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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REéORD,‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FllEB AUG 14 1950

State F‘llc No 230 Q'?

“1. PLACE OF DEATH .

NCE (Whaere deomsed lived. If institujion: residence before
a. STA M f b. coum'yﬁ acabaion).
-’ M
. /...

Z. UsuaL

lnn USUAL PATION( iiwe kind of work
. even if retired)

e
. o
3. gs’%“éﬁs%% c. (Last) {(Month) ¥ (Day) (Year)
{ Type or Print) % / FSO
%d JR RACE COF BIRTH o B ¥ IF UKDER 3 YEAR | o O u K.
t birthday)¥ | Montha | Days | H Min,
% é%/?&‘z —— l

CE (Hwute or foreles country)

13b, MOTHER'S M

. ARMED FORCES?

or datea of service)

16.

ECURITY
NO,

18. CAUSE OF DEATH
. Enter only onecauss per
Itne for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO!

AMorbid conditions, if any, gleing DUE TO (b)
rize to the nbope caure (o) stating
the tinderlying cause lasd.

the mode of dying, such
a# heart fallure, asthenda, -
eie. It means the dis-

ease, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

n b 9:5/

1%a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20." AUTOPSY?
TION .
, ves (4 wo O

21a. ACCIDENT {fipecity} 21b, PLACEOF INJURY (e.x..lnorabour | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, {arm, lastory, etreet, office bidg. ota.) '

HOMICIDE
214, TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE,

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

, 1950

%’ﬁ?_ lo %_«_L 19;‘5_5 that T last saw the deceased
5:._ and that death occritred at - S8Fm., from th¥eauses and on the date stated above.

(Degree or title)

23b. ADDRESS 567 & Ha.?-&.zL?‘
: ;s g -

k. DATESIGNED
3/ /50

s

0F CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

R RAR'S SIGNATURE
g ot e T

TION {Oity, town, of county) (State)
L

v

(Licensed Embalmer' Statement on Reverse Side}




Istn‘ r
€t Filg p "FIcg No
ale Fij ’D; - . 3
8 S A T
{2/
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, or by — e

Student Embalaer No.

SIgNad .ciiariennnsssarsanaassornnsnrersannans A

Student Embaimer

P. O. Address___“—= 2

Note: The above MUST BE SIGNED BY THE LICENSED MER. in his OWN HAND%TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




