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

THE DIVISION OF HEALTH OF MIXUURI
ALED AUG 30 1950  STANDARD CERTIFICATE OF DEATH State File No. ,.6018

' B1RTH NO. REG. DIST. m.ig__ PRIMARY REG. DIST. no.;iQ__Q_(a_ Registrar's No 22 3

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotssd lived. I institution: reaidence befors
T | a sTATE % . b COUNTY sdinisalon:.

S AL I UKAL

a. COUNTY

b. CITY (1 cotaida R Qeutea] Vwrita BURAL and give
OR - . . townahipl| STAY (in this place)
TOWN . - : 2y Yo TOWN
. FULL NAME OF (1} ons & buoagl eation. give l addres o locatipn) 4. STREET a tural
HOSPITAL OR ADDRESS //
INSTITUTION ¢ 5 /. ] 2
3, NAME OF & : a. (Fimt} b. (Mldd!e) ~a. {last) 4. DATE (Month) (Day) (Year)

(Typeor Prin) ABE T PBEeveRLY pEATH - 18-7/956

1 YEAR
unthl] Days

Hours I Biin.

6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE.QF. BlRTH g I AGE {In ynn IF UNDER U W3S,
. t ‘?l

10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE :sm. or torelgn country) ) 12, CITIZEN OF WHAT
ne duging nuost of working life, even If retired} DUSTRY ")’m .ﬂ"ﬂg]
ﬁ %. g W Wu-'(_ﬁ- O . - 4}
13a. FATHER'S NAME 13b, MOTHER S MALDEN NAME NAME OF~MersBait=eR WIFE *

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no,or unknpwn) | (If yes, xive wat or dates of servies)
R JRSE— .

il

18. CAUSE OF DEATH IQAL ERTIF, TION
. Enter only onecaussper | 1. DISEASE OR CONDITION
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) |
; -
s
T2l docs mot ovcan | ANTECEDENT CAUSES 22
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Ay

o4 heart fallure, asthenia, rise fo the above couse (a) sating .

ate:- Tt means the s -~Ihe underlying cauvee lost. -« - .. == T A M
cae, injurﬂ.wcomﬂieu- : DUE TO ©) =~ bl ~

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ™ . g 24

. [ Conditions econtributing to the death but ant

related to the disease or condition cauting death.

19a. DATE OF OP_FI%‘L-I -150,-MAJOR FINDINGS OF-OPERATION . toano e .

16. SOCIAL SECURHS( 17 ,NI:’ORMANT'S SIGNATURE, OR NAME

1] 20 AUTOPSY?

ves [ wdd]

21b. PLACEOF INJURY (o.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) : '(COUNTY) T (STATE)

23c. PATE SIGNED

.,;B.Ja

l .24d. LOCATION (City, taot county) . (Suue)

¥ - RAR'S SIGNATURE 3 lrﬁngRlL ] cIOR's si ADD 35
%‘5 1957 “mmk, RE FPalmnok-o ,QZ@MM 77/0

(l.icensed Embalmer’ o Stlement on Reverse Side)

¢ LENGTH OF | c. CITY afou Lsoroorpga lizits, write RUBAL 453 hve towsabip) - d/a}l
¥

21a. ACCIDENT {Bpecity)
SUICIDE bome, farm, tactory.sireet, office bldg.. evo.) ‘. . l
HOMICIDE R 9‘
21d. TIME (Month) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT [—] NOT WHILE
TNJURY T - WORK AT WORK IR S TR
w B aveEDve e
22. [ hereby certify that I attended the deceased fromw o ’9 . 19 , that I lasl saw fhe deceaced
alive on , 19 and that death occurredl_gt _ m. frepq the causes and on the date stated above.




RECE'VEDﬁO‘?ﬂé
DISTRST HEALTH OFFICE No, 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, omalé . _

Student Embulaer Bo.

working under my persona! supervikion.

Student ....scccerensevenessanassssansasnan
Student Embalmmr

Noee. ThelbcveMUSTBESIGNB)BYTHELICENSE)EMBALMERmhnOWNHAmmG (Failure
the above constittes grounds far revocation of License.)

ﬂth'ubodyi:notembdmed.iact:hmddhw.mdm




