9

\VRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD,

i

¥

THE DIVISION OF HEALTH OF MISOURI

AILED JUN 6 1950 STANDARD CERTIFICATE OF DEATH Stat. Fite No.. 191 Z8....
"BIRTH NO. REG. DIST. N03 70 PRIMARY REG. Di5ST. NOL_&. Reglurar.rN /?
I71. PLACE OF DEATH 2. USUAL RERIDENCE (Where decensed lived, If Jastitatlan: resklence befors

adiniseiant.

a. STATE b. CQUNT

8. COUNTY L'/,,_] Y s

b. CITY . eorwlnm limits, writs RURAL and give
OR township)
TOWN

n ) <

c. LENGTH OF

corporats limits, write RURAL and givgftownship)
STAY in this place) )

d. FULL NAME OF (If ot in hospltal or instiwution, give strect nddress or location) d. STREET (If rursl, give location) ' l)
HOSPIT ADDRESS
lerlTunoN
3. NAME OF a. (First) b. (Mliddle) c. (Last) :
DECEASED - )4,: 4. DS;_‘E (Month)  (Day) (Year) '
(Typeor Printy ¢ A4 S (LT dn/ BeawaTHy | i MAy /g /7524
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8_,DATE OF BIRTH g 9, AGE (In yeara| 7 undEr 1 YEAR | F UNDER b was.
WIDOWED DUGRCED (8pecify) birthday) Monthll Days Bcunl Min,
M h/ It 4
108. USWAL OCCUPATION (Cliveklad of work | 105, KIND OF BUSINESS OR_IN- [/} BIRTHPLACE (Site or forsign sopntry) d 12. CITIZEN OF WHAT
done most of working lifs, even if retired) DUSTRY COUNTRHS?
h— P . 4
13a. [AJHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T,
Awres AB2Aw MaRy L 1a/
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. social srr:cuan’v 12. S5

(Yea, Do, unknown) l (1 yeu, awn or datea of service}

18, CAUSE OF DEATH

ICAL CERTIFICATION 'SISE}’%N BETWEEN
- H
| Enter only onecaseper | ). DISEASE OR CONDITION A 2 é
Jino for (a3, (b, vad (¢ | DIRECTLY LEADING TO DEATH* (5) OV &V ety A b ro

*This does mot mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)

as beart fallure, asthenia, | i8¢ to the abore cause (a) dcling ) . e 7 . .
‘ste. It means thE dis- = the underlying cause laski~. - . - - - . AL - . . N
case, infury, or complica- DUE T0 (c)
tiom 1whieh coused death. | 15. OTHER SIGNIFICANT CONDITIONS '~ - | T T s .
Conditions contributing to the death but 20t ﬂ,/ ﬁq)
related to the direase or condition equsing deaih.
192. DATE OF OPERA- -|.18b. MAJOR FINDINGS OF OPERATION . e A RSN Gl . fZD. AUTOPSY?
’ TION o
. : ves [ wo £
‘21a. ACCIDENT " (Bpecity) 21b. PLACEOFINJURY (s.g..inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, office bldg., e10.) RN ' '
HOMICIDE : )
214. TIME {Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT KOT WHILE
INJURY. - WORK AT WORK

2. I hereby certify that I attended the demsed from et &4 , 19 k” lo p i .-.:‘.-1,1/ 0 19 ')—D, that I last saw the deceased
alive MW-'—{ /[ 199 1) cmd ‘that death occurred at .‘_’L.;lfzﬂm from the causes and on the dale slated above.

2. SIGNATURE {Degroe or title}_ | 23b. ADD 2%. DATE SIGNED
&542%7 /(JA{M/&/ gzwu.m Lice

—— —
2-28.98
244, LOCATION (City, town, or county) é SSt_A_m) .

zu BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMEI‘ERY OR CREMH‘O‘R‘Y
{Spacily)

ﬁ? v ﬁu,, 2/ 7740
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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+
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A
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. RECEIVED
JUN 3 1950

WAYNE CO. HEALTH CENTER
FILE No._550- bbl
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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 1
......................................... : /}u‘/ ceriecerrerermnnsy | Studant Embalmer No. "
working under my personal supervision. )

Student

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

Student Embalmer

P. 0. Address._=7_ {1 _qu, .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

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

ute to comply with




