3. Mo.300
10.48

i

‘WRITAE FLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

~—

i

"BIRTH NO.

FILED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3 la PRIMARY REG.. DIST. uomg_g_
B —

Stare"lf'itc No

248456

d. FULL NAME OF (If not i hoapital or institution, give sireet address or location)

OR
’TOWN ‘S’z YA YTFAS
" STREET (If rural, give location)

Kegistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire' decessed lived. 1f £ T reaklonos before
A COUNTY a. STATE ¥ 7_7 b. COUNTY L4 adiniowlon),
. 77, ;
b. CITY (If ont raato Umits, write RURAL aad give’ ¢. LENGTH OF c. GITY (H‘ouwo corpomie limits, write HURAL 224 cive townahip) .
ﬁ township) ST AY (in this place)
Lowss 2279
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JNarcare? Liita

/2 ke

DEATH
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HOSPITAL OR N ADDRESS

INSTITUTION 2 7 /4 Lo mp A.’/, 20/ A-Q'?’no- 7‘4(/.

3. NAME OF a. (First) 7 b (Middle) ¢ (Lest) 4 DATE / _(Month) (Dey) (Yean

JUnd 14/ /1950

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH

9. AGE (Io year

/A

If UNDER 1 YEAR
Monﬂu’ Days

IF DMDER 14 WRS.
Ilmu-’ Mia,

KIND OF BUSINESS OR IN-
DUSTRY

WIDOWED, DIVORCED (Specify)
Frmalal Lokt | Fscg Hhot Seat 2o /868
10a. USUAL OCCUPATION tCibve kind of work 10b. T1. BIRTHPLACE (State or forelgn country)

12, CITIZERN OF WHAT
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\ayie. /rs v

> L ANFORMANT' 5 TGNATURE OR NAME
Zoceda

d moat of working life, aven if retired) cou
1L e Wy Germany VAl
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14.“NAME OF HUSB OR WIFE

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

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It ‘means the dis-
case; injury, or complica-
tion which caused death.

19a. DATE OF OPERA-;|
TION

DIRECTLY LEADING TO DEATH*(5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0)
rige to the above couse (a) sf.atim
- the underlvma canuse

DUE TO (c)

_&Q.(?Mv

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |.16. SOCIAL SECURITY | 1Z ADDRESS

(Yos, no,orunknown) .| (If yes, xive war or dates of service) NO. 5)
No . ‘ 0. -Z?/’?/A.Q.??)D

18. CAUSE OF DEATH MEDICAL CERTIFICATION I INTERYAL BETWEEN_

 Enteronly onscauseper | - DISEASE OR CONDITION -~ v . ONSET AND DEATH”

i

- OTHER SIGNIFICANT CONDITIONS =" - . Dor-wl

Cbnd:t:om mtrtbw!mg to the death but nol
related Lo the diseaze or condition couring dealh.

195. MAJOR_FINDINGS OF OPERATION

YES NO

2lc. (CITY, TOWN, OR TOWNSHIP)

(STATE) . ‘

INJURY

" Mogih) (D) (Teer)  (How)
o Rt

21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.5.. in or sbomt
~ SUICIDE - home, tarm, [ngtory . strest, office bldg.. e0.)
HOMICIDE 31
219. TIME 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

&_Am/ﬁ-ﬁ(_&

Jpbm the causes and on the dafe staled above.
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wa‘ll-er“/ao I) [ na.S.
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T ADDRESS

Salt




&

STATEMENT BY LICENSED EMBALMER

I hereby certify tha@body whose name js recorded on the reverse side of this certificate was embalmed by me, or by.e .
LY
.................................................... W(?égf@tﬁ‘-s e Student Embafmer Mo,

vorking under my persona! supervision.

Student cieecascsrasssraraasennaans P W Signed........
Student Embalmer

) I.. ensed Embalmer No ):/1 7 : .
P. 0. Address_29.849... L%&

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

" ¥ this body is not embalmed, fact ahuuld be s0 stated above.




