5. No.300

v. 10.48 °

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

RLED JUL

BIRTH NO.

d 1950

THE DIVISION OF HEALTH OF MISSOURI A ' A Hal)

STANDARD CERTIFICATE OF DEATH . State Filg No...
REG. DIST. NO. 31_8 PRIMARY REG. DISTY. N‘@s_. Rtni:irur:: Ne. \,04}?1

4 yee seeseean samm

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Ured, If icstitotlon: residence befote
a. COUNTY a. STATE ” b, COUNTY ,/ adiaisglon),
) .

b. CCI)TY (1f w
TOWN ;

nu limits, write RURAL and give

Lous .

c. LENGTH OF

township) | STAY (i this place)

c. CITY (if outaide mrmh limits, write BURAL and glve Wmhlp)

LOIAYA Aows 3)59

d. FULL NAMEOF(Hnu\h" pleal or I

INSI'ITUTION

3. NAME OF
DECEASED

{ Type or Print)

dnmut dd or loeation)

36 A6

e. fFpst)

/VA//C

o

S 36 25 o an fo.e

b, (Middie)

R s | Tove 238 S0

Fepn Wi TE

10a. USUAL OCCUPATION (Ciive kind of work - lnb Kl

| FZOFSHFER ™" E/y

7. MARRIED, NEVER MARRIED,
WED, DIV

CED (Spacify’

-

ND QF BUSINESS OR lNY

0

DTEOFB[RTH SAGE(lnm wm:mn o UNOER M RS
PLACE (8iste or forelgn country) 12, CITIZEN OF WHAT
B‘fﬂ}//m/oxs / 2")@%

el D). FRANCE #

13b THER S MAID

Jee /e H |

14. NAME OF HUSBAND OR WIFE

FA
I5 WAS CEASED EVER IN U.S. ARMED FORCES?

. Enter only onscause per

16. socuu. sscunmf 7. JNFORMANT' S_5!GNATURE OR NAME DRESS
wa) | (If L) dates of service)
e | s o o s 49-06- S0 | F7TTIE ST1407 362 /%eg
18. CAUSE OF DEATH MEDGICAL CERTIFICATION ‘ INTERVAL BETWEEN

line for (a), (b), and (¢)

*This does nof mean
the mode of dying, such
aa heart fallure, asthenia,
e, It means ihe dis-
eare, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(4)

ANTECEDENT CAUSES

Morbid conditions, if any, gictng DUE TO
rise (0 the above caure (o) slating

the underlying cause lagt.

DUE T (c)%%% W‘-—t«) f Stanide.

tion which caused death,

I, OTHER SIGNIFICANT CONDITIONS

Conditions-contributing to the death but not
related to the ditease or condition causing death,

1

19a. DATE OF OPERA-
TIOl

19b." MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v
W . , YIS D NO &

2ia. ACCIDENT (Boucify)
SUICIDE

HOMICIDE

21b, PLACE OF INJURY tsg..in 0,

2fe. (CITY. TDWN.%, (COUNTY) (STATE)
s A

21d. TégE * {Month)  (Day)  (Year) /(Hour)
INURY o

2le.-INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORX

22, [ hereby ify ‘!hat I attended the deceased from

alive on

19_;.:’_0 and tha! death occurred at

1 ﬁ:({ to _éﬂ, 19:22, that I la'a't safn' the decm;d
FO £ m., from the causes and on the date siated above.

' 233 ‘SIGNATU yy/

Dcﬂeoortiﬁ)
Kop:

23b. ADDRESS I % DATE SIGNED

2750 ‘%W - ~2¢-50

TION (Oity, town, or coonty) (Btate)

RIA REMA- | 24b. DATE 24 E OF CEMETERY O EMATORY
Mﬁﬂb —24-50 Missovl: CeHAT: Aoc//.s /o

DATE REC'D BY LOCAL
JUN 2.3 4g50 RES
+

REGISTRAR

Lt

. F RAL D CTOR" 8 ] ATIJll anol

(Licensed Emh[atl&tmmnm 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, OF by

working under my persona! supervision,

Simed% B S . — it
Signed..vevreaes cenasesersesistnnnaas

Student Embalmer censed Embalmer Np. Jiy'?
.'\.-

P. O. Address m ...... o

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

Ifthhbodyiznotembalmcd.factshould!p'wmanbove.




