»’

Wy
£95

‘}091 <

1

-

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 10 1950 STANDARD CERTIFICATE OF DEATH State File Norrr

4.
REG. DIST. NO. _i_g_s_nmmv REG. DISY. NO. i&iz Rcal.rtmr.lNa._._._' ,_.._....

Q;&

-

-—'k‘.—

BIRTH NO. —
1. PLACE OF D 2. USUAL RESIDENCE (Where deccssed lived. I tuticn: residence before
| 5 ' 8. COUNTY a. STATE M . b. COUNTY adutloslans.
} Ex vl el oA
'P b. ClTY { ldl congurste Umits, writa RURAL and give g_.rALyENGTH DEF W o wn%rwnu lirsits, write RURAL and give township)
wwmhlp) {in this piace)|
a T e RI st Gewf55 /
= d. FULL NAME O in houpltal or i tion, xi add lggation) d. STREET (If rolal. give location)
5 ok 0 not in hoapltal or 2;: ou, mive stceat addrems of ) A m.. “ rnb e
o INSTITUTIO
ﬂvﬁ#&‘#

3. NAME OF r3t) iddle LSt
z DECEASED A R!,r ).5% PR e 4. DATE
) rT‘rpe or Print) DEATH
Z 8. COLO E |7 MARRIE? MARRIED, 8. DATE OF BIRTH 9. AGE KOER ¢ YEAR' | I OMDER M0 mas.
!2 DWORCED, (Spucify) 5 2 ﬁu m-l Dare Bwﬂ, Min
5 4 LN Cfeen / 7-— /8 L0 /G

10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND INESS OR_IN- RTAPLACE (Buata or forelgn aountey) 12. LITIZEN OF WHAT
e~ daring mowt g orking life, rwired) RY UNTRY?
5 CZ A~ L, O
< W % M\%r HUSBAND OR WIFE

‘:J‘-‘ z f

Ed
I5. WAS DECEASED EVER IN U_SARNED FOIFEEZ"‘EST ‘ SECURITY WORMANT SIGNATURE OR NAME ADDRESS
(Yo - or wown) | (I yes. xive war or of oe) 5/‘
. P 2N >he
A INTERVAL BETWEEN
18. CAUSE OF DEATH C)_NSET AND DEATH

1. DISEASE OR CONDITIGN

- nter only OneGBUSPET | T, foPETLY LEADING TO DEATH gy /4

line for (a), (b), and (c)

\" WRITE 'PLAINLY—USING UNFADING BLACK lNK—W

*This does not mean
the mode of dping, such
ax heart fallure, asthenid,
ete. It means the dis-

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (o} dating = °- -~ N
the underlying cause last,

: ’#é""”%

ease, injury, or i - BUE TO (c) AN
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C @ P
Conditiona contributing to the death but not . / l
related Lo the disease or condition causing death. AN ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o - 0w
- YES NO

21b. PLACEOQF INJURY (e.s.. in or sbous
Lareet.

_ A55.

21a. ACCIDENT tBpecily) 2lc. (CITY, TOWN, OR TOWNSHIP) [COUNTY) |
SUICIDE . Jhome, farm, offioe bidg..et0.) L8 '

HOMICIDE . - . , v . Mm_bﬂ_ i
2td. TIME ‘(Hoaﬁ) (Day) (Year) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OC

or WHILEAT ] NOT WHILE |

INJURY WORK AT WORK L ari -
tiended the deceased from , 19 594 al I last saw the deceased
19M and that deatWoccurredat m., ¢ cilises and on the date stated above.

’Er or tiLle)
O

4

23c. DATE SIGNED

7-7~4D

AME OF CEMEI'ERY
J 0.3

ADDR |
OR CREMATORY W LOCA% ¥
W/ cee

10M (C y:tuwn,or county)’ t (State)

= ecs/

T REGIZFRAR'S SIGNATURE

Al

F AN

{Licensed Embalmer’s —gummt on Reverse Side)

25.

RAL DIRECTOR'S SIGNATURE

ADDRESS




working under my personal supervision,

S5tudent ..... st saseasstesreraasenRINTRenn

RECEIVED 4 -8 -5 ¢
District Health Officer No. 5,
District File Numberqs o -1 g O

Date Filed ) 4

4 B -

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 ..o

Student Emdalmer Mo,

Signed W 4 oottt 2ot
Llcensed Embal No C;¢é
P. O. Address: éé; ‘W

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Student Eubllmr

the above constitutes grounds for revocation of license.)

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



