FILED MAY 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

" GIRTH NO._ ~T el RS L D e DIST. NO. ;z: 2 2 PRIMARY REG. DIST.

State File Noi.\()iOﬁ

é— KRegistrar's N a._‘...é.j..._._.....:........

I. PLACE OF DEATH

a. COUNTY m

a. STATE

2. USUAL RESIDENCE (Where decessed lived. if ingtitution: residence befora
b. COUNTYStA_L adinimion),

c¢. LENGTH OF
STAY gn this place)

c. CITY

{ outside corpors , write RURAL ve I.omMn) "f' 0
Townw ﬂ M

b. CITY (It outeide corpurate limits, write RURAL and give
OR \ towpakip)
TOWN .
d

d. STRE
ADDR|

414 #nl give location)

FULL ME OF (I not i holpir-l. ot fustitution, give sireat addross o loeation)
HOSPIYAL OR
INSTITUTION
3. NAME OF 8. (First) b. (Middte)
DECEASED ( i!
{ Type or Print)

¢ (Las®)

| 4 DATE
DEATH

"(Month) { Dny) &

7. MARRIED, NEVER MARRIED,

5. SEX
;- , -] WIDOW| Wﬂ

6. COLOR COR RACE

8. DATE OF algiél ?‘SQ 9. AGE {Inyen ‘:(:E:T  vos

YeAR rnmuw

@l I Min.
|

102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
done duriag most of workina life. even if retired) DUSTRY

\{ym/mz (aea

or forelen eonmr:)

12, CITIZEN OF WHAT
COUNTRY

SA -

Wvs, 4

13b. MOTHER'S MA LDEN

T s

NAME

Nt

14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.S. ARMED O

{If yeu, pive war or dau

(Yoa. 8o, or unknown)

16, SOCIAL SECURITJ

un)

1%5 SIGNATURE ORpNAME <« ADDRESS
NP ﬂnw-t AA

. Enter only onecatse per

18. CAUSE OF DEATH

Iine for (a), {b), and (c)

*This does not mean
the mode of difing, such
a8 heart failtire, asthenid,
de. It means the dis-
eqae, infury, or complica-

+ rise-to the above couse (o) stating

BETWEEN
ND DEATH

N

INTERY,
ONSET

i MEDICAL CERTIFiw
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u)a\ w/['(s W

ANTECEDENT CAUSES

Morbid conditions, if eny, piving Dl-_'£ TO (b)

the underlying cause last.
. ‘DUE TO. (c) -M

P . e

tion which coused denth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
_related to the disease aor condition cauring death.

1735

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION . . :
. . K 1. . . . e ) YES D NO !
Z1a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (sx..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) , - (COUNTY) | (STATE) .
SUICIDE homa, larm, {sotory, street, office bldg..ew0.) ' .
HOMICIDE
21a. TIME (Monts) (Day) (Yeard} (Hou)' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF . WHILEAT[—] NOT WHILE
INJURY m. | " woRk AT WORK
2. I hereby if that I attended %dsceased Jrom 19_617, loﬂ%_L, 19‘s , that T last saw the deceased
alive on , and that death occirred al m., from the causes and on the date staled above.
23a. SlGNATURr T {Degros or %) 23b. Al }? M J ‘_jm SIGNED
- 66 /&) '62040 o 15 |

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

24a. BURIAL. CREMA.
TIGY, REMOYAL { ”n

24b. DATE

3 /%]

ity;I}m or county) M /{ :Smm .

DATE REC'D BY LD(E‘_:%L

REGISTR!R S SIGNATURE 3} 7

% i Mﬁ( FUNEﬁIL

M;‘-i..

(I iccnsed -ﬂ;lbﬂlm!l“l Staternent on Reverse Side)

24z, NAME OF CEM RY OR CR ( H
mn Uyt
EC

Py
!

ATURE IEDDQESS




RECE"'FD May 23 1950 '
District sicaith uif 2 No. 6,

District File Number>.S 0 - 60 2

Date Filed o= 2 ¢ - 5o

STATEMENT BY LICENSED EMBALMER W#

I hereby certify that the body whose name is recorded on the reverse side of this certificate wastembalmed byme of by ..

Student Embaimer No.

- 1

SIgned ciicieecnsuasssssarescsecnsenansrscanns . Licensed Embalmer No 3 9’72

Student Embalmer
P. O. Address /v/ﬂfé”‘\ i

working under my persona! supervision.

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

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

~




