THE DIVISION OF HEALTH OF MISSOURI 20 ;._5 5 5

5. No.30O
N FILEB JUN 17 1950 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO, _ZY_L PRIMARY REG. DIST. NO. __Z!_d_,__ eoisirar's No. __“%44\
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d s lived, If I idecce before
a. COUNTY a. STATE : COUNTY -, . sdicision).
3 (o 1 e i :
| b. C(I)};Y m?uwh Umits, write RURAL and give " c. LYEI::ELI: nE:n c. Cg;{ (If ouwside carporate limi te RURAL apd give townahip)
TOWN . TOWN /‘{’W %Mn(
d. FULL NAME OF {If oot in Zive virect addrem or loeatd d. STREET. J AP runl. give location ) ‘A
HOSPITAL OR ADDRESS
INSTITUTION é P '7 Mﬂ P m J D,
3‘Dh‘EACMEESOEFD a. (First) b. (Middle) L {Last) 4. DATE {Montb) {Day) (Yean)

{mwmw W E. M DEATH S 29 o

5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {1a yeurs| ¥ Do 1 Vo | & ook & s,
() WIDOWED, DIVORCED (Epecify) Ty, 2 Lis} birbday) Mnnun‘ Dazs Eounl Min,
,f’l-r

10&. USUAL OCCUPATION (Givekind of work
dons dusing of working life, even if retired)

o

FATHER'S NAME

10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forslga eountry} 12. CITIZEN OF WHAT
USTR : COUNTR

o | 10s oy

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

=
15."WAS DECEASED EVER IN U.5. ARMED FORCES?

15, D EVE 1ED FORCES? | 16. SOCIAL SECURITY | T7. INFPRMANT S STGNATURE OR NAME / ADDRESS
", DO, L] n, « Ejve war or dated of sary. m— - .
oL AV .4 PSS W Pt %,uv ©

18. CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | |, DISEASE OR CONDITION . ONSET AND DEATH

\ime for (), (b), and (o) | PVRECTLY LEADINGTO DEATH" ()
«This docs not mean | ANTECEDENT CAUSES 2 Z i

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (0)

as heartja!lure. asthenia, rise o the above cauar (a) stating . - - . : —
e, It weana the dis. | the underlying cause last. ' \
eaze, infury, or complica- DUE TO (c) - .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ <~ - V\?" '

13a.

Conditions contributing to the death bul not
related o the disease or condition causing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION ) : ¢ 2. AUTOPSY?
TION @
YES no L]

21a. ACCIDENT (Bpacliy) 21b. PLACEOF INJURY to.x.. inorabogt | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (Sl'kTE)

SUICIDE bomae, tarm, factory, strest, offios bldg..e0.} -

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE :
INJURY o | “woRrk AT WORK )

2. I hereby certify that I aliended the deceased from , 19 s do _ ., 18 , that I last soio the deceased

alive on 18 , and that death occurred al . m., from the causes and on the dote staled above. ~

Zic. DATE SIGNED

S50

oo | Seer ao i ZAC

. NAME,OF CEMETERY OR CREMATORY , .

SIW C. KealhotTer

2a, Bunlsl.. CREMA-/V 24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 URIAL 244. mewn.otwunly) (Siate)
; 2z a1 s 92| Sibvans sprvga | S Sprunag (ads.
DATE RECD BY LOCAL He H'S SIGNATYRE o FUMERAL DIRECTOR S S1GNATURE DRESS

- ) - < J

(Li s St on Reverse Side} T




|
|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T BYocrnveeocee.

. . . Student Embaimer Nouw.vseusonoonns trirseseena .
working under my personal supervision,

Slg-neJ/ prr 4 /%0

Signed.seeciasnnnsanaass veevedsnenaeanan “en Licensed Embalmer No jM//
: Student Embalmer

P. O Addrenfr/ 5 o A

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

If.chis body is not. embalmed, fact should be so stated zbove.




