'r. No. 300
¢, 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAY 18 1950

"BIRTH NO.

REG. DIST. NO. 3 70

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOM Regi:lrar': No...

?!atr File No....

191 83
4

1. PLACE OF DEATH

a. COUNTY {U

¢, LENGTH OF
STAY {in this place)
TOWN

b. CITY (1t outdf}ie :urpdnl Limits, writa RURAL and give
OR . township}

2. USUAL RESIDENCE (Where Jecorsed lived.

a. STATE

c. CITY (if onwald
OR

TOWN . /]

roorate limits, write RURAL azd cife

It in.l’l.l!.u'.ion:

. remidence befare
adiniselont.

10a. USUAL OCCUPATION {Ghe kind of work

10b. KIND OF BUSINESS' OR IN-
donT mwto('utld Life, aven if retired} DUSTRY

IRTHPLACE (State ot forsign oountgy)

///MA{/C&

2

V)

d. FULL NAME QF (If ot in bosoital ar institytlon, give streat nddross or location) d, STREET (If rural, give loestion) ! 9
HOSPITAL OR ADDRESS -
INSTITUTION e
3 NAME OF Nﬂ (First) b. (Middie) c. (Last) LOATE (Mo (Dey) (Yew)
(rvpeor Priney_ X ()T 1 /)yLO VER BU/1§ oiae PR se Def /55
5. SEX 6. COLOR OR RACE | 7. miﬁm I‘S]E\YS‘Q-CES‘RRIE 8. DATE OF BIRTH 9. I:GbEi (:;e;r- 1\:[' mg:u |Dmn ¥ UNDER I uES.
Bpecify) - t birthday on ays | Hours | Min,
E | 1/ m,._ﬁ,.ﬂ A ahJ/s“,/?/z, 37 l |

12, CITIZEN QF WHAT
HYA

13b. MOTHER'S MAIDEN

A

J
13a. FATHER'S NAM

LU= (;'szeli’ ]

S Mp,w

14 NAME OF HUSBAND OR, WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.

1AL SECURIJ(;(
{Yes.no,0r unknown} | (I yea. lml‘ dates of service) .

18. CAUSE OF DEATH
| Eater only onscsuse per | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ICAL CERTIFICATION
~

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

*Thir does not mean ANTECEDENT CAUSES

7ME 26 ONSET AND OEATH.
A A é £ W L oo
7

Aforbid conditions, if any, gieing DUE TO (B)
rise to the above cause (a) slating
. the underlying cause last. .

the mode of dyfing, auch
as keart fallure, astheniz,
ec. - It meens the dis.

ease, injury, or complica- DUE TO (c)

[, OTHER SIGNIFICANT CONDITIONS . -~

Condifions contributing to the death but not
reluted to the disease or condition cansing death.

tion which caused death.

02X

mn,m'rs,qipp_lgﬁm 19b. MAJOR FINDINGS OF OPERATION L B 20. AUTOPSY?T
A ves L1 wo [SH]

21a. ACCIDENT - {Bpecify) ~ 21b. PLACE OF INJURY (e.s.. fnorsbout | 21c, (CITY; TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

SUICICE home, farm, factory, street, office bldg.. ota.} . L

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF L WHILE AT[—] NOT WHILE
INJURY m. | WORK AT WORK-

, lo

19

alive on 19_) & and that death occurred al

@2. I hereby certify fhat%auended the deceas.ed fr}n , J“"l 19
A

, that I last saw the deceased
m., from the causes and on the date stated above.

a, SIGNATURE

P

23c. DATE SIGNED-

MI&?M }/M.Zu-n-a(.jtle) |

24a. BL/IRIAL. CREMA-
TI OV, ¥
‘ v

DATE REC'D BY LOCAL

RAR'S smNATu% 3 54‘[ //

Muvé‘f_'__

(licensed EmiMdicier’s Statement on Reverse Side)

23b. ADD
_ 2574,@@%”% J1es >-r-5>

{AME OF CEMETERY OR CREMATORY .

{4y, town, of_county}

(5tnte) -




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 ...
- SN R Lo ot re e oot ce et reA AR SRR e AR bR b et b8t b et ,  Student Embalmer Wo.
working under my persena! supervision,
STUAEAT veuceeacascitonsassseisasnnsanasses S:gned. ............. C . /g L. E Zﬁ . Ll" ___ __ '24" (/(
Student Embatmer . %, é A,/
Licensed Embalmer N

P. 0. Address.—.

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

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

-~



