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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANE

| BiRTH MO,

ALED JUN

THE DIVISION OF HEALTH, OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _LAL PRIMARY REG.. DISY. ‘- _&I_G Registror's No. _m..._.._......

20 1950

ELy ey

~2OOOF™ ',

State File No,

1 PLACE OF DEATH . . . Z USUAL RES| DEC A lived. 1f ineticution: resklence before
~ B . COUNTY: 2 - 2.°'. a. STATE | 0 :._,1 b. COUNTY admimion).
s b CITY (f outeide eoro 16 limits, rite RURAL and give ¢. LENGTH OF ¢. CITY (If oueside racke I} -—m. BURAL acd give township)
' QR sownship)| STAY (In thia place) - _OR .
.. TOWN . TOWN ( ? R - /4 4/ 7/) -
d. FULL NAME OF (If not in bospital or instiution, ive streat .u:z‘ or loostlon) d. STREET (i rursl, ghve location) a
3 HOSPITAL OR N ADDRESS
S . WNSTITUTION A Ca
3. NAME OF a., {First b. (Middle) e. (Last)
DECEASED (First) A C 4. Dg}'E (Month)  (Day) (Year
(tvoeor Print) /o € 3 5 © el /i1l ce . DA Poasy IO /95O
5, SEX 0 6. COLOR OR,RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| Q/OMGER 1 YEAR | P MDER & mBs.
M WIDOWED, DIVORCED (Specity} laat birthday) | Monthe [ Days | Hours | Mio.,
el | ecanangol 7 9 (229 7 |

10a. USUAL OCCUPATION (Qive kind of work

bort i L

done during most

sven if retired)

10b. KIND OF BUSINESS OR IN-
; DUSTRY

—

11. BIRFAPLACE (3tate of forrign cagntey)

/

12. CITIZEN OF WHAT
COUNTRY?

8. FATHER'S NAME

EVER IN U.S. ARMED FORCES?

13b. MOTHER™S MALIDEN

. NAME OF HUSDAND OR WIFE

o

NAME
’

15. WAS DECEAS! 16. SOCIAL SECURITY | 17. INFORMANT'S ATURE OR NAME ADDRESS
{Yes, no, or uokneyn) l (If yes, mive war or dates gl servios} NO. 4 . A / I/ a
. '.J 7 ' Z aV. RO .
18. CAUSE OF DEATH ] MEDICAL CERTIFICAYION T v | NTERVAL BETWEEN
. Enter only onecauseper | I- DISEASE OR CONDITION Q 9 M/LMM - ™
line for (8), (b, and (¢) DIRECTLY LEADING TO DEATH‘(B) ﬂ —
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO )

as heart fallure, exthenia, | Tise Lo the above cause (a) stating i

de. It meons the dis- the underiping cauxe last.

case, injury, or complica- _ DUE TO (c)

lion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but =ot I
related Lo the dizeate or condition causing death. i .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S . 2. AUTOPSY?
TION - 4
j YES D NO &
2ta. ACCIDENT {Specily) - - 21b. PLACE OF INJURY (e.¢., incrabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE - boma, farm, factory. street, ofios bldg., es0.)
HOMRICIDE ) _
214. TIME (Moath) (Day} . (Year) - {Hour}’ | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF N ‘| wrie AT HOT WHILE
INJURY = | . woRk AT WORK

2. | hereby certzfy that 1 attended the deceaaed from
alive onn 3 -8

L1990 and thet death occufred at

% lom 19@ that I last saw the deceased
., from the causes and on the date staled above.

23a: Sl TURE'

[

Zc. DATE SIGNED

‘M(Dmm or ’ille)
¢ 7

Wwﬂ i

T[ONBEL:S«I d/ %2%7 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
)
Purial ¢ June 1 195D MtL Washington Kangag City Mo,
DATE RECD BY LOCAL | REGISTBAR:S SIGNATURE y,.\;. 125. FPREPAR DIRECTOR' S S)EMATURE oOREAS
g E-y.bh, cuut. M

| Jrnn 167516 o




) ~ RECEVED G- /7-50
District Hoaith ﬁfﬁonr No:- 7
s Dhstrict Pile B3 S 7-44

" Date Bt 5 /? Sa.
o
!"U

STATEMENT BY LICENSED EMBALBER

Ihcrebymrlix’ytlﬂuhebodywhoseuameismdedmthemersesideofthiscertiﬁmtewascmbalmedbyme.orby

Working Under my l sa - '.on‘ ‘ -HPAIMBF NO.sevassnnsresnvns memswvesaa

Licensed EmEalmer k é é 3 2. _
P. 0. Address QMM" %\-0

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Fa.ilm-e to comply with
the sbove constitutes grounds for tevocanon of license.)

Hthxbodyunotmnbdmed.factshouldbewmdabove.

------------------------------------

Student Embalmer
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A - .



