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

N —

'AILED AUG 15 1950

THE UIVISIWUN

UF REALL H UFr MIaoUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo. 2 2 PRIMARY REG. DIST. MO. Jﬂi:

State Fite Nown kAT
Registrer's No, .ﬂg............'..:-‘.

"BIRTH KO.
I1. PLACE OF D H R 2. USUAL RESIDENCE (Where deceesed lived, If inatitotlon: resldenoe befors
a. COUNTY S a. STATE M b b. COUNTY * pdwimlon),
senild ATES - . BEareg
. b, CITY (I outeids corpurate lirsits, weits RURAL and give ¢. LENGTH OF || ¢ CITY mt e vorporate limits, writs RURAL acd ive w-%‘.ué; :
OR ; . townatlpy| STAY (i this plaes) oR \
TowN UrLe R-— ty E TOWR :u‘rl f“-@-— /67/

d.-FULL NAME OF AIf not in hospltal or fustitation, ive strect address or losation}

d. STREET == (If roral, dnloeukm)

HOSPITAL ADDRESS
NSTITUTIONS MBI ST - ,.__S MH—[M Sﬁ? —
3.3E%ME %I‘-I': B (F‘lm) ) b. Wﬂ 727 c. (Last) |4 DATE (Mmh) (Day) (Year)
(rvoeorpit) W 1 i B - LSRAC H Auo /950
B, SEX . 2 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8" DATE or BIRTH i 9, AGE {In E (s yours| @ woca ¢ m. " OCEN 8w,
\ . WIDOWED, DIVORCED <Bpacify) ) l Hours | Min
Mure !l WH/TE 7 ‘7 i ,
102, USDAL OCCUPATION (Olvekind of woek | 10b, KIND OF BUSINES on m- ooxatry) 12, CITIZEN OF WHAT
dooe during most of warking life, even if retired) \ 6 N 0 COUNTRY?
o — 0.1 uUs-

138, FATHER'S NMAME

GEO*

I5. WAS DECEASED,EVER IN U.5. ARMED FORCES?

Yes, no, nrnnknolm)‘/

0D

(If ywa, clve war or dates of service)

MA

. Enter anly oneceuse per

18. CAUSE OF DEATH

line for {a), (b}, and (¢)

*This does not mean
tke mode of dying, such
o4 heart failure, asthenia,
de. It means the dis.
care, infurg, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DVE TO (b)

MEDICAL CERTIFICATION -~
St

14. NAME OF m'.rsamn OR WIFE
___ S/INGLE

IGNATURE OR

ONSET Aﬂbiﬂl

rise to the above cause (a) sating

the underlying cause last.

DUE TO (¢)

44 n /

tion which caused degth,

ll OTHER SIGNIFICANT CONDITIONS

eontrituting (o the death but not

related to the disease or condi

ition causing death.

19a. DATE OF OPERA- | 190. MAJOR ERYDINGS OF OPERATION ‘2. AUTOPSY?
Ton )'MMO ' ’ / .
. : v ]

21a. ACCIDENT ( 21b. H.ACEOFINJURY(-& hnrlbotn ¢ (STATE)

SUICIDE bome, farm. fustory, strest, office bidg. e1a.)

HOMICIDE ) B -~ )ﬂw ~
21d. TIME {Month) (Day) (Year)™ (Hour) 2le, INJIJ_I_!Y OCCURRED | 21f. How DID INJURY OCCUR?

. : . WHILEAT HOT WH
INJURY 0. WORK AT WQRK A o

—~ - >
2. [ hereby c\ertify that I attended the deceased from _M#m-a_w

and that death occurred at

18

_alive on

i)

19 , that I last satw the decessed
, Jrom the causes and on tha date stated above,

24b, DATE

-S

l

(.:a

(Degroe ot title) RESS | 23c. DATE SIGNED
YN §-/0~80
24c NA'dE CF CEMETERY OR CREMATORY TION (Olty, town, or county) (Btate)
o \ e 10—
ADDREAS
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STATEMENT BY LICENSED EMBALMER

I hereby certif_y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —oocoeeeee.

'
. . .
haad [P ,

working 1;r:der n:;y personal supervision. .. Student Embaimer No...oveuunss Setiitersananeans
S Blei=ia Mtonl. .t
. Signed \5—’@'&/{ P &{1_4__
STgNEduusnenatasossoiosnancennennans o : Licensed Embalmer No §(é 3 7

Student Embalmer

P, 0. AddressAeedidn, Mo

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

If thin body is not embaltiieg; fict'should be so stated sbove. ~ - . -~ C : e




