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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 12 1950  STANDARD CERTIFICATE OF DEATH v Fie ~o22582
' BLRTH MO. REG. DIST. NO. ggg PRIMARY REG. DIST. NO. 6258_._ Rrg:'urﬁr':lh’;:._“k"}»az......-...........
1. PLACE OF DEATH 2. USUAL %S;D)ENCE (Where du:nlud thvead, T ll' inatitution: residence befors
a. COUNTY a. STATE b, CO ad:nimion).
A DAy s : l&/ TYAL__ ) -
b, Ccl,'lé‘( (11 ctaidafloroupgd Fmite, weite RURAL and give | C. LENGTH OF || c. CITY (f outnigaporpornte ligins, write URAL sl m.mfn ‘
H
TOWN P sonabin) % r\“'. e TOwN M, - é / s //
. FULL NAME OF (If not in hospltal or lustitation, give streot address or locatlon) d. STREET (If ruml, give locstion) J
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)

DECEASED

{ Type or Print} m}\yﬁ" Aj”/O/Q ’?

oEA /95D
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRlED// 8. DATE OF BIRTH

M L 9. lf.GEl (Iny r l: I UNDER H WES,
. y (Hpacili AA J t
M 20 _ 900
Ad.

Mon D-:r- Bnunl Min.
10a. USUAL OCCUPATION (iive kind of work 10b. KIND OF BUSINESS OR I - 1. BIRTHPLACE (Btase o foreiss nuunuy) 12, CITIZEN OF WHAT
Z? UNT??

dong during most §f working Life, even if retired)

13b. uomet's

)- (£ cP s, > Ul e Z({),
‘I3n.[iam£n‘¢

14. N’HE ‘or "USBMD OR WwWIFE
15. WAS DE! IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, no, or nowni | . #rivo war or datos of service) NO.

Y 0732 /%

lNTERVAL BETWEEN
N EASE OR CONDITION . ONSET AND DEATH
lins for (&), (b, and {c) ECTEY LEADING TO DEATH*(q)
This does ot mean ANTECEDENT CAUSES ) h .
the mode of dfing, such | Aforbid conditions, if any, gizing DUE TO (b} . :
as heart faflure, asthenda, | 7ise o the aboos cause (a) stating | . e TGy
‘ete. It meana the dis- | the underlying cause last. . . - T ) r
ease, infury, or complica- _ __ " DUE TO (e} ’ . - it 5’2-5 ¢
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ~--+ "+ ="~ ! R L - .
" Conditions contributing to the death but not : 3 2—/
related to the disease or condition causing death. ,,,'/
19a- DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION = + -+ & @ V' 47 » .+ b oo = a7 o AUTOPSY?
TION . .
EE i - . - / / l- b YES D NO m

21b. PLACE OF INJURY (e.x.. In orabout
3lm l.uwry atroot, office bldg.. et0.)

2la. Aﬂ:iDENT (Boweity)

HQHJ.CIDEMQ__ £

21, TIME 3, M3 (Dan) - (Year) (Hnu'ﬂ -| 21e. fJURY ocCurreD

witwy” Bl T e itk | M L "
AY " - = =
2 J herebﬂeme thal I.attended the deceased from , 19 to , 19 , that I last saiw the deceased
" alive on , 19 , and thal death occurred at _______ m., from the causes and on the date stated above.
2a.51 TURE.” . 3 (Degroe or title)

23p. - 23c. DATE SIGNED
. o T Ll Coromal, ol Wt | 7-3-57
2ta. BUKTAL, CREMA- |'2b. DATE ﬂE OF € f ERY OR CREMATORY | 24d.4CAT)JR (Oity, town, oxcounty) ~ .+ . (State)
VAL (Bpacity) -
ﬁ‘;‘;‘,, Y /950 3
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1
JUL 8 1950 N ‘@
WAYNE CO. HEALTH CENTER v

STATEMENT BY LICENSED EMBALMER

I hereby cenif% body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=uoocree.

e : Student Embataer No.

L "

working under my persona! supervision.

m M«C{/
Studant uoreescancaseerrncsorrarenrrennasns . Signed.-...._.(f.’_‘d&d_ AP L4
Student Embaimer
Licensed Embalmer - ; é a ,/
gﬁ ¢ ( !Z |
P. 0. Address.= betA L ..%:J;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!f with
the above coatitutes grounds for revocation of license.) )

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




