ALED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURI 21677

00 .
\ STANDARD CERTIFICATE OF DEATH $4812 File No..oooerm g g
- 318 er. . 1003 5270
BIRTH NO. REG. DIST. NO, 3 PRIMARY REG. DIST. NO. _ Regittrar a No oo evereverwina o -
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whare decsassd lived. If iastitation; residence befors
a. COUNTY : : a, STATE /}( L 28 ‘b, COUNTY sdinkmiont.
j b. CITY W to umiu write RURAL and give g_.ml;FNGTH OF c CITY (IW‘. I.i.mlu write nmux. scd glve lowuhin)
townahip) (In this place}
-1 d. FULL NAME OF ¢ bospital or § . ¢ logation) d. STREET anlomim
o HOSPITAL OR s N Y, % ADDRESS g’
o INSTITUTION ¢ ~2aoBr 4 V4 é’"
3. NAME OF a. (First b. (Middle) U/ - ¢. (Last) -
Z . DECEASED (Fisy _ 4 93}'5 ®)  (D&y)  (Yes)
H { Type or Print) /F - | DEATH /~3 o2
g 5. SEX 5. &Lon OR RACE | 7. MFD%F\!:{'E% giz‘\;ggcaés IED, | 8/DATE OF BIRTH 9. l‘_"_GE (Il;:.)n- o boes | ¥ GKOIR 4 .
N ipacfy) - it ¥, Hours | Min.
|| oy ade B B 27 7N Jan 26, /8 5'?' | /' |
; 10a. USUAL occum‘non ekindof work | 10b. KIND OF BUSINESS OR_IN. ARTHPLACE ‘.n, forelen ocuntey) 12, CITIZEN OFWHAT
[+ dona di a, working LUfh, even If reiired) DUSTRY
13a. F}THER'S NAME 9 13b. MOTHER'S MAIDEN (14l mu: OF HUSBANOAOR WIFE
5. WAS DECEASED EVER INAJ/S. ARMED FORCES? | Yo7 SOCIMJ SECURITY| 17 {NFORMANT % 5|GNATURE on AME. ADDRESS
{Yow.no, or ynknown) I (I yem, war aor dates of sorvice) . 9
[ Fods 2.3
18. CAUSE OF DEATH MED RTIFICATION [/ INTERVAL BETWEEN
Enter only onecaweper | |- DISEASE OR CONDITION ONSET AND DEATH

Vime for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES \W C/%"AH

the mode of dying, such | Morbld conditions, If any, gining DUE TO (b) —|— -

@ heartfalture, asthenia, | 7ise to the above cause’{a) stating - * 7.

de. It means the diy. | the underlying cause last. )
ease, infury, or complica- -.- 1. DUETO {8) . .- ; /%J&AM

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

R Conditions contributing to the death bul nof
. - related to the disease or condition cauzing death. L I B A O . L

i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
TION . . . .
. 3 R I L . . . . 'YESD'NOD
2ia. ACCIDENT (Bpmcity) 216, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). , -  (COUNTY) o {STATE} '
SUICIDE, -Bome, farm, factory, street, offics bids., et0.) :
HOMICIDE .
21d. TIME  (Month) (Day) _ (Year} (Hour)™ | 2le. INJURY w:URRED 211, HOW DID INJURY OCCUR? .
‘ OF.. ~. oL RO WHILE ATI— NOT WHILE] e e e . LA Ve
INJURY = | woRK AT WORK bt T Md ?
1+ T
zJ hereby certify that 1 aftended the deceased from , 2 , to , 18 , that I last saw the deceased
aliveon ., 192, and that death occurred al . m., from the causes and on the date stated above.

- ¢ {Degres or title)

SEO ™) ool B

an BY Locﬂ. TZRAR?HATE

r7

OF CEMETERY OR CREMATORY

n_b ADDRESS , ) . |23c DATE SIGNED
/200 M '/K(-&

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A P

e

. DIRECTOR"S_SIGNATUR aoon!s

——

16 1950°

(irensed Embelowr's Statement on Reverse Side)
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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, orby

Studant Embalmer No.

working under my persona! supervision.

Student ..-.... ...... srsass Sevabuentendantas SMCL&%V//%-\AD

Student Embalmer ' | uuggpléd E’,%;Pu No 2.- 8 6/“2/
' P. O. Address ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure mt
theabunmsﬁxmummd:hrnmaﬁono!licmse.} ’

H this body is not embalmed, fact should be 50 stated above.
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