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

ALED JUL 17 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. L REG. DJST" NO, t 70 PRIMARY REG. DIST. mj_‘é& Regisirar's No.u.g_z.g .............. .

Stote File No...wwus 2 3905

1. PLACE OF . N 2. USUAL RESIDENCE (Where decossed lived. If institytion: residence befors
COUNTY - a.STATE ; ™ " b. ?ﬂ'y ndinisslon}.
a,c f £ _¢é £ > - achle e

' b CITY i1} omu. eoryunh lenite, write RURAL 2nd give

¢. LENGTH OF [| " c. CITY (If outaide mrmnu limits, writa RU azd give townshipy

DECEASED
{ Type or Print)

5, SEX O

7
6. COLOR OR RACE

102, USUAL OCCUPATION (Giwekind of work
most of working life, even if retired)

Rt A,

" "HOSPITAL OR VAT
msrmmouQm,- o L,
3. NAME OF s (Fimb) :
n .

mn-h! 3| STAY (in thiy placs) o L
p) s oWN & i . i /)5-‘,5, f;,
d. STREET rural, giva location) 0
ADDRESS
22,
b. (Middle) e (Last) 4 DATE  (Month) (Day) (Yem)
" £y - i f y ] -
7. MARRIED, NEVER MARRIED, 9. AGE (Ioffears Em 1 YEAR | o seoER 4 an.
WIDOWED, DIVORCED (smimd last birthday) . , Dayn Eunl Min
) —_ / g
10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (Hiate or forelgn sountry} d 12.C
DUSTRY Cou

13a. FATHER'S NAME

WAS DECEASED EVE
‘8. ho, o7 pnknowa) | 1]

U.S. ARMED FORCES?
#lvs war or dates of sarvios)

13b.

16.

HNiozrs,

14. NAME OF HUSBAND OR WIFE

| 77 At

SOCIAL SECUR{‘I'J 17. INFORMANT'S SIGNATURE OR NAME

e

MOTHER'S MAIDEN NAME

ADDRESS

_ Enter only one et per

18. CAUSE OF DEATH

line far (a}, (b), and (¢)

*This docz nol mcon
the mode of dying, such
ab heort felure, asthenia,
dc. It means the dis-
case, infury, or complica-
ftions which eoused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® , v onealuaita L Ay riac kb

Morbld conditions, if ang, gicing "DUE TO (
rize to the abooe couze (a) m.lhw
the underlping cause last.

DUE TO (c)

MEDICAL CERTIFICATION . INJERYAL BETWEEN
ONSET AND DEATH

e e L t /5 E‘f'

11. OTHER SIGNIFICANT CONDITIONS "~ "z~ ~"- ¢ 1« [ *. 77" ..

Conditions contribuling to the death but not
related to the diseaae or condition cansing death,

353X

190 MAJOR FINDINGS OF OPERATION - - - PR

19a. DATE OF OP'IE'iROAN. ‘2. AUTOPSYT
YES D NO E"
2ta. ACCIDENT (Bpecity) 1 21b. PLACEOF INJURY (ag..inorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, Iarm, fadtory, strest, ofice bidg.. e1a) O ,
HOMICIDE ’ i '
Hd. TIME (Moath) {(Day) (Yeas) (Homr) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WH!LEAT NOT WHILE
INJURY AT WORK

‘2. I hereby certify that . attended the deceased from hadan 20 1950 1o W 198V, that I last saw the deceased
m., from3he cates and on the dale slated above.

1935_1 ‘and that death occurredat (&;39_&.

alive on%:&lﬁ
Zia. SIGNATU W %iuel

Z3c. DATE SIGNED

23b. ADDRESS

o e 7-7-5D
Ty ag&l& cn:nm.d:- J Z4D. DATE Z4c. NAME OF CEMETERY OR cnr-:mronv p A3 LOCATION (cnr.town o county) (State)
: )
N 2o 8. 1950\ Gt Coninedens, ZQAW o,
DATE REC'D BY LOCAL jREGISTGFRS SIGNATUR M L ! ; q- 5. FUSERAL DIRECTOR"S S]1GMATURE ABD.ESS
710495 8* M . % o ] 2%Lp,
{[ice Embalmer's Statement on Reverse Side) -
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ﬁeeﬂived [ i SO BN U R, Vi S -A--.u.n.
Laclede County Hemlth Unit

File No. -_Z.-.éy_:./J#
JUL1 5 1950
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by—..

________ Student Embeimer No;

working under my personal supervision,

StUDONT ccvvnvisuinsssnaavsasonsssncastasns
Student Embalmer

P. Q. Addre.ﬁx

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

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




