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WRITE PLAINTLY—USING UNFADING BLACK

FILED AUG 15 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. m.%ﬁ_ PRIM

ARY REG. DIST. NO. 4!“} aR_uimr.lNo ﬁ

| 1. PLACE OF DEATH
a. COUNTY

b. CITY (If outsids corpurata limits, write L and give
OR , townahic)
TOWN

2. USUAL RESIDENCE (Whete Jdacossed lived. , If instipgtion eremidence _before

NGTH OF .

INSTITUTION

. ST.A {in thix place)
d. FULL NAME OF (1f mot in hnﬁ{ul or institution, glve street Addrnu o focalion) 4
HOSPITAL OR " j

CITY ot oumdo corporste limits, wrisa RURAL &
o W’E—q 57/

(8
ADDR& (ll rlln zive loenlo /

CAt A'..J

3. NAME OF . (First) §
DECEASED,

sf_? / TCOLOR OR RA

b. (Middle) c. '('Lns
__(Teor Py 2 A A ¢ 1

MARRIED NEVER MARRMED! 4 8 DATE OF BIRTH .

D, DIVORCED (Bpecify]

10a. USUAL OCCUPATION ((‘lvekmcfof ork 10b. KIND OF BUSINESS OR iN-

15, WAS.DECEASED EVER IN U. S ARMED FORCES?

(¥ua. 0o, or unkaowsn) l (11 yos, wive war or dates of servios)

13b. MOTHER'S MAIDEN
]

4. DATE (Yponth) . (Day)  (Year
DEATH M S—L A0

9. AGE (o years| I URDER. 2 WES.
laat Mo ’ Dm&poun Min.

)
12, CITIZEN OF WHAT

RTHPLACE (Stgte or forefgn ogyutry)

14. MAME OF HYSBAND OR WIFE /]
[) N A‘ AMPLE

e

. w3 SIGNATURRFOR AFAME aE;ADDRE‘SZ
L3
D;k" F A ;521 At

18. CAUSE OF DEATH
fine f6r (n); (b), and (c}+

*Thiz does not mean
ihe mode of dying, such Morbid conditi

dlc. < It meany the dia--| the underlying

1. DISEASE OR CONDITION
e omy onecum e | “DIRECTLY.LEABING TO DEATH® ¢

ANTECEDENT CAUSES

ax heart fatlure, asthenia, | rise to the above caise (o) stating

jons, if any, giving DUE TO (¥

causr last. . .. T

INTERVAL BETWEEN
ONSET AND DEATH

cate, infury, or complics- | DUE TO ()
tion which caused death. JIINOTHER SIGNIFICANT CONDITIONS ~ ' & -, ~ F °
: Chnditions contributing to the death but 2ot %
{Xrelated Lo the disease or condition causing deqth. -

'\4

18a. DA@ OPERA- l MAJOR FINDINGS OF ATION L. '

N ; . | @, auTOPSY?

- - - v:s[:] qu

21a. ACCIDE (Bpacify) 216 PLACEOF INJURY (e.r..inoraboey | 2le. (CITY "OR TOWNSHIP) {COUNTY) (STATE)
SUICIDL——’ﬂ bo .&:ma,.w bide-.ave) < . ; .
HOMICIDE h) o : a.office blde..ete

21d. TIME (Dap)! (Yoar) (Houn | Zle. INJURY QECURRED | 21f. HOW DIB-TNJURY OCCUR?
IRJURY - w: | o AT WORK - -

2. I heveby eertify tyat I atiende

d the deceased from —, Iyﬁ, l%ﬂ 19,’7_‘:/, that I l&st saw the deceazed
,j_z and that degdll occurred ot _7_. m., the cduses and on the dale staled above.

ADDRESS - " | Be. DATE SIGNED -

w1 7)19459

| 4. BAME OF CEMETERY OR fEMATOR‘tU 24d. LOCATION (Oltp, .or county) (Jate)
f . 1
'S SIGNATURE lé-b‘] l ﬁnznu DLJECTOR. % 51 - RDDRESS <
- A ' 84/ i M Vi d 227 Ve
" ) (lmnud Emhnhnn’l&nmmonllm Side) — L



7 \959___“
RECEIVED ™°

District Health Officer No. 10
e District Fila Numbei.&:39 7/ 2 7

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 —— e

Studant Embalmar Mo.

working under my persona! supervision. ) ‘%
) . ngne 4 /7,,,% M

Student Lo s ouaanarasereonannnoannn
Student Embalmer - N —
‘ - B Licensed Embalmer No...... j .............. 1/ ...... é ...........

P. 0. Address At o B

.

.to comply with

Note: 'I'he .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F
the above constitutes grounds for revocation of license.) -

If llusr bods_' is not.cmbalmed, fact should be so stated above. , e




