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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 8 2 PRIMARY REG. DIST. NOM

'FALED JUL 8 1950

State File No.. i q
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g‘?t,....-

BIRTH NO. — Registrar's No..a.. e baet s et shes i
I. PLACE OF DEATH Z, USUAL IDENGCE (Where decossed Hvgd—If Jartirasl idence bafors
a. COUNTY a. STATE 4 b cou@% ad nimlon).
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townablp) | STAY # place) fﬂ
7 Wa TOWN <) o =€ c e: -
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HOSPITAL OR pital or P el et oot 9 ADDRESS @t ronal £
INSTITUTION . . / g0 X W’
3 NAME OF 5 dcue) 7_& / 4. DATE ?/(Month) (Day) (Yean)
{ Type or Print}) /“/85 U///eSfe/“ e r DEATH Jewng /3, /9870
5 : O 6. COLOR OR RACE | 7. Mlngﬁ%g NE‘YEECIESRRIED, TE OF BIRTH' 9, ::?E yeae| v oca | TOR | ¥ tnotn u s,
. . 8 ¥} f ) 0! Dayw | Hours | Min.
t&& _}i'uu-u-%’ ] o, /& /¥TS5 7 -6—1.-2—'?- ,
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10b. KIND QOF W‘E OR IN- 1. Bl

127 cb'rlzzn ?F WHAT

\ﬁ USUAL CUPATION (Civekind of work
nnd or] s, mnl!c?!

14, NAME OF MMGRAMG-OR W)FE

5, GECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 5 SIGNATURE OR NAME- '
unknown) | (il yes, nive or dates of servios) 03- NO. >
y 7l ¥36-03-0075% - /702 3 49/
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAT BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . Ll R )
Hne for (a3, (b), aad (¢ | D'RECTLY LEADING TO DEATH*(s) am.}? ‘ f a-?p
' : ANTECEDENT CAUSES . Vil >
*This does not mean p v / ﬁ /04 ’ M g.
N - 7 < ——

Morbid conditions, if any, giving DUE TO (b)
rise ¢o the above cause {a) mlg
tAe underlying cause lagt.

ihe mode of dyfing, such
ar heart fallure, asthenia, -
cte, It meane the dia-

case, infury, or complica- BUE.TO (c)

{2 X

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS f R *
Conditions contributing to the death but not %%// 6
. related Lo the disease or condition causing death, . A f ATV~ 4 J - F—-—
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION , 7 @/
. IR ves [1 wo
21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (s.g.. imorabom | 21c. (CITY, TOWN, OR TOWNSHIP). {COUNTY) . (STATE)
SUICIDE home, farm, fagtory. street, office bldy..eta.) .
HOMICIDE
21d, TIME (Morth) (Day) (Year) (Houn) 21s, INJURY (x:CURRED 2if. HOW DID INJURY OCCUR?
wKtLEAT NOT WHILE
INSURY T WORKR

4-r3

2] hereby certify that I ‘attended the decensed from y-22-59 Iﬁ

, 1952, that I last saw the deceased

alive on = , 18 53 and thal death occurred al 9 m., J‘rom the cquses and on the date staled above.
e, SIGNATURE {Degree or tltln) Z3b. ) L. Dal\TE SIGNSD
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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 by.——..

Student Eabalmer MNo.

workini under ﬁ1y personal supervision. f p ”/) i
StUdent ciceecnvciestannoans tessesenansnanse ’ Slgnpd
S5tudent Embaimer

o o i ‘ ’ . Licensed Embal No 3/:’3/
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRI'I'ING (Failure to comply with
the above consntut- ‘grounds for revocation of hceme.) L

If this body is not eml:almed. fact should be so stated above,
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