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WRITE PLAINLY:

USING UINFADING Bj:.ACK INE—MAKE A PERMANENT RECORD

1 .

FILED JUL 29 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t E z PRIMARY REG. D?!ST. NO. _La._a-r}hgi:lmr':h’a

State File N 0235.2&.. -
3143

ANTECEDENT CAUSES

Morbid condilions, if any, giving R
rise to the above couse (o) dating .
the underlying cause last.

"This does not mean
the mode of dying, such
ar benrg faflure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dyceased lived. If lostitation: residenes befors
- a. COUNTY a, STA » b. COUNTY, sdicimion).
b. ClTY {1 M.o corpurnte limite, -'rlh RURAL and give c. LENGTH OF c. CITY (I outelds m limits, writs ROURAL nn.l civs townahip)
townahip) | STAY (in this place) OR
ToWN W0 .CC Yoo N A Aiepa . 0]
d. FULL NAME OF {11 not in hospital or 1 ion. give strest addrem or lodation) d. STREET *(IF rarl. give loestion)
HOSPITAL OR } + _ADDRESS
INSTITUTION. - é g4 }'VICUM /)
MAME OF a. (First b. (Middle c. (Last)
- IAME OF (Flrst) ( ) [ . | 4.DATE  (Momth) (Dey) (Yew)
{ Type or Print) 9- . DEATH /Zia
5. SEX 0 6-COLOR OR RACE | 7. c‘vdiARR]ED, ISIE‘\;B*A'CM[A)RRIED. 8*D OF BIRTH 9, AGE o | fr.u I DR U HAS.
[y WED, {8pecify) Hours | Min.
; 7S 13-78945 |
102, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) U 1?_ CITIZEN OF WHAT
dongglaring mowt of working life, sven If retired) DUSTRY vt COUNTRY?
7y
A Ca - Ka«%&r_‘-ﬂ_
EN NAME 14. NAME OF M D OR WIFE
RN .S, ARMED FORCES? 117 INFC)R%ANTi S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (Il yea, give war or dates of servies) NO. . 0
. 2t g LA.._;,_ et ¥ i UL A
¥ CAUSE OF DEATH ) MRDICAL GERTIFICATIO 4 4 INTERVAL BETWEEN
 Enteronly onecauseper | I DISEASE OR CONDITION _ Vi / / ONSET AND DEATH
line for (8), (1), and (¢) DIRECTLY LEADING TO DEATH® () ZY, lg A A

Yo A

l’.,“- bq%

-

2la. ACC!DEET

ete. It means the dis-
ease, injury, or licg- DUE TO (c) 1 ')‘
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS v q g@ y
Conditions contribuling to the death but not E g
related fo the disease or condition causing death. . .
19a, DATE OF OP'IEE'.)’N - 19b. MAJOR FINDINGS OF OPERATION - * - 2 *| 2. AUTOPSY?
| _ mmmm
ATE

[l ) :
NI 7T— /-5 Q Q&_@ﬁ%
I.OCEﬁéL REG, 'S SIGNATURE

210. TIME T iy Dy (Ten) | @an ACCURRED “HOW DID. INJURY OCCUR?
Y Fany, o RN B OT WHILE O g g g —
—INURY D =/ G s‘D’*//) AT/ i 4{5/ L2414
2. I hereby certify that I atiended the deceased from 18 , lo , 18 , that I last saw #ie deceazed
alive on 19, and that death occurred at m.,, from the causes and on the dale stated above.
Z!a. SIGNATUR / LI “ﬂ LS =, (Degres or title) | 23b. ADDRESS l 2. DATE SIGN
44“..11 ‘1.’ X WNEL ATt ﬁ/////" 7/—/?\5
347 CRE b.DAT| 24c. NAME OF CEMPTERY cua c ATORY 0 wwn,grcozy) © (State)
XAag LA Lin ‘, == -l AP 1‘4’

25, FURERAL DIRECTOR'S SiGMATURE 'ADDRESS

(TCicensed censed Ervbalmer's Satement 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, 0f by ooceeerce

et oeneiec e sesaibe et aa e et temn boemmmbemnmet e s er et ememrneene - , Student Esbalmer No,

c.

working under my persona! supervision.

StUAENt secuuennescssoscnsrnssnsasnsansnnans Signed X [ A< L1L-

Student Embaimer . -—
. Licensed Embalmer, No ‘.4 .................... \S .......... S ........
P. 0. Address k' L Z 0
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.




