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WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

l FILED JUN 30 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LY
REG. DIST. NO. d ~ PRIMARY REG. DIST. NO.

19622
J 2

State File No.

g

BIITH e e Registrar's No
I PLACE OF DEATH 2. USUAL RESIDENCE (Whu-. d J lived. If i . readd before
a. COUNTY a. STATE b. CO! ndin b
i y acl
CTT\' {(1f outeide’eorpurate limits, write RURAL and give LENGTH OF ¢. CITY (If outsids eorporate iimits, write RURAL and give ) o, /
townghip) STAY (in this plaes)| OR . 0 / 2
TOWN ;0. 77

a FH p,TA"{EO%F {1 not in bospital or § Live streor addrams or losatlon) e
msrlTUTION”s, 1/ A L Wonts

roral, locatk
O DDRERS (14 ranl, givo losstion)

/7 F & IaT- Hen

3. NAME OF First b. (Middl
DECEASED 8. (First) 4 ( £ - Dg;'e' (Month)  (Day)  (Year)
Crvseer o) Afonon  Welralen . ?
5. SEX {J |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (| 8. DATE OF BIRTH 9. AGE | IF UNDEM 1 YEAR | F DNOER w0 s
1DOWED, DIVORCED (Spyoify) : Last )

'Dm

/i

Hour I Min.
T

7/ Z

11. BIRTHPLACE (State or forelgn oountry)

10a. USUAL, OCCUPATION {Give kind of wark
] gu if retired)

i0b. KIND OF BUSINESS OR IN- 12, CITIZEN
Lo, ¥ DUSTRY Y70FWHAT

A/

AMG ' :’ﬂ

14, NAME OF HUSBAND OR WIFE

SI ATURE OR NAME ADDRESS

!.’Yu no, or unkaown) | (I yes, rh- war or dates of urvien)
18, CAUSE OF DEATH ’ - Al BETWEEN
 Enter only coseaumper | | DISEASE OR CONDITION ONSET AND DEATH

- DIRECTLY LEADING TO DEATH®(4)

line for (a), (b}, and {¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*This docx not mean
the mode of dying, such

o# heart fallure, asthenia,
ete. It meana the dis-
case, injury, or complica-

rise to the obove cause (a) stating

the undcrlying eause last.

-

DUE TO () _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - | yerit& .
: Conditions contributing to the death but not f_L\' /7 )(
related Lo the disease or condition causing death.
19u DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION | 20. aUTOPSYT”
. I . . : YES D NO @
21a. éﬁéﬂ?{‘ ﬁ:‘: 21b. PLACE OF INJURY (e.g.. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} .
T o . reot, office bids., et0.) -
HOMICIDE m(m%pwr/ Az M/M/\. T2 % gz >
200 TME  atonu - m-:% Zlo. INJURY occumagﬁfﬁf. W DID INJURY OCCUR?
WHILE AT NOT WHILE
Ry 23 252 = | Mok AT WORK Mﬁw%
z I h% certify that I attended the deceased from 19 , b0’ / , 19 , that I last saio the deceased
alive on , 19 , and that death occurred at fror/the cousges and on the date staled above.
?SIGNATURE fe -2} (Degres or title) | 23b. ADDRESS 23%. DA 5|Gg_Eg
2. BURIA\}M CREMA- | 24b. DATE 24c, NAME OF CEMETERY. OR CREMATORY | 240. LOCATION (City, town, or
" :ﬁ s .
v %12 - I?M o eeare.t A 1 LlL, La — 7
DATE REC'D BY | REGIST! g,mm E: % a 75, FUNERAL DIRECTOR'S §I TURE ADDRESS
o r i 'é E j ZZI./ - g

(Ticensed Embdmcr- S:-um:m on R e}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

Student Embalaer No.

working under my personal supervision. Z
Signed..@

Licensed Embalmer

P. O. Address....... % __;mg

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

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




