THE DIVISION OF HEALTH OF MISSOURI

s | P AUG 10 1950  STANDARD CERTIFICATE OF DEATH rate it ~)26 ..... s
BLRTH XO. _ REG. DIST\.L;I; _,_2& PRIMARY REG. DIST. %dz Registrar's No..SEC2. é_,_______,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whhre daceased iived. 1f ntion: residence before
J a. COUNTY /%‘/ - e r a. STATE % C Conel i b. COUNTY o ]k -émt-tu:-

c. LENGTH OF €. CITY (1t outslde sorporsts limits, write RURAL and give township)

STAY (in this placelf} T(?‘nﬁN <S a (/ /’/5 A/ /'52/

b. CITY (If outnide eorponu limits, write RURAL snd give

v S adavva i

. FULL NAME OF (1f 2ot in hosplisl or jmstitution, give stiest sddress o loeation) (If rural, give loeation} o
HOSPITAL OR ADDRFSS
INSTITUTION SO 5-? 4 3 S 7
3. NAME OF a. (Flrst) b. (Middle) (Last)
DECEASED -F . ? 4. DATE (Mouth)  (Day)  (Year)
(Tvve or Prnt) eJ,S L LSS/l | otm - /8 [FSO
5 SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Ip years| ¥ UpmR 3 YEAR | & tetm u s,
WIDOWED, DIYORCED (Bpacity, Last } Mnnth-l D Hours | Min.
2 L= = '? oif |

10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelsn sountry) 12, CITIZEN OF WHAT
. DUSTRY :Z A} / COUNTRY?

mont of working lifs, evan if rutired) Qpng‘ /?

ouxp_ ), )c_ — /oy e (ff"//e

FATHER' S NAME 13b, ER $ m\lm-:n 14, WAME OF HUSBAND OR WIFE
Cd /4 /g«rns Nasa' $e/
ADDRESS

YT/
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 - SOCIAL SECURITY |

(¥en, 20, ot uaksiowe) | (I yes, rive war or datae of service) ?{?/-ZXIZﬁ

18, CAUSE OF DEATH
. Enter onlycnecauseper | 1 DISEASE OR CONDITION
line for (), (b, and {c) DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

0:‘551’ [I’tﬂ DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Mng DUE TO (b)
ar heast fallure, asthenda, | rise to the above cause {o) stating

e, Ii meons the dis- the underlying cause iogd.
ease, fnfury, or complica- . DUE TO {c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death but not 2 IX
related to the diseaae or condition cansing death. . :
19a. DATE OF OPERA- | 15b. MAJOR FlNDlNGS ‘OF OPERATION 20. AUTOPSY?.,
TION
| | s 0 o B
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g. inorabomt | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fario, fagtony, streat, ofos bidg., sia.)
. HOMICIDE
21d. TIME {Moath) (Day} (Yemr) (Hour) 21a. INJURY OCCI.{RRED 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY = | “work AT WORK

22, I hereby ify- hat I attended the deceased Jfrom J.L&L.[l 190 5'5’ lo AL&%’__L& 19_(6, that I last saw the deceased
alive on _,LLZ 1985, and that death occurred at _6'-_?—,2173 from the dauses and on the date staled above ’
SIGNATYURE | or title) | 23b. ADDRESS | IGNED
. g/g’a Zo7 W), M.m SQVMM,L Mo /? 60
%nl[a. Bgé? f: \.lr'An REMG- | €4b. DATE ™ 24c. ATAME OF CEMETERY O EMATORY TION (Oirf, town, or ty} ¥ (Gtate)
(
LT |7 20 50 M S

DATE REC'D BY LOCAL NATURE ERAL“‘DI RECIOR' S SIGNA M’
REG.
-~ -—-‘5 o

D
} : [w]
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD v

(Li Enhlmerl Statement on Reverse 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 mmniimca

oy Student Embalmer Mo,

Student Embalimer

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

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




