wo.s00 1 FILED JUN 23 1950 THE DEVISION OF HEALTH OF MISSOURI |
Y ’ STANDARD CERTIFICATE OF DEATH e e e 011 R

10.48
! BERTH NO. REG. DIST. NO. __ o/ 5/2 PRIMARY REG. DIST. no._.é_éﬂé-dmgmm':m_gmmm

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If ingtisution: residencs before

a. COUNTY (}/9'4/(150/\/ a. STA% Isso ”/?’ b. coyrji . ‘S_alv.umuo.n.

b. CITY (I outside corpurate limits, writa RURAL and give Lc. LENGTH OF . Cg‘g (I outslde sorporate lim!ts, write RURAL and give township)

"

OR . townahip)| STAY (ln this place) .
oW NANS A4S C Ty 2 Y5 o fRAusas Cr7y AN
d- F'liloLls.Pll‘l_PAHll_EOOF (I not in houpdtal or instifation, give tum ndd.n- or location) d. ASDT&% (1 rusal, give locatlon) | '5’ ‘ [ 5
INSTHUTION 2706 B 37/ 2706 T 5/ o 7o :
3. NAME OF a. (First) b. (mddxe) ¢ (Last) 1. DATE (Month) (Day)  (Yea)
DECEASED .
o) KO BEXT Y  CAFFFE L vg/vyE [/ /Isa
5, SEX U I 6. COLOR OR RACE | 7. m&fgﬁg glzv c'gBR:EIED , 8. DATE OF BIRTH 9. le (Ua ren| = woce aDr:::: o woce b
M w s o Al VoV 2o 1895 | 5% |
10a. USUAL OCCUPATION (Givelindof work | 108, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelen oountry) & %2, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . - : . COUNTRY?
| MANTENANCE MAN | FUBtic BLpes | BNMINEHAN SO USA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

K, CATREL. | MIKORED. S, ) p——

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL sscuam' 5 snGNA'rURE OR NAME ADDRESS
(Yas, 0. or unknown) | (U yes, give wir ot dates of servie)

“ND e - /f.?—'/z-ﬂzp ya Sy tone
18. CAUSE OF DEATH ) L INTERVAL
. Enter only cnecenseper | 1. DISEASE OR CONDITION - . ONSET AND DEATH
line for (s, (b), and (¢) | DIREGTLY LEADINGTO DEATH® ()
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (B) i
. .64 beort foilure, asthenda, | . rise fo the above cowe (o) #ating . ... . . B L LI LTI R EEE
= ‘et It meons the dis. | M underiping couse last: . S D
caze, énjury, or complica- DUETO (C)_ e ~s1
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS = * - - 77 *7- : ; b
Conditiens contributing to the death but not
releted to the disease or condition cousing dendh. i
- 19a.-DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION® -*-- - - - +- T et TE T TR ] 20, AUTOPSY?
TION .
g L | .|
21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY (e.g..tmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . . (STATD -
SUICIDE Bz, fnem, [ngtory, strees, offies bidy..e0e.) . : '
HOMICIDE -
214. TIME (Mooth) (Day) (Year) (Howd | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
R . mm.sn NOT WHILE “ ee -
INJURY AT WORX

2. 1 hereby certy thdlaﬂmded the demedjrmLLZ_ ¢o_G__L_, mf(? that 1 lask sats the deceased

m., from the causes and on the dale slated above.

CXTioN (Oly towmor comntyy ety

@;‘m srff yrd X 9&' Y. AA /:'sa il

ERAL nll’tcrnl 8 S1GNAT

WRITE PLAINLY—USING JUNI"ADING BLACK INK—MAEE A PERMANENT RECORD




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, of by

....................................................... , Student Embatmer No.
working urder my persona! supervision.

Student c.cavcccacoosssscanctseconrasnoanss
Student Embalmar

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

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




