5. Ne.300 , . THE DIVISION OF HEALTH OF MISSOURI éﬂ
. ’ FILED JUN 7 1950 STANDARD CERTIFICATE OF DEATH crate e o LI BOQ

v. to.as || 0 TIER JUKR (  (JJYU TV TR AR e TR A AR Sete File Now i bt il

REG. 0137, wo. T 2) _ FRuwARY REG. DIST. m.w_éL Regisirar's N...,..f.’.f_._.m...“.

2. USUAL. RESIDENCE (Wbere 4 d lived. If inglitution: resid before

“I' BIRTH KO. .
1. PLACE OF DEAFH

a. STATE . . b. COUNTY (/ adusimton).

c. Cg’g (If outaidghoorporate limits, write RURAL acd give township) 2
" TOWN : N

d. FULL NAME BF “(If nps in bospltal or

seslon) || d. STREET (t s, givs location) ‘2
. HOSPITAL OR At ADDRESS ¢ 4 iy : &
O INSTITUTION. Y f = Sk M D Y D[ Ao —
3. NAME OF a. (First b. (Mildle 3
DECEASED (Eirt) ¢ ’ 4 DSFE a' (Manth)  (Day)  (Yeer)
(o) ] 0 @ : ' a2y Ke ¥ DEA /76 1950
5 ] 7. MARRIED, ST, 9. AGE (1o yeansl] ¥ VDGR | TUR | @ wr0em uf pms,
_.H(B_rei:ifyl } tast birthduy) Maathal Days | Hours | Min.
ale | L /81 Ll |
10s. USUAL OCCUPATION (CGlekindof werk | 10b. KIND OF BUSINESS OR IN-_ RTHPLACE (thor!arek eountry] d 12, CITIZEN OF WHAT
uring most of working life, sven if retired} . - DUSTRY é r 4 COUNFR
A - % [~] .
138,9 FATHER'S NAME 3 : l3b. THER'S MAIDEN NAME ﬂ E i 14. E OF HUSB OR WIFE .
b : " i ke
15, WAS D| ED EVER IN U.S, ARMED FORCFS? SOC[AL SECURITY 17. 1 ORM TS5 SIGNATURE OR N ADDR
e, 0o, m) | (I yes, give war or dates of service) / ‘ "

£

| M
19, CAUSE OF DEATH MEDICAL CERﬂFICATEON . ! lgnfggr\fﬂ;‘smm
AND
, Enter only onacaitse per I, DISEASE OR CONDITION =
Jine for (a), (b), a0d (o) DIRECTLY LEADING TO DEATH'(a) g wgﬁ ﬂ { 12]; lZi :lj_ Qrgl 9 @s 3 |

v 728 dors oot mean | ANTECEDENT CAUSES . Q“O—vvr — :
the mode of diing, much | Aorbid conditions, if any, gloing DUE TO (b) -

as keart fallure, asthenia, rﬁu tndﬂu abave cuust ftating L.
de. It means the dis- the underlying couse ‘/—

caae, infury, or complice- DUE TO (c). - —

tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS~- - - - ' D :
Conditions eontributing o the death but not 2 9::%
related Lo the disease or condition causing death,

192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = <~ =~ . ¢ ' ' Cd © "+ |20, AUTOPSY? ‘
TION
. o e YES [:l NO

2la. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.g..dnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) 7
SUICIDE honie, farm, fastory, strwet, office bldy..at0.) oL L : N - ' :
HOMICIDE _ ] —

214. TIME (Moath) {(Day) {(Yea) (Hoer) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE p—
INJURY - WORK AT WORK T : ‘ )

2. T hereby certify that I attended the decmed fmmW lo ,M%_Lb IQM that I last saw the deceased
alive on 19 and thal death occurred atl- ., from the causes and on the date siated above,
'23a. SIGNATURE 1 ot title) | 23b. ADM m I 23. DATE SIGHED
24n. BURIAL, SCVEMN- . DATE 24c. NAME-OF CEM RY OR C EMATORY TION (Oity, town, or county) - .
- 0. /!"/?J’i %aw .

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

DATE RECD BY LOCAL | REG S'rﬂms SIGNATURE ' _J 38] | fuyeral pificior’s sienatune a;:fs’s
3 4 FITE e
“f_.________ I _/. AA A4 L. NMMAALL A | ” o Ml AN A R ~

/ (:mchmbalStzlcm:n!onRuSude} ’ g
A



RECEIVED ¢ -5 -5«
District Health Officer Na? 7]

o-uﬁed--,_/é 5 g___a_,__.

L L JUN 7 josp

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, o by oo —

et et e emmt e e e emee e ammmr et e eeameee s mmme s moer e e e s mean , Student Embalnmer No.

working under my personal supervision. W
Student Sigmed.... — I

-----------------------------------

Student Ea:lbaimer /7 é D

Licensed Embalmer No.

pP. O. Acldrf*:'-_7/€/(/?:C (q ~Zr’z e

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

I this body is not embalmed, ‘{act should be so stated above.




