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“THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 30 1950

BIRTH NO. -

STANDARD CERTIFICATE OF DEATH )
REG.- DIST. NO. - S 2 PRIMARY REG. DIST. NO. & 0 éﬁjkfﬂiﬂmr'g Ng___#-l_,__

I. PLACE OF THq e
“a. COUNTY -
aoNe

b. CITY (I outeide corpurate limits, write RFRAL and give ¢. LENGTH OF

2. USUAL RESIDENTUE (Where decossed lvad.

a. STATE R
AH. SsauRdi

c. CITY {If outside cotporate limits, write RURAL and give township)

If iaatitution: rwsidence before

b, COUNTY adinision). .
Audrain
o

donae d: most of working life, even if retired) . Y
Mﬁ__
138, FATHER'S NAME 13b. MOTHE! MAIDEN

OR township}| STAY (ia fhis place)
TOWN CPB :lti Rgd 1 o '3"-‘%’“ TOWN Kowe A y4
d. FULL N»“ME OF (If aot in hoapital or institution, give sicect addrom or lodation) d. STREET {It rursl, give location)
HOSPITA| ADDRESS
WSHTTON Ky ) o s Au@SiNG Ho e Bursl
3. gE%héES%E 7& (First) . b (Midd.le) c. (Last) 4. DA-I!T-E (Month) (Day) (Year)
{ T¥pe or Print) A’Caﬁ RiCK , Ld%g DEATH Hio, 2% _ /950
5. SEX 6. COLOR OR RACE ) 7. MARR]ED NEVER MARRIED, 8, DATE OF BI 9. AGE (lo yesral ¥ UNDER | YEAR | & CNDEN u kas.
I e 0— 5 ED, DIVOQCED p-ccl.fy! - Laat birthday) Moaunl Days | Hour l Mi.
10a. USUAL OCCUPATION (Give kind of work Il_Jb KIND OF BUSINESS OR lN- 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
DUSTR COUNTRY?
AN S, /2,

NAME 14, NAME OF MUSBAND OR WiFE

7. INFORMANT S SIGNATORE OR N ADDRESS

ﬁadagicx_l-&age, | —

[5. WAS DECEASED EVER IN U.5. ARMZD FORCES? | 15. SOCIAL SECURITY

(Yes. 00, 0r unknown) | (If yes, give war or dates of sarvice) NO
f oNe. Yerve

18. CAUSE OF DEATH - MEDICAL C|

_ Enter only onecais per 1. DISEASE OR CONDITION

Time for (a), (1), and () | DIRECTLY LEADING TO DEATH® )

O

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rige Lo the above couse (a) atatmc
.the underlying cause tast. - =

DUE TO (¢) °

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

’ C.pa Z/ é{ 2 M‘ »
E| %ION 6 INTERVAL BETWEEN

ONSET AND DEATH

case, injury, or complica-
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS- -

Conditions contributing to the death but ot - -
related to the disecse or condition cauring deaih.

43 %

i5b. MAJOR FINDINGS OF OPERATION
~_ ;

19a. D, OF OPERA-
TION

20.'AUTOPSY?
v:sD u&

=
21a. ACCIDENT = ' (Bpedity) 21b. PLACE OF INJURY (e.g.. Joorabout | 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICRR— arm.ts oo bldg eto) —~— - . Lo
HOMICIDE
21d. TIME {Mooth) (Day) (Yead) (Houn 2le. INJURY OCCURRED | 2if. HGW DID iNJURY OCCUR?
- s | & -
INJUR m. WORK AT WORK D T e
122 I hereby y that I attended the deceased from -2 9___ = , that I last saw the deceased
alive on ____, and that death occurred @ m. from the causes and on the date stated above.

3. SIGNATURE é w ogtitle}

23c. DATE SIGNED

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

373 BURTAT CREMA. [(215, DATE
TICYREMOVAL (Bpediy) 6 -—
177 74- YAV IR/ I &1__5_.15_
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

W4

2740

-!’4;: MWIE OF CEMETERY OR CREMATORY

Gona A5 175D

- J A

F (licensed Embalmer’s Statement oUweru Side)




- RECEIVED?2750
DISTRICT HEALTH OFFICE No. 3

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, O By cerem

working under my persona! supervision,

Student coeenieccarsccsssrsnnsonnnaes

Student Enbahuer “

--------

________ - R Student Embalmer Mo.

-

<,

" P. 0 Address.—_ i ; ot AL .
) *Note ‘The abme MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING, (Failure to anly with
the above constitutes grounds for revocation of l:cen.se.)

K this body is not embalmed, fact should be so stated above. ) Co : .



