THE DIVISION OF HEALTH OF MISSOURI

- | M) JUL 8 1950  STANDARD CERTIFICATE OF DEATH T
BIR.TH NO. REG. DIST. NO. / i 2 PRIMARY REG. DISY. MO, _L__z—-({eaulmr:hfa ..“.g@g?._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inati t rmeddd before
@ a. COUNTY a. STATE b, COUNTY i . siwismion).
o ks o, - dnsas X< ¥as N

b. CITY (I outeide corpumte timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide oorporste limits, writs RURAL and cive mwmhlp)
)( - townahip)| STAY (in ihis place) A_, A
Tow Kgnsas C. 1, TOWN ou/s bierg 160
d. FULL NAME OF ng ia boeplal or ingéltation, give strast sddrem ar location) d. STREET. (1 rural, give Peatlon) 5/
INSTITUTION (245, /Jgf,,s [ Veree, 7%.:#! éi’ /?—g_‘f-—z-
3. 6‘5‘:‘;"&%5%'5 8. (First) ¥, (Middle) ¢. (Lass) S|4 DATE (Month}  (Day) (Year)
(Type or Print) )Eonafcl Jean Jdonts DEATH June IR ~)950
5, SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vMDER ) YEAR | ¥ UNDER 3w,
‘, ,f_ WIDOWED. DIVORCED (Bpacify) last birthdsy) Mcnﬂn’ Days Houn] Min,
Ma)e lh.7c. |never Mavered Y| Qat—12 1953 b
10a. USUAL OCCUPATION (Give kisdof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {State ot forelg ) - 12,
done during most of working U!o.cun?l ruotlr:l) : DUSTRY or T sounky / ZC(C):J“'IZ'ER"}?OF WHAT
__None Npne. Mesz . P 2ona.
lilau. FATHER'S NAME * [13b. MOTHER™S MAIDEN NAME A 4. N OF HUSBAND OR WIFE )
/ qren T s ) . 1o
15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL ECURITYTI? INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yea, ive war or dates of nrvicu) N
ND /Yo One

18. CAUSE OF DEATH MEDICAL CERTiFICATION ; INTERVAL BE‘I‘WEEN

Enteronlyonacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (3, (. and ey | DIRECTLY LEADING TO DEATH® ¢y Joberclovs Me q,nﬂqfrls

o e ANTECEDENT CAUSES Y - .
This docs not mean Mf/(dl’ly /d,é’CfC%SIS

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heari fallure, asthenia, | rise fo the abore cause (o) stating

dte. It mesnx the dig- | the underlying cause lnst. .o ., : N ..
eate, infury, or complica- DUE TO () _ — .
tion which caused death. | Il. OTHER SIGNIFICANT. CONDITIONS . - . . . @ - ‘ q ‘

Conditions contributing to the death but noé
related to the disease or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., . . : < | . AUTOPSY? -
+ ‘\ TION .
NI - Yasg NO D
“*|l 21a. ACCIDENT = “(Bpedits) 21b. PLACE OF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, street, office bidy.,et0.} -,
HOMICIDE - -
214. TIME tMonth) ' (Day) (Yes) (Houn) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i . WHILE AT NOT WHILE
|- mndury . = | " work AT WORK

—f- 9= I last saw the deceased
8
ol al __<S_ —Am., from the causes and on the date stated above.
23b. ADDRESS ' 23:. DATE SIGNED

_ alive on
2. SIGNATURE H,M,

ounty) (Btate)

WRITE PLAINLY-

(Licensed Embalmet’s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.ccoocevrrcerceen.

................................ . rereenrey Student Embdslmer No.

working under my persona! supervision.

Student .ccescecnnns Berstsenraatasasseananen
Student Embalmer

P. 0. AlMdressNLY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

If this body.is not embalmed, fact should be sb stated above. ; oL .ot

-




