Mdfv

( Type or Print)

b. (Middie) M e,

THE DIVISON OF HEALTH OF MISSOUR!

EXRS

139356

S, Mc.300 . : )
5 o200 ALED JUL 1071950  STANDARD, CERTIFICATE OF DEATH State Fite No
5] a1RTH Ko. REG. DIST. MO. |28 _ PRIMARY REG. ©IST. mm_ Registrar's No. .@_Qi_...._.
D'b h) 1. PLACE OF DEATH " z ussTl.;?E RESIDEMNCE (Where deceasd Urad. 11 (% idenes before
. COUNTY . . b. COU adiniesion).
N _GRBEFF . (2 nies % Tt 000 5
b. CITY (I outeide corpurate Limits, writs RUM\L-nd:h‘ |.e. LENGTH - OF ¢. CITY (It o eorporate Litpity, write RUR "nlhln)
OR field sownabip) ' STAY o pyis slasd OR \ (P i e
M ____ Springhield T 7 277 B B IR PR A,
FH‘ISSLPE{_PAT_EO%F (2 not in boapital og --m.-..- ddress 3 location) 'd'A%TDRI;EEESrS . Gt runat/give locstion) ‘_ /
INSTITUTION. St. JOh“ s Hospital~. : - ol Htan 8 A T i odr a2
3. DNEAME: %IB a. (Fipt) . e, (Last) 4. DM (Month)  (Dey)  (Year)

95D

7. MARRIED. NEVER MARRIED,
. DIVORCED

WHITE

=2 A AL LA

AL occTPbA'non (Cikve kind of work-

o Jree iy

FATHER™ S5 NAME

10by KIND OF BUSINESS OR'IN-
%/ STRY
)

13b. ‘I'HEH S_MAID

2 /

WM‘J

(Ycl.n onmhw-n]

. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yes,

16. SOCIAL SECURITY | 17. INFORMANT
NO. ~

Yluzig V2l

nrwdlhlnfurvlu)

-I| a8 Beart faflure, asthenia,

18. CAUSE OF DEATH
. Enter anly cnsoauseper
lins for (s), {b), and {c)

. *This does not mean
the mode of deing, such

de. It means the dis-

MEDICAL CERTIFICATIO
C/e. CA ML MA X

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

!mnlﬂ.
Bwnl

2z o A

. 8, DATE OF BIRTH 9, AGE“n:ﬁ%n ™
: )
n, (Sjate or forelgn eountry) 12, crnza‘t( ?F WHAT

i} (Z

S %1 GNATURE QR NAM

L

FrTd /T
oF. HUS PR, W

2P,

ADDR
0 DDRESS

D LA g 2 2

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

c(,/ém;

Morbid conditions, if any, gising DUE TO (b)
rise to the cbove cause (o) siating
the underlying cavee lont,

DUE TO (c)

ease, infury, or i
tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS ~

WRITE 'PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

IAL CREMA-
o
+

2
‘(

z / AME OF CE .mav OR CBEMATOR
é J 2l 4 J,l. 23 ’4 ..... ‘.
REG §TRAR'SSIGNA RE "l’ p R
i/
N E Liredl, ,/W'h

<,

" ot Reverse

o..

Xd ALL LA
)

Conditions contributing to the death but not
related to the disease i;ﬂmdkbn cqusing daaﬁ / -5- %X
193 OPERA 19. MAJOR FINDINGS OF OPERATION . i - i W | 20. AUTOPSY?
TION i é t &?
zu ACCIDENT tBpecity) { §/216. LACEOF [HJURY (o5 boratout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, surest, affos bldg., ewe) L - .
HCMICIDE : . _
21d. TIME {Month) (Duy) (Year) (Hoxr) J21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
T WHILEAT [ KOY WHILE
INJURY WORK AT WORK o :
ra
2. ] hereby certify thgs I attmded the deceased from Haoncte [ ?19 Jo, o , 19252, that I last saw the deceased
alive on , 1950 gnd that den!h occurred alesA QL m. uses and on the date stated above.
Tia. SI1G| / (E& or title) 23b ADDR /4 f




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 — oo

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

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




