THE DIVISION OF HEALTH OF MISSOURI -

| he-300 FILED MAY 22 1950 "STANDARD CERTIFICATE OF DEATH - saeruened I187 .
¢ "BIRTH NO. REG. DIST. no..Lé_Z___ PRIMARY REG. DIST. NO. 6_2_5_‘2_. R,,;.',m;', No é
l D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before

\\ \ a. COUNTY - ZC// a. STATE M—‘MC/ b, COUNTY 3 adimimion),

b. CITY (1f outcide corpurnd Umits, wHte RURAL and glve ¢. LENGTH OF ¢. CITY (I outalde corporate Umits, write RURAL acd give townsbs®) - F
townahlip}| STAY do this place) O : o K ' ' ‘ D

S e, TmﬁNW . .

TOWN A glr Ky

d. FULL NAME OF %I not in hoepita! or Insthation. give stract addresssf location? || d. STREET 7 runt, hve location
HOSPITAL OR ADDRESS —__
INSTITUTION &
) gz@éﬁ S%F 8. (First) b. (Middle) c. (Last s DSTE (Month)  (Day) (Yesn
{ Type or Print) M W D“m/:dzeé: r A AL
5: SEX 6. COLOR4IR RACE |#4. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE 1 ¥ UNDER 1 run b tmen u s
l M WIDOWED, DIVORCED (8pecity) |/ i- y f { é m;hh—mm: Mm:..l Min,
102. USUAL OCCUPATION (Give kind of work | $0b. KIND OF BUSINESS OR [N- IRTHPLACE (Biate or foreign souutey) C) 12, cmzsn OF WHAT
m:; of working Life, 4 rotired) DUSTRY COUNT ﬂo
$13a. FATHER'S nm% . 13b. MOTHER'S MAIDEN M NAME OE-RUSBAND OR WIFE
L 1]
ans o/ 7 M
i5. WAS DECEASED EVER IN U.S5. £XMED FORCES? { 6. SOCIAL SECURITY | 17. IN o MANT' 5 Zl GNATURE 2: g AD :
{Yea, 0o, or unknown} | {If r-:.-:l_!_o_g&r or dates of servios) — NO. M 4
- ._—"
18, CAUSE OF DEATH MEDICAL cERT:FchTIONV NTERVAL BETWEEN -
Enter only cnecausoper | |. DISEASE OR CONDITION 7 M AND DEATH
Jine for (), (b). and (¢) | DVRECTLY LEADING TO DEATH* () 7

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbi2 conditions, if any, gieing DUE TO (B)
ar heart follure, asthenia, | Tire o the above cause (o) sating . . .
de. It means the dis- the underlying cxuse .,
case, infurt, or complica- DUETO () - .
tion which caused death, | i1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
relaled to the diseaze or condition cousing death.

19a. DATE OF OP'IE'IFg;\I 19b. MAJOR FINDINGS OF QOPERATION

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP)
SUICIDE boma, farm, factory, steeet, offics bldg., et}
HOMICIDE
21d. TIME (Month)  (Day) (Year} (Houn 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK
2. I kereby certify that I altended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on 18 , and that death occurred at . m., from the causes and on the date stated above.
23a. SIGNATURE {Degree or title) | 23b. ADDRESS ‘ 23c. DATE SIGNED
‘ L m 0 d as Lot g yf/l.f'/ oW
24a, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEJERY OB CREMATORY | 24d. LOQ:AUDN (Cityetown, or county} (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

BLSg 2T | #2357 57| et

DATE REC'D BY LOCAL | 'REGISTRAR'S SIGNATURE Y &840 |- j(msnm_ DIRECTOR' S slr.unﬂ'a Z ApbORESS
B e &1, Dteo | 7 % ikl W%

L

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED @%
MAY 17 18500 . &

Gy
WAYNE CO. HEALTH C ER
FILE No._ -

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
N arwen

workmg under my personal supervision.

..... , Student Embalimer No.

Student cu.ecuvancsansasansssacnansnisns vea
Student Embalmer

P. O. AddressW

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

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




