SEX 6. COLOR OR RACE § 7. xIAD%IuEDD gﬁgECESRRIED. 8. DATE OF BIRTH _V 9. :-GEII-:{:“ y-)-n B-l: !19:. o [F UNDER 24 HRS$.
. = . (Bpecily) t ¥. on ays | Hours | Min.
Ma e eqro - oWDec. 25, /65| FL |2

the mode of dring, such
a8 heart follure, asthenia,
ete. It meoena the dis-
case, infury, or complica-
tion which caused death.

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) stating

the underlying cause last.

DUE TO ()

10a. USUAL OCCUPATION (legklnd ofwork | 10b. KIND OF BUSINESS OR IN- [ . EIRTHPLACF: (State or forelgs sountry) 12, CITIZEN OF WHAT

dona during most of working ife, even If retired) DUSTRY COUNTRY? -

on e Arkansaxs .5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un Kno wn /n Kno wr L
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR”'OY . INFORMANT'S SIGNATURE OR NAME - APORESS
(Yes, bo, or unknown) | (Il yes, give war or daies of service)
. /(" HaRLES. WERNON- 2633 [ s

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1, DISEASE OR CONDITION T o ONSET ANDEEATH
line for (s}, (b}, and (¢) | D'RECTLY LEADINGTO DEATH® () __\ALLMJ_\:\\;&:_S_&E_Q.LLQ_%—. "

—_— MR S

«This dors not mean | ANTECEDENT CAUSES - .

11, OTHER SIGNIFICANT CONDITIQONS

Conditions contributing to the death but not .
vedated to the disease or condition consing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Copp i)

A ves [ wo [
21a. ACCIDENT * (Bomeldy) 21b. PLACE OF INJURY (s...inorebout | 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory. strest, office bidg..at0.) - -
HOMICIDE S von s o
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - . WHILEAT[—] NOT WHILE 7
INJURY = | woRK AT WORK

2. [ hereby certify that I' altended the deceased from

19{52 _, and that death occurrej at =+ o m., from the causes and on the date stated above.

L 104D to ,19.(B  that | last zaw the deceased

alive on
23a. SIGNAYU E (Degrea or title) | 23b. ADDRESS 23%. DATE SIGNED
0/ Ea N CoarriSon S5

240. BURI &
TION, REM

. CREMA-
Epesiir:
]

24b.. DATE

+/9-/9

DATE REC'D BY LOCAL
REG.

REGHTRAR'S SIGNA

]

OR CRE[AATORY '24d. LOCATION (City, town, or county)

&

r
m'n:c'roa's

(State)

1GHATURE 'n'bnlz'is
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I hereby cemfy ‘that the body whose namié is tecorded on the reverse side of tbls ccmﬁcate was embalmed by me, or b}__.............:...

. Stud-nt Embajmer No.

working under my persona! supervision.

STUdEAT v revavsaasosaseanansncsansoass ans
Student Embaimer

k2

b the above constitutes grounds for revocation of license.)

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

e ey,

Licensed’ Embalmer No......... %f{ ........ /
P. O. Addrmjﬂa v 7‘ M

4

.~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in, hss"OWN HANDWRITING. (Failure to comply




