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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

aes. 015t wo. _ /&P _ rriuray ves. ois.

State File No

»o. Z&L_ Repirtrar's No..... %%..._.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsssed lived. If Lnatitation: residence before
a. COUNTY a. STATE . b. COUNTY J adinimion),
ACASOA (I SSopm!} ACNToN
b. CIT‘( (I outeide corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY (M outride sorporate limita, wrive RURAL snd give towabip) >
. township) | STAY (in thia place) (p P
TSN 7 5 TOWN A‘A Y S5 .S I d 4 . A
d. FULL NAME OF (If not in heaplial or Inatituti t add loeatian) d. STREET (f rural, iocation)
"HOSPITAL QR g or fassiuution. elrs sigee o ADDRESS Lo p 9 { O
TN STEQ PATH D HosP/rat X912 INE [AsEo
N F . . 2
3 DNEAC%ES%D a. {First) b. (Middle) . €. (Last) ' 4. DS?,:E (Month) (Day) (Year)
(Typeor Print) A AR LA E DEATH -/9%50
5. S5EX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| v UNDIR | YEAR | O UkDER 12 mas.
. W]DOWED, DIVORCED (Emc?t) ’ f laxt birthday) Mom.h-’ Daye | Hours | Min
7 —&f - ZEYEMRS . |
lOa USUAL OCCUPATION (Givekindof work | 1Qb, K ND O BUSINESS OR IN- | 11. Bl PLACE (Bute or torelgn country) 0 12, CITIZEN OF WHAT
o during most of peeking lifs, sven if 2;4 Y % [ - NTR
RO~ ol e C’ c.'E £ 4/?7 e /‘)ﬁfﬁ e )
Iaé.'ra‘rnr_n's NAME 13b. MOTHER'S MAID, nmz 4. NAE OF HUSBANTUR WIFE
3 E o EAT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAHE B ESS
(Yos. 00, o7 unknawn) | (If yes, wive war or dates of servics) ,a m; 43
- - = y9¢ -09~77£?_ 3. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN'TERV
. Enter only ongceuseper | I. DISEASE OR CONDITION ONSETAND DEATH
lne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH @)
*Thiz does not meen ANTECEDENT CAUSES 7-\
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a1 heart faflure, asthenia, | riee to the abose canse (a) sating .
de.” It means the dir- the underlying couse last. @_}
case, infury, or complica- DUE TO (e} o
tion which caused dealh, | 11, OTHER SIGNIFICANT CONDITIONS ﬂ C 5; W 3 , ’\
Conditions contributing to the death but not 3
related Lo the disecae or condition causing death. .
152, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ! “ 2. AUTOPSY?
TION
ves [ wo X
Z1a. ACCIDENT {Bpeciiy) Zib. PLACEOF INJURY (ex..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ‘| homa, larm, factory. atreet, offics bldg.,et0.) * .
HOMICIDE
214. TIME (Month) (Day) (Year) (Heur) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY = | “woRrk AT WORK

2. ] hereby

riify that 1 attended’ ths deceased from M___ 1850  ip }AAML
alive MM.L

19350 S, that T Ia:st gaw the deceased

and tha! death occurred ot /9: A5 Am., fridm the causes and on £h¢ date slaled above.

23a. SIGNA%RE As Be Boyer 'Q D ’(Degmoormle)

23b, ADDRESS

SSE2 7

7 5’, G ﬁo:m SIGNE;D

2ia. BURIAL, CREMK:

KR AL Tre.

7Y d.mz' z4c NAME OF CEMETERY CRudnasasCRY,

;. town, or confity)

Z("w

UME

MWRITE PLAINLY-—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

lo- 5= 50
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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 rses e sren s saaar ey
working under my persona! supervision. vdent Emdalmer Ko ‘

Signed W Y, M—

jigned.ceea. ‘..:S;;:i;;;:.-E:nt-:;-l:;;-r““””“- Licensed Embalmer No 4‘4‘(5 L
P. 0. Address //( é 9‘ ,

Note: The abeve MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

I this body is not embalmed, -fact should be so ‘stated above.




