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WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSQURI
HLEB SEP 14 1950 STANDARD CERTIFICATE OF DEATH . . State Eile No... ‘36‘318

. |
BIRTN NO. RES. DiST. NO. 2 i PRIMARY REG. DIST. WO. 2.[_1.5_. R:a:ﬂrarlNo ./2

1. PLACE OF 1 H 2 USUAL RESIDENCE (Where d d lived. I & : nea before
a. COUNTY Z , Q :p 8. STATE M ,b, COUNTY ; z’-dmhsm

b, C!TY {If outside ¢orporate limits, write RURAL asd give c. LENGTH OF ¢, CITY {If cusmide corporate limits, write RURAL and an
STAY itn sbis place) OR
TOWN TOWN 1 oy em

d. ?'skéﬁ%ifgi’: (If not in hupiul r ln#lu!.lon give streot address or Ioutha) dASBr[?REESrS o (I rural, ghve loeation) / 5’0 I

3. NAMEOF 8. (First) - (Mlddle) c. (Last) - |4 DATE & (Mg (D ) (You)
{ Type or Print) ﬂ&z/y‘/ F / ﬁ.ff:?

SEX *| 6. COLOR/OR RACE | 7. MARR]ED‘ NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o ONOER | TEAR | ¥ PORR 3 NI
7 D g ﬁ ﬁED {Bperity)

Montha| Days | Hours Hh
- _?é -/ .3? 77 |
10a. USUALOCCUPATI {Givekind of wark | 10b. KIND QOFYBUSIN 1. BIRTH (Btate ot forelsn d ‘!Z CiTIZEN OF WHAT
yn. uh,.nnuulind) STRY" . UNTKJ

13a,,1 “5 NAME 130, mmen s- MAwEn'Nm: l4 u&fy uusumn OR WIFE o

17. INFORMAN A SI@J RE OH AME ADDRESS ™

I DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY
(Yes.no, nown) | (If yes, xive war or dates of servioe)
P7-AD- /3% It 2P«
18. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION . ,g ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH* (4
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, MM DUE TO"(t)
ar heart faflure, asthenia, | rite to the above cause (o) stating
ete. It meany the dig. | A€ underlying couse ot
ease, infurt;, or complica DUE TO (¢)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nof ° é 7 j 7 O
reloted ¢o the disease or condition causing death.
19a. DATE OF OF_FJ%IK 190, MAJOR FINDINGS OF OPERATION . ’ l/ 2. AUTOPSY? } q
21a. ACCIDENT (Epecily) 21b, PLACEOF INJURY (sx.. inoraboat | 27c. YSIRLIOWK OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . I:Tn.!u-m.h ,streat. offics bldg., t0.} : .@ %
HOMICIDE M}b Py B f a'vM.u,(.. wh«_.

21d. TIME (Mooth) (Day) (Yes) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE:

INSURY ’o-ffvf -{"“v A ij WORK AT WORK Bu_bﬂo_ﬂ( %W 'ﬂ.«..\,‘}a %%

-~ 7,
2.1 hercM E!y that I-atlended the degeased from Ld_ 1048, b0 .2:‘.-5;._ 18570 , that I last saw the deceased

9 , and that death oceurred at m., from the causes and on the dale stated above.

o 7l -8 WY A

24a. BURIAL, CREBA- 24, NA E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)  o°
TNy e /?J /{j LM) Q. )’(;D

RAR'S SIGNATURE 25. FUNERAL DI RECTd‘.‘ s 81 GNATURE FYTY
Embalmer’s Statement on Reverbe-Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......

et veeerias . " _— 24908
Student Embalmer oo . Licensed Embalmer No oere ‘

P. G Address_é...‘.. %‘;%2@5—0

. .
Note: The sbove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

Tf this body is not embalmed, fact should be so stated sbove.




