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WRITE PLAINLY—USI

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JUL 31 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no/;_;\)hz__ PRIMARY REG. DIST. Iﬁ-;__CD__Q.OReginmr’: No__bé(..:{..q.

I. PLACE OF DEATH

a. COUNTY G’\riﬁ_ﬁ‘;

a. STATE

2. USUAL RESIDENCE (Where decossed lived.
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b, COUNTY

R H R - . adwisalont.
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¥ '|-L¢.
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13a. FATHER'S NAM

L,
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13b. MOTHEF"S MAIDEN NAME 1

/77093 /7/2:?/:/

I5. WAS DECEASED EVER IN {.5. ARMED

ﬂ' -, Vur unknown)

(1f yes, tivqr or .:- of servica)

b. %TF;Y (I outelde corpurata Ihnin. wiite RURAL and give &rAl?ENGTH OF
townlhip) {in this place)
TOWN 5Ph.u.(cl TOWK wpa ﬂﬂﬁ;
FS&SLPf'PA{EO%F {ar !ol- in hospital or fnatitction, cive strect addutor locatlon} dA%rDRREEESTS (If rurs), give location) /'
INSTITUTION dkus o5 ra | v K
3. NAME OF P rst 3 A
DECEASED a. (l‘ rst) b. {Mdiddle) M ¢. (Last) 4, DS"!_'E Month) (Day) (Year)
fm”""‘"“ (At\ A of { {J Cl—\bklh. DEATH al 14 , 19350
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesm| VYEAR | O UNDER 3 WS
ﬂ&“; [ H "“Q_ ﬁOWED. DIVORgD tsmcul) 0 Last ?dﬂ ia?a‘?z noml Min.

1. BIRTHPLACE (State or forelgn souutry)

/%. IZCgITI?'b{)SIiWHAT -

4.7 NAME OF HUSBAND OR WIFE .
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-18. CAUSE OF DEATH
. Enter only onecatuse per
line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,,
ele. Ii meens the dis-
ease, infurt, or complica-
tion which caused death,

the underlying ca

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above mmfagtu) stating

il. OTHER SIGNIFICANT CONDITIONS

Conditions contrii
related to the disense or condition causing death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

FORCES? | 46. 'SOCIAL SECURITY 17.
Nong " ;Dé“l 1 fPan
MEDICAL ICATION
e PSR

INTERVAL BETWEEN
ONSET AND DEATH

uie

buling to ihe death but not

21a. ACCIDENT- {8; )
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!Ea. DATE OF OP_IF_ZIRAPEI 136, MAJOR FINDINGS OF QPERAT!ON

alive on
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21d. TIME (Moath} (Day} (Year} (Hour) 2te. INJURY OCCURRg 21f. HOW DID INJURY OCCURT
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- 17T T
2. ] hereby _,LL 191)0 to , 199" G hat I'Tast saw the decesed

m., from the cafises and on the date slated above.

certify that I attended the deceased from
M, IQM and that death occurred al _ﬂﬁl_
¢ ‘

(Degree or title)

Z3c. DATE SIGN%

Y. 24
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STATEMENT BY LICENSED EMBALMER
.k

I hereby certify that the body-whese name is recordefl on the reverse side of this certificate was embalmed by me, oF by mercmeneeremcene

working under my personal supervision.

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