360
Y

-~ ¢

WRITE PLAINLY—USING 'UNfVADING BLACK INE--MAKE A PERMANENT RECORD

ALED JUL 13 1950

BLiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI" - 3 13 .
: -STANPARDCERTIF]_CATE, OF ,D,EAT._H_--_., e <1245

1. PLACE OF DEATH
a. COUNTY

/iq .m' —

2. USUAL RESIDENCE (Whare decessed Lived. If iosthiution: residencs, bafon

a. STATE M. ' b. COUNTY; d 0}

b. CITY (f outelde corpurate’ L and give ¢: LENGTH OF || e. CITY mmmmmn »ad cive
OR townghip) | STAY (in this place) 2 ! 4 ﬂ/ )
TOWN ' yM_ < 0
d. FULL NAWIE OF (If aot in boapital ‘ 1 d. STREErgf :
HOSPIﬁ. on aot pital or dum oeation) ADD & runl. lh- losation)
INSTI ON-
3. E%ME oEr-l': 8. (First) b. (Middle) ¢ (Last} 4 DSFE (Manth) (Dey)  (Year)
(MarPrim) DEATH 6'29'\?0
(\ 6. COLOR OR RACE | 7. MARRIEDx NEVER MARRILED, 8. DATE OF BIRTH 9. AGE (In years| v i 1 YEAR | r UnoEm 1 sxs.
d‘ ‘ , WIDO:_ i. DIVORCED (8&) ’ gc ? W) Monthe | Days | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work ' | 10b. KIND OF BUSINESS CR IN- ll BIRTHPLACE {State or forelgn soyntry) / 12. CITIZEN OF WHAT
during moat of working lifs, i retired) DUSTRY UNERY
Lora? A Swrn LA,

L)
13a. FATHER'S NAME
| ——

Torn TSR

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

TJURE OR NAME RESS

“Y-...‘Fw‘m’ | (If yem, Kive war or date of sarvice)

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
Tise {0 the chove cause (e) slating. .
the underlying couse last.

*This does not mean
the mode of dying, sich
a8 heart fallure, asthenia,
etc. It means the dis-
ease, njtiry, of compli

i

DLUE TO (c} M W

Il. OTHER SIGNIFICANT CONDITIONS -+

Conditions contributing to the death but net
related to the disease or mnddia-n causing death.

Hon which coured death,

19a. DATE OF OF'IEIRC;N *15b. MAJOR FINDINGS OF OPERATION

7 ? ? 2. AUTOPSY?

Y _ _ e ves [1 wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE boma, farm, tagtory, street, cffios bldg..exed . . : -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (nm) ,21e-INJURY OCCURRED 2" HOW DID INJURY OCCUR? -
IJURY ’ - L WHILEAT MOT WHILE| i -
WORK AT WORK

|| 2 T hereby certify that 1 attendcd the deceased from Lo =7
alive on , and that death occurred at

18050, 0 b =20 105, that T last saio the deceased
[ ., from the eauses and on the date stated above.

BWES Z3c. DATE SIGNED

]
ja.-?xruna i W Dcunot title)

24a"BURIAL CREHA- b DATE

i 613@

NAME OF CEMETERY OR EEMATORY

DATE REC'D BY LOCAL ISTRAR'S SIGNATARE

!?30‘6%5 Z




STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___......._..:_....

________ , Student Embalmer lo.

SEUAENT vonevessossanasesnssornsnnnarssnes - Signed_.. -;, M/]g N

Student Embalmer
o o . " Liceased Embalmer No 7—-18 7

i ) P. O Addressiz.a{t}—:...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license,) . : -..

If this body is not embalmed, fact should be so stated abave. ) s T




