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

. FILED MAY 18 1350

"BIRTH NO.

STANDARD CERTIFICATE
REG. DIST. no.J : a PRIMARY R

THE DIVISION OF HEALTH OF MISSOURI

OF DEATH S,Z?’:;.,gi 19179

. . . >
EG.. DIST. KO! LjL f\':gi:frar‘:No....../..f'........‘...........,....

1. PLACE OF DEATH

a. COUNTY &/2

2. UsSuaAaL RESIDENCE (Where decoxsed lived,

‘If - laatitution: " residence befars

b. CITY (1 outaide corpffate Limits, write RURAL and give

bz/ad(/

TOWN

c. CITY

c. LENGTH OF
in
. TOWN

townahipt| ST, place)

a. STATE N b. counn' - adimission),
N {1f outaide corporate limits, write RURAL and cive %

1

d. FULL NAME OF (If not in hespital or institution, gire strect addregffor location) d. STREET (IF sural, give location) LI
HOSPITAL OR ADDRESS
INSTITUTION /4,
3  NAME OF a. (Firsty - b. (Middle) c. {Last)
DECEASED k 4. DATE (Month)  (Day)  (Year),
{ Type or Print) o‘,’._,;,d,{g/ @c( v M DEATH & /7S50
5. SEX 1 5. COLOR OR RACE | 7. mﬁb%l'«;qlé[) rgls\\’fgrneclgsnmzo 8. DATE OF BIRTH S. :_Gmm) G u&n | TER | Unven % wEs
Bpacily) i) on Hours Min,
. . Py /J’&? -7 disl

10& USUAL OCCUPATION (Givekind of woek

uring moest of working lifs, » if rotired)
Z
13a. FATHER'S NAME

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

/(émw

11. BIR LACE (£rate or torolgn couutry)

Cov %W,

IZ. CITIZEN OF WHAT

Mo PEX

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, orunknown) | (If yes. give war or dates of service)
il Il

16. SOCIAL SECURITY
— NO.

J

l7 lNFORMAN ES!MATURE OR N:EZ .

ADERESS
4 .

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and ()

*This does not mean
the mode of dtring, tuch
as heart falltire, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDIZL CERTIFIC.ATION

INTERVAL BETWEEN
ONSET AND DEATH

14. NZE OF nuZmo OR WIFE . ‘
|

VLA’?L/

ANTECEDENT CAUSES / ’

Mordid eonditions, if any, gising PUE TO (b)
rise to the above cause (a) stoting i //
the underlying eause last.

case, infury, or complica-
tion which caused death,

[
DUE TO {c)
tl. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death ut not
related o the disense or condition couxing death.

31X

3

"19a. DATE OF OP%% 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
. - . ] S s ﬁo_@\
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x. inorabost | 21¢, (CIPY. TOWN, OR TOWNSHIP} m{COUNTY) . (STATE)
SUICIDE ) home, farm, factory. atreet, office bldg..ete.)
HOMICIDE ™ —— D - ‘ o /Mt s
21d. TIME, Moztt). (Day)  (Yiar)  (Houn, | 210\INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -7
QF A N WHILEAT <] NOT WHILE

INJURY

WORK v AT WORK

22, I hereby certify that I ailended the deceased from

19

, lo 18

, that I last saw the deceaced |

alive on , 189, and ihat death occurred at m., from the causes and on ;)e date stated above. ‘
: ' A (D il DRESS 2. DATE SIGNED

J (Degroe or title) W W )% / 1
(M d@g,am‘u Slre /57

RIAft:, CREMA- | 24b. DATE I 24z. NAME OF CEMETERY OR CREMATORY- 244, LOCATION City, town, or county) {5inte) '
mw ¥ -s0-~o @MM M,Z;L a/z/ .

DATE REC'D BY LOCAL
REG,

- b0

?‘VLAM

REGISTRAR'S SIGNATURE

east 0

FUNERAL DIREQTPR" .8 SIGNATURE

ADDRESS

 CadrrZ, by

aVil~ 50

(Licensed Emhﬁzru Sutcmm on Rtmu Side)




RECEIVED - ,
May 1 :
WAYNE Co. Hgaﬁfio CENTER MAY 2.0 195

FILE No._ 550 _ éég"iﬁ

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 by

......... s Student Embalaer Mo.

s\:orkinz under my personal supervision. -
’. . . Q_\ \ &Q}-‘ ~ 4 .Z
\ ® ]
SLUdBNE covivovaranrrassuorceranssrsnes PPN Signed...... W o4 0’:_’_/
Student Embaimer

Licensed Embalmer No ,5‘( 5/3 [

B P. 0. Addr@é’m‘?ﬁf; 7%.

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

K this body is not embalmed, fact should be 20 stated above.




