.5. Mo.300

tv, 10.48

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

PRI.MY REG. DIST. w_o_'_d— R‘gl_"rcern “_ms;y

ALED JUL 13 1950_

REG. DIST.. nn. ]

<1461

Stctf Fu!c No...

BIRTH MO, e r ST —
~1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete decoased lived. 1f institution: resiasos before
0 . a. COUNTY a. STATE e b. COUNTY  admimion).
- C .~
b. CITY (It outside eorpurate Limite, writs RURAL and give ‘c.  LENGTH OF ¢ EITY (If o orperste tmits, write RURAL acd give townstipy f &7
mn.up) AY (in this place) OR (_'.? I
TOWN S“r Louvis : 1 4rs TOWN T, Lovis 12 i .\'
d. Fgé_SLP#AMLEO%F {If ot Ln hoepital or institution, give strect address eflocation) .A%ngsrrs (f ransl, give
wstrurion )T y,, SR ! 37/ ?/4({{77// <
~ T .
3 NAME OF 3.6(}. ) b. (Mmd:e) ¢ (Last) 4. DATE (Mouth)  (Day) (Year)
{ Type or Print)y RACE : Day s Joyace 28 /25D

7. MARRIED, NEVER MARRIED,

S a1 | Avg A, s/0

¥ 9. AGE (Io years

I"%d‘ﬂ

8. DATE OF BIFTH wum:iu:]rmunu.

4 ma USUAL QCCUPATION (Give kind of wark

nﬂnﬂ( mont of wy u a onnl! retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Momh-, Days Ham, Min,
1. BIRTHPLACH (3ate or forsten sountey)

S% [(/vu A O 7.

12, CLTIZEN ?F WHAT

13b.

8. FATH{“ S NAME
) Lovis //M‘M’é(///j

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL s'Ecu‘EkTg

THER' S M?j” NAME
aArard) {0

3\ OF; HUSBAND OR WIFE \

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea. no. or unknown) | (If yes, xive war or dates of service)
— —_—
8. CAUSE OF DEATH -
_Enter only cnecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

.

MEDICAL CERﬁf-Tlqu' Z E Ao 5/3‘?1%
2 a jA AND DEATH

M“ . O{J.—p@@-&&h—../

line for (a), (b), and (¢)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such

giving DUE%:' MW m

Morbid conditions, if any,
rize to the abore cause (a) stating

as heart fallure, ia,
cart follure, asthenia the uaderlying couse lasd.

1|"ete”~ 1t meane the dis-*
ccse, Injury, or complico-

_biJETo © /._:1'7/ /ad.l.-,«_q Pon' Lo a s/

.z '{(/I-/ e doie L

NG BLACK INE—-MAKE A PERMANENT RECORD

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ‘1d

Teis Mg S ckact Z

z
9 _ related to the disease or condition causing Mﬁ/

, E"" 188, \DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION A 2. AUTO
e S YES NO D
- ‘c |t 21a. ggévlr * (Bpecits) 21b. PLACE OF INJURY (a0 noraboot 2lc. (CITY. TOWN, OR TOWNSHIF) .  (COUNTY) (STATE)

R RN EE e w. bome. farm, taoto t, office . a1a) . RETI
. ,E { HOMICIHE \;}62:‘“‘—‘ A %Wm S
___.gﬂ 214 TIME™ (Monthy (Day) (Yesn) (Houwn | 2le. ENJURY OCCURRED

ﬁ:m

WHILE AT NOT WHILE

um&f—‘-‘u PR T g ~8 J_ m.

WORK AT WORK

21. HOW DID INJURY OCCUR? {)..- ¢7§!@

T ;
H 3
INLY=

22 Llheél(y certify that I atiended the deceased from 5 7_
19__# and that death occurred at3 o from the causes and on the date slated above.

19 that I last saw the deceaced

' l (_‘alweon

GNATURE é‘f / Z P épe‘::ormle)

23b. ADDRESS 3 ac n.m:snsm—:o
/..:’570 @ZA_A.,(

..&\;‘

wnn'g, PLA

:'Aa"aumm. CREMA- 24b. DATE ﬂ e, NAME OF CEM ORY . | 244 -LOCATION (Olty ste).s
; 'T“’ﬁﬁ%%w” @hﬁoﬁtﬂ) 1650 / %:“ c MZZ . =

J— ‘DATE*REC'D BY LOCAL | REGISTRAR'S/SIGYSTURE DIRE 1 GHA “abbe
- ..Ju'ﬁ &u.:/\/ q)/)’ M\n

{Licensed Embalmer’s Stdfernent of/Reverse Side)




—

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..;'.f.'...‘.-;.’:......--...._..-

Rl T

Student Embalmer No. ... a5, Fot Sy §

working under my persona! supervision. -
-~ “-? /

. . A

SEUTENE 4ocunenenvasssssssmsnnnsnnssansones Signed..(. 7 LA 5. 7;,..._....- £

Student Embalmar 71/
Licensed Embalmer No. (743 S 7y

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fé‘%comply with
.

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




