WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| P D Ju1 20 1950

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jéé PRIMARY REG. DIST. m.mqmm‘: Na.ﬁ..?_._._.........

o laut's

State File Nogh?.54.8... )

Imaru NO. i
- 1.,PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceassd lived. 1If institation: residence befors
a. COUNTY ,Z/WLJW’ a. STATE P2 b. W/ adaaston).

d. FULL NAME OF

c. CITY @
OR
TOWN

Wun Wmmabin)
o & 7 3

HOSPIT Ahacia} ' ¢ DoHEsS f /
INSHTOTION /é/fZZZ‘ f S s / 7‘ -
3 NAMEGF = . (Fir = o (Last) s, ns'rl__'r-: Moatty Videy)  (vean
(Tvpeor Prine) FZ 4R 7o 1y s T ELLY DAH £ —o— 5y

5. SEX (} WGR RACE | 7. AR%&E% gﬁg&ggRRlEﬂ -’ 8. DATE OF BIRTH 9, :.?E {In yearn ; UNDER | YEAR | o meeR b s,
. k ) —_ o Hours | Min.
cele - (F=F—/F 70 | “PP "F|27 |
10a. USU CUPATION (Giws kind of work- | 10b, KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE cauu toreign y 12. CI
done durjke‘most of working lifo.lvonﬂnd';:rd) 1 . DUSTRY . e Sounty ' / s} 1;11“[2%“ ?F WHAT

13b. %D“/Nm; ,

(Yea. oo, or unknown)

IS. WAS DECEASED EVER|
I you, ol

16. SOCIAL SECURHS’ 7. INEFORMANT " § ANT'

V

. ARMED FORCES?
or dutes of servios)

SIG{ TURE OR NAME ADDﬁESS

-

18. CAUSE OF DEATH
. Enter only onecanus per
line for (8}, (b}, and (¢)

*This does not -mean
the mode of dying, such
42 heart fallure, esthenta,
. It means the dis-
cqre, infury, or comyp

. MEDICAL CERTIFICATIO
1. DISEASE OR CONDITION

'; IN"I'ER\I'AI.BEI'WEEN

ONSET AND DEATH

w25

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b
rize to the above cau.rfe fa) é’:ﬁg _— e
the underlying cause lost.

tion which caused deagh,

DUETO (¢} .
1l. OTHER SIGNIFICANT CONDITIONS ~ -~

Conditions contribuding to the death but not
related to the disease or condition causing death.

Y 2en

19s. ' DATE OF OPERA-
TION

195."MAJOR FINDINGS OF OPERATION /

"20." AUTOPSY?

ves (] wo [

21a. ACCIDENT
SUICIDE _ .
HOMICIDE

(Bpacify)

2 OF INJURY (s.g. in or sbout
. farm, fastory. strest. offics bldg..me.}

):/(CITY TOWN, OR Towusmr)

T, r."(STATE)

21d. TIME
INJURY

(uuyv( (Your)

ED

“HILED

AT WORK

{Hour)

Zle. INJURY

WHILEAT
WORK

21f. HOW DID INJURY OCCUR?

e

22.‘1 ie‘rcby—
alive on

_'g"_f ,

18927, that-I last saw the deceased

mauaztmdedthedmauummf L= 1952, 0 b_~F—
K5 O, and that death occurred at/ 2= Fam, , Jrom the causes and on the date staled above.

Za. SIGNA“I"URE

PR

30,

{Degroe or title)

0L 077

Ll

N>

I 2%. DATE SIGNED

Zla BURIAL, CREMA-
. REMOV. ﬁﬁ')

24c. NAME OF CEMETERY OR CREMATORY -

RrK Heare fex.y

24b. DATE
/-7 950

.24d. LOCATION #lzwvn. umty)

m)

!/_91" lfer

DATE REC'D BY LOCALY

23/

¢+ { ACAAA LEL S

Ly

REGISTRAR'G SIGNATURE
7/
SEEE AT AV,

(A A =
7/ on Reverm Side)

25. FUNERAL DII!CTOI‘! BIGNATURE

Llkvelst MorlvrRr

ADD'I”

Y- Grttnoe,

/1o




“RE‘:EIVED b-/9-5 o
Sirict Fie Number.S S .éc:}

Date Fited ____ _6" 7 ===
N 15 195 k.
:‘
g%, ’.959 ‘;fé
2

L A X & o S L L

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF bY e

. . Student Embaimer No.
working under my persona! supervision,

Ko eereenensesoeessreeseneseseeeee | smeLJMﬂ-gmmm“

Student Embalmer .
Licensed Embalmer No ,0 ,9!.9\"0

P, 0. Address—(C. e

Note: The sbove MUST BE SIGNED BY THE LICENSED MmEsOWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.)

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

A



