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THE DIVISION OF HEALTH OF MISSOUR!

’ FILED JUL 29 1950 STANDARD CERTIFICATE OF DEATH  cu rucse. 24601
'mIRTH NO. REG. DIST. m%lg_ PRIMARY REG. DIST, JQQL Kegistrar's No ()21)(}
1. PLACE OF DEﬁ‘rl.; *‘ 2 USUAL RESIDENCE, (Whete dsceased livad. If lngtitution: residencs befors
a. COUNTY ’ia: 1{ 9 1 E‘ ;F &, STATE /LL . b. CDUNTYJ- 7_ CL A }dmnlunl

t. LENGTH OF
STAY (ig this place)
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c. CITY (U outsido sotporate timite, write BURAL and give g....ug,

O Lasr ST/ ouls ,é)
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Mate Neero

10a. USUAL OCCUPATION (Givekh:dol:ork 10b. KIND OF BUSINESS 'OR_IN-

d. FH&SLPP'FME OF 1t in howpital or institution, civy & d. ASDTDRREEESTS {If rural, give location)
INSTITUTION ro P 13276 e
3. NAME OF 8. (First) iddle} .¢. (Last)
DECEASED ¢ 4. DS'II_:E (Month) (Day) (Year)
{Twpe or Print) | ~DEATH
5. 5EX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE {In years]
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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onscatise per
tne for (a), (b}, and (¢)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (4

MEDICAL ;ﬂERﬁFICATﬂi

15. WAS DECEASED“EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY FORMANT' 5§ 5|GNATYRE OR NAME ADDR
(Yes.no, or unknown) | (If yes, xive war or dates of servios) NO. P
no-or S/ E
INTERVAL B!

ONSEND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b}
rige (o the abose couse {a) slating

at heart failur enia,
4 heart fallure, asthen the underlying cause lust, .
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£ase, injury, or complica- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death bul 2ot

related to the disense or condition cnusing dmm M

19a. DATE OF OP'IE'IROgl | 196 MAJOR FINDINGS OF OPERATION

20.AUTOPSY?
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(Bpecity) 21b. PLACEOF INJURY (s.¢-. in o7 sbout

212. ACCIDENT 2lc. (! OYWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE, home, farm, Taotory, steeat. office bldg., e10.) 7" -t
HOM!ICIDE .
21d, TIME (Month} (Day) (Year? (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY - WORK AT WORK . —
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2. I hereby that I attended the deceased from %—L—ﬁﬂ lo ” / 7 . }9/ , that I last saw the dccca.sed
alive on s IQ!.C’{and that death occurred GI/LA.Z:I from the/ causes and on !he daie staled above.

Tia. SIGNATURE 7 s {J (Degres or tizte
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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 embalmed by me, or by ...

Student Embalmer No. .

working under my personal supervision.

STUDONE wevnenvsososasnonansssvasninntisnar Signed..
Student Enbalner

P
Licensed Embalmer No. H I\I ’7 Mr‘

P. 0. Address__. J,D GM‘L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G (Fm] t comply with
the above constitutes grounds for revocation of license.)

" If this body is i:'é‘t_'embalmed. fact should be so ntz:eq above. -~




