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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 14 1950

BiRTH NO.
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=2692

State File No... o

PRIMARY REG. DIST. M.M Registrar's No..... /X.}ZA SR

rrtanlie Bt | ?

0 " e Conn OF:EA TH ' 4 Z. USUAL RESIDENCE (Where doceased lived. I izaticut] iducoe before
a. COUNTY . N a. STATE R, . b. COUNTY adinisslon}.
0 b. CITY (If outeids sorpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (i ouuldo sorporata limits, write RURAL and give mn.u,: -

OR , roweabip)| STAY. iin thipplace OR &, I;"’
TowN /. ‘7-;"' TOWN ?’
d. FI!.I’OLIF;PI‘A{EOOF (11 8ot in boapital or Institution, give streot sddress or lgpoatlon) d.ASJEI;IREEErss of rnnl wlve lontl::,n)
INSTITUTION W M WW H ‘/d/‘? 770\154425 I‘W /w
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{Twpe or Print) E T ELS7 DEAH_ .7 . 3o  tGSor
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during most of working Uife, sven if retired) DUSTRY B b COUNTRY?
13a. FATHER'S NAMEY 13b. MOTHER'S MAIDEN NANM 14. NAME or[ﬁuswn OR WIFE o :_‘_‘

Mt‘

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
('!_'-. na, of guknows) | (I yem, Kive wit or dates of servies
iy .

16, SOCIAL SECURITY
: NO,

7 2

Loa.q__
7. INF;OI:\'MI-\ﬂ".I" 5§ SIGNATU ADQRESS
Eaterts MW M%@;

18. CAUSE OF DEATH
 Enter only cnscausoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DF.ATH'(a) ./

(MEDICAL CERT}FICATION

"ONSET HD DEATH

/P

RE, OR NAME
INTERV.

line for (a}, (b), and {¢)

——————— i
" SThis does ot mean ANTECEDENT CAUSES {'r
the mode of dying, such

Morbid conditions; if any, giring DUE TO (B)
rise to the above couse (a) stating - L
the underlying cause lost. ”{

“I| a2 heart falluse; asthenia, |-
de. It means the dis-

R
case, injury, or compiiea- .DUE TO (c) -

il. OTHER SIGNIFICANT CONDIT[ONS

Conditions w-ntnbu!mp to the death dut not
related Lo the disease or condition cousing death.

-tions which caused dealh.

19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- - e - b OOZX ves [] wo [
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aliveon _Z =30 ~ 19 o and that death occurred atd2 [0 @ m ., Jrom the causea and on the date stated above.
23, SIGNATURE ’ U (Degree or title) | 23b. ADDRESS # 2. DATE SIGNED
PISE NI A LUl VSR |7530 50

24c. NAME OF CEMETER
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£
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STATEMENT BY LICENSED EMBALMER
'I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

Student Embalmar Mo,

working under my persona! supervision.

Student .oiannne Wenamsssasencsunennnsine .oa
Studmt Enbal-cr

. 'Lu:ensed Embalmer No........g..i.‘& %
P. O. Address L7 d@s@

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.) -

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




