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THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 7 ' STANDARD CERTIFICATE OF DEATH

- B1RTH NO. :

1950

see. vist. wo. 1% 7. eriumy rec. oist. um.&il_ﬂ.. Registror's No, ..,...LY

S 200055

State File No...

-*7"
e

* 1. PLACE OF DEATH

.acourmr f/EhE

2. USUAL R
a. STATE

DENCE (Where decesssd lived.

It inetitgtion: reaidence before
aduiseion).

b. COUNTY

b. CITY (If cutejip coritate limite, writa mmﬁ. and give ¢. LENGTH OF [ ¢. CITY (It outside sorporste limits, wrive RURAL acd glve
oR . , rownahip)| STAY tin this place) OR & -~ )
TowN' am&_é‘a;@ oW 2 Yany, Y47
d. FH!.—SLF#II'A.::.EOORF {If agy in bospital or Instirutiontgive street nddross or location) d-AsérDRREEErSS (I romal. give location) i 4
INSTITUTION l?'? H 2 €Ll . 9 - 7
3 NAME oF b(j (Flesty. . b. (Middie) ' e Glasi) s DATE Month) (Day) (Yo
C(Tvpe r Print) oe&a/»n MoRton Pue KETt | 0w _Llwe 24 son,
5. SEX ° U 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. TE OF BIRTH IF UNDER | YEAR | IF (XDER U MAS.~.

WIDOWED, DIVOR D (Bpesity) )

E 1

9. AGEk?‘nn
last b ¥}

Monm, Days Boun] Mla,

. Enter only onecause per

10a."USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR N Y. BIRTHPLACE (8tate orforelgn sountey) 12, CITIZEN OF WHAT
domd?p ot of Hnll.ll- lunilnund) DUSTRY s COUNTRY?
Y. &7s) 4y /e 5 /2
13a, FATH NAME 13b. MOTHER'S MAIDEN NAME 4 [ 14, NAME OF HUSBAND OR ¥WIFE i
——
M. Y IRV f/nD(.:Ei (Fecete A
15. WAS DECEASED EVER IN U.S5. ARMED,FORCES? | 18, SOCIAL T SECURITY | 17. INFORMAPfl" 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} I (I yeu, kive war or dates of service) . NO. —
MEDICAL CERTIFICATION RVAL BETWEEN

18 CAUSE*OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MYOCARLLT LS

line tor (s), (b), and (c}

ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

CARDIAC DECOMPL?,V;S’A TI10M

the mode of dying, such
ar heart fallure, asthenia,
ec.” It means the dis-’
case, injury, or complica-

rise to the above caude (a) dtating
the underiping couse last. - —~

DUE TO (¢}

Morbid conditions, if any, giving DUE TO (B) _#J.V/._DE&/ E/VS/OA/

Lrr,

11. OTHER SIGNIFICANT CONDITIONS. ~e""7 7

Conditions confribtling to the death but ot -
related o the disease or condition causing death.

tion whick caused death.

M5

19a. DATE OF OPERA- ! .1Sb, MAJOR FINDINGS OF OPERATION .. KR . . . "2, AUTOPSY??
TION
. eeta ot 4 - e ! VESD NOD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s... inorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fari, tagtory, street, office bldg.,e10.) . T
HOMICIDE .
21a. TIME (Mocth) (Day) (Year) (Hm) 2te. [NJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK, T

2. I hereby certify that .attended-the deceased from mﬁ to

alive on 195:&. and that .death accurjd al . Jro

19_5_Q that! I last saw the deceased

the causes and on the date stated above.

2. SIGNATURE” (Degme ortitle) | 23b. ADDRESS

2.8, 2 ol 0t Pl Zrn,

23c. DATE SIGNED

Wd Y Ao Yeni o 195D

ua BUR;MKLA:REMA- 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY _ [-24d. LOCATION (City, town, qr county) .V (State)
REMOVAL (ipueity) -k . T - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FYNERAL DIRELCTOR'S SIGMNATURE ‘ADORESS

REG. | ) ’
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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, o by eececerrcreae

Student Embdaimer No.

working under my personal supervision.

Student ...co0nn e Y
Student Embalmer

I.icenseci Embaimer Neo / 5P ; /
P. O. Address...é%. ..zzh_ _m

Note: Thé 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.




