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WRITE PLAINLY—USING TINFADING BLACK INK—MARKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 18 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,ﬂ{_ PRIMARY REG. DIST. NO. MZ_. Registrar's Nowwr kR

State File No. ...

BlRTH NO.
1. PLACE OF . DEATH 2. USUAL DENCE {Where docnn-d lived, If institution: residenes _before
a. COUNTY _, N . il o. STATE ;

c. LENGTH OF
STAY tin thia pl.lcu'l

" L”Z“M“‘F—?fﬁ% 4

ZIDOWED. DI\{ORCED :?u“,f
10b. KIND OF BUSINESS OR ‘IN-
DUSTRY

AArse

108 \LSUAL OCCUPATION (Gpfe kind of wark

d%_dnrinx most of -urlli? Ute, even if retired}

- FULL RAME OF 41 not yDhoapisal or insgiustion, eive r_ﬁm.m.; d. STREE‘i’ ton)
'HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF , (First) b. (Middle) c. (Last) 4 DATE wmm (Dny) Year)
(Type or Print) (-—*i[O 2L /QEEM DEATH 1950
5, SEX _COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, -( 8. DATE OF BIRTH 9. AGE g yoars| W/ WnoER | YEAR | F GMOER 3¢ mR,
g ;‘. birthday) Monﬂn’ Days | Bourns Min.
Oef roth /871 l

1. BIRTHPLACE (Stata or forelgn eountnr) 12, CITIZEN OF WHAT

) /A

13a. FATHER'S NAME

F

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITOY

17. INFORMANT"

dez.fnmz or;m_ wIFE
L}

Wmen) (1f yea, pive war or dates of

——
8. CAUSE OF DEATH

. Enter only onecanse per
line for (a}, (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

IGNATURE, OR NAME A%SS' :

o,

*This does not mean ANTECEDENT CAUSES

the mode of diring, such

y ‘4-‘-6.4.4“0 ? w
Morbid eonditiona, if any, giving DUE TO (mM

EDIC CERTIF, EINTERVAL BETWEEN
ONSET ANDZEATH
{a
\.1

as heart faflure, asthenia,

rise to the nbove couse (a) datmﬂ
ete. It fneans ihe dis- |- ~

the underlying enuse last. B
DUE TO (c)

eese, infury, or complica-
tion which coused death.

T

1. OTHER SIGNIFICANT CONDITIONS ™ -2 7.

" Conditiona contribuling to the death but not
related Lo the diseane or condition cansing death.

g7l

Iﬁ LI

19. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION. ,

20, AUTOPSY?

YESE NO D

21b. PLACE OF INJURY (e.c.. in or sbout

alive on aud ‘that death occurred gf

1a. ACGHYERT " (Bowit) ’ 2te. (CITY, JOWN, OR TO IP) (CRUNTY) ¢
SUICIDE a n bomfarm, fastory, street, office Pldg..ece.) N o, . e
MHEMICIDE g "%o-u-q_, O ' d‘b*u-l
21d. TIME (Mooth) (Day) (Yess) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
_INJURY C @ |. WoRK - AT WORK 1 /2 4 o . ol : !
Trieased, = e -
2. I hereby certify that I auendcd the deceased from 9 , lo , 18 , that I last saw the deceased

]

., Jrom the causes and on the date stated above.

SIGNA‘I‘URE {Degroe or mlgﬁ

M %(ﬂ | S e

T~/ ~Ko

b 24a. BU RlﬁL CREMA Zib" DATE JAME OF CEMETERY OR CREMATORY | TIOP_I ((_th, tl? oF coynty) _(Stnte)‘ )
P s A DR R /‘mM V7.
DATE-RECD BY I%L REGISTRAR'S SIGNATURE -/ 25 JFUNERAL OR"E S RE ADDRESS
. v . L]
7-/2-19 5% | /0tns. 2P _MJ .u/é b

(Licensed Embalmer’s Stftement on Reverse Side)




RECEIVED §«-55
DISTRICT HEALTH OFFICE No, 3

District File Number :

Date Filed______. £ -6 s

™ 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, orsdy oo

...................... Student Embaimar No.

working under my persona! supervision.

StUdENt Lieevsnreccasccnsennsstcantenrinnns
Student Fnbalmer

Licensed Embalmer No.&Z5

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply_,w
the above constitutes grounds for revocation of license,)

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