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WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

(. N

THE DIVISION OF HEALTH OF MISSOURI ‘)r_ P 8 8

AUED JUL 22 1950  STANDARD CERTIFICATE OF DEATH St Fite NG(W 7
-BIRTH NO. ______ REG. DIST. NO. 5 § PRIMARY REG. DIST. NO. ,_!ﬁﬁh’emﬂmf:h’d )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
a. COUNTY a. STATE . Md . . b. COUNTY adsimion).
b. CITY (I outaide corpuraty limita, write RURAL and give " %TALYEpiGTH nl.?F CITY (If axtnids 00!'00!1“ limits, write RURAL sud give wwn-hm
tmrm o (Ip thia place)
ow SZLenrs pt 4 7T°w~ S2Aou;'S 773
d. FH%SP?'FAT.EO%F {If fiot ia ho-pu.t or institution. dn strect addross ar location} ADDRESS (I maral. give tion)
INSTITUTION 6/ A a}-[ t M 4/?24 j/"/(//f
X le%rggs%E a. (FIrst) b. (Middle) c. {Last) [ﬁz A q ) 4. DS}‘E (Month) (Day) ({Year)
{ Type or Print} F/"d [7C. 5 !S weaZé R!S’ DEATH 7 /2 K
5, SEX / 6. COLOR OR RACE | 7. mi.AD%RIED. ISIE‘\;'&EC%BRRIED. 8. DATE OF BIRTH ¥ 9. l:\.GE r&n ve;n 1:; Uf 1VEAR | O ONDER u HRS. |
. . . {8pecify) v ¥ &l Hours | Mla.
2 WG b | Gns 2 1890| 8V I YA
102, USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR [N- | 11. Bl PLACE (State or foreign country) 12, CITIZEN OF WHAT
dons durjsg most of working life, even if retired} DUSTRY 2 J‘Zz COUNTRY?
i ~ . #re 497 <’ L
133. FATHER'S NAME \ 135, MOTHER'S MAIDEN NAME NAHE. OF HUSBAND OR WIFE .
@ZAA&AJ& waly Q&i&ﬁtuf_ﬁzmﬂ/r | —
15."WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' S ADDRESS -
{Yws. oo, orunknown) | (If yes, rive war or dates oi sarvios} A NO. 'C : lﬂ'_ e ’ f “’—u- - pe - ’

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

_ Enter onlycneceuseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) —
i
o This dots mot mean | ANTECEDENT CAUSES , i
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} -
ag heart follure, asthenia, ;‘;«':J:;h‘l G:g"p"f cau.!; SI) ““‘_"‘ﬂ' . .z,-a .
ete. It meana the dis- | TNy coude dag. T - ©C N7 ) '=
case, tnfury, or complica- D}.FE Tq '(c) b
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ', -7
Conditions coniribuling to the deaih buf ot
_related to the disease or condition enusing death.
19a. DATE OF OPERA- | 19’ MAJOR FINDINGS OF OPERATION . -, “ . . T, .20, AUTOPSY?
. TION
— . . ves L] wo
2ta. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (o.¢..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_— bome, farm, faotory.street, office bidy.,evs.) .. B} .
HOMICIDE . —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g.
: WHILE AT NOT WHILE
INJURY - WORK AT WPRK : X

2. I hereby certify thap I attended the deceased from %_ZL_ Ig_b. that I lasl’ saw ihe deceased
alive on ) 18.5°C and that death ocdlirred af " j'r se8 and on the dale staled above.

e e

23. S1GI X . {Degroe or Litlc)
BURIAL, CREMA} 24 OATE Ve xx.ws OF CEMETERY OR CREMATORY m.§cmon (Clity, :own.oreoun:y) (5tate)
ZLo{ 1S /776

T'°'2?W?¢‘”‘Z‘Z Hrv7-58Palva vy

DATE DB REGJRARS SIG R 26 FUMERAL DIRECTOR'S SI|GMATURE ‘AbDREALS %
Sl | K enten | Byt S Fvervrenw

o (Licensed Embalmer’s Et.aummt on Reverse Side) ’5 A
] Vi




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—oe-by__ cp¥rl—w

Student Embalamsr No.

working under my personal supervision.

S5EUdent sueiinennercrsaranninensrarantinans . Signed.....7 4
Student Emba lma r

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embaln'_md, fact should be so stated above.

. {(Failure to comply with




