0. 500 THE DIVISION OF HEALTH OF MISSOUR! 24415
> FIED JUL 29 1950 STANDARD CERTIFICATE OF DEATH Stote File Novurmomonn.

10.48

' BIRTH NO. REG. 01T, W0. ol Tl PRIMARY REG. DIST. WO M Registrars Now k. 7
1. PLAg OF DEA 2. USUAL RESIDENCE (Where deceassd lived. If lostitution: resklence befora ’

‘. COUNTY 7 8. STA%W b. COUNTY % -d-ni-‘;n}-

_ 1]
b. CITY (f cuteids eomnﬁmm. writs RURAL and give ¢. LENGTH OF €. CITY (I outaide corperwin limits, write RURAL and give townehi () i

[a] Y (s this place) -
Frs| om2/8  “H /
thon)

:--
P

—>
—

oML, N .

. FULL NAMEZOF 1f hospital or institation, give streot add d. STREET (& varl, give location) /
HOSPITAL OR , ¥ oo S o % ADDRESS ! ]
INSTITUTION ) .

3. NAME OF a. (First) b. ¢Xiddle) ¢. (Last) e
DECEASED 5 74 . 4, DSF {Month) ﬂmn (Year)
{ Type or Print} /Q/V/V /’70,\36: DEATH AR, S FL5D
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,/) | 8. DATE OF BIRTH 9. AGE {70 yeans| #/thotr « ran | v WhotR u wo.
W 1DOW | RCED (Bpoelfy! . Last bzdwl Days | Hours | Min,
23, /74 2 2ol |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- " BIRTHPLACE (Btate or Torelgn oountry} ‘é{.’J 12. CITIZEN OF WHAT
tmowt of wopking fife,even if re ' . DUSTRY . "COUNTR
M ﬁ IAAI-'Z:A & AR s

14. NAME OF HUSBAND OR WIFE

e’

17. INFORM ‘T° S, SIGNATURE OR "2;
e LBl le, &,

rd

FATHER™ S

. WAS DECEASED EVER IN U.5. ARMEI
fY-.na:nr unknown} l (If yeu, atve war or dat

I CAUSE OF DEATH . DISEASE OR CONDITION
. Enter only oneceuseper | . .
linefor (s, (b), and {c) DIRECTLY LEADING TG DEATH® ) .

< This does wot mean | ANTECEDENT CAUSES ( l | ( \ u
1he mode of dring, such | Aortid conditiona, if any, giving DUE TO (b) VL" W‘-‘ M Mn_,_
‘o heart fallure, asthenda, | rise f0 the above cause (o} stating - - R
dc. It meens the dis- | ‘A€ ¥Rderlying cause last.

ease, injury, or complica- | : .DUE TO (o) = - - .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o "
i Cunditions contributing to the death buf not
related to the dizease or condition causing death.
| 192 DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION s ' 2. AUTOPSY?
' TION
N _ L . twOwd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - - .{STATE)
SUICIDE © | booe. Iarm. fastory, strest, ofSoe bidy..e50.) : ' ‘
HOMICIDE i - .
21d. TIME | (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. . WHILEAT[} NOT WHILE . Lo .
INJURY . =. | WoRrK AT WORK .. .
2. I hereby I attended the deceased from% 19 " , lo ﬂdf’, r3- , 18 L , that I last saw the deceared
alive 19,.£_ j.d-q;at deaih occurred al m., from the causes gJJ.ter the date sfaled above.

.
1

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

4
g

{- (Degres of tit) e) Bc DATESIGNED
“u.d BURIOAVL 24b. DATE - l 24, NAWE OF CEMETERY OR EMATORY" TION ( . (smo)
W7 vy i, 7//4/50 ﬁ’v—w—» %L, :

’ :uup

on Reverss Side)




d
L2 2 1952 2 ‘ %
= A X
% REI:ENE[[
@‘ % ;*U!.D.%Zmir:;ﬂ
= - £ HEALTH OFFICE
9
SO

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, 0T 5¥ - mmeceemoee

Student Embatmer No.

working under my personal supervision.

SEUBORE 1ruveererenunns e ’ ............. | W%M

Student Enbalner
Licensed Embalmer Nn %Ff 7

P
P..0. Ader/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDW’RI'I'ING (Fai& to c
the sbove constitutes grounds for revocation of license,)

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

y with



