10.48

&

L]

~

e

“

‘-

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

AR

+

- ALED AUG 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE-OF DEATH

State File No...eervevunsivnnee .
U BIRTH RO, 2L Ve Tt =37  REG. DIST. NO. = 3 PRIMARY REG. DIST. WO. '30’___.0 Registrar's Nuaz "f‘].......
b 2. USUAL RESIDENCE {Where decessed lived. If institution snoe before
a STATE + b COUNTY ad.nisaion).
bttt : /S SOy p
¥ rpurate limits, writs RURAL and give ¢. LENGTH OF C. ClTY (If outald rporate. limitl BURAL and give t‘n.h:lp)
-1, . ¢, townghip)| STA pl.m (_7
- . TOWN
;d. FH&SLP'I!I"AAT_EOOF ot in’hejul or institution, ;W- t address o loutim) d. ASIDrI;{RE% {If rural, give location) 's )
INSTITUTION TS oS b Ta i
36“5%“&%505% ] irst) - . b/ (Middle) ¢. (Last) 4. DSTE . (Month) (Dey)  (Year
Tveo i) FRONC,'S TredercK Masyex S | oo /[~ g50
5. SEX D i 6. COLOR OR RACE } 7. MARRlEB glE\ygg MSRREED 8. D OF BIRTH 9. I.A¢GE (I years| i unBem 1 YEAR | & UMDER 1 wes,
(Bpecify) t birthday) Monﬁll ‘| Min.
Lo-&&' 7 /%1950 %’}3‘“‘ l
lﬂn USUAL QCCUPATION (Qive kind of work Iﬂb KIND OF BUSINESS OR iN- II BIRTHPLRCE oF forsign oountry) 12 CITI
domduﬁwynz life, ounundmd) L— DUSTRY - éz j : , 6

13b. ZTHER' S MAIDEN

14, NAME OF HUSBAND OR WIFE

15. WA‘S DECEASED EVER IN U.5. ARMED FORCES?
(If yamn;.m dates of asrvice)

Wu.m.g_u&]gnm ]

187 SOCIAL SECURITY
NO.

7. gORMANT S S%ATURE OR NAME

s_s. }ZJ

18. CAUSE OF DEATH

. Enter only onecaus per

[ LiKid for {a), (b), and ()

" *This does not mean
the mode of difing, such
-as heari fallure, asthenia, "
ete. It meana the dis-
eqae, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
- rise to-the above cause (a) slating . -

the underlying cause last.

h&DICAL CERTIFICATION-
(a)

TNTERVAL BETWEEN

“?%&2

CLEKEMA

5/&

" PREMATURBITY

.. DUE.TO (c) LR

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death bt ot .
. related lo the disease or condition causing death. +

7238"

19a.” DATE OF op_ll;:%\bi'- 19b. 'MAJOR FINDINGS OF OPERATION *~ - ' 20. AUTOPSY?

. .. P el . - - _mD Nom
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢..incrabout | 2c. (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) . (STATE).. -..
SUCIDE home, Iarm. factory, strest, offios bidg..en0.) . ‘ - o - !

HOMICIDE
21d. TIME (Month)  (Duy) (Hous} | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

TNJuRY

{Year)

WHILE AT NOT WHILE[—

WORK AT WORK

v

22, I-hereby certify tha.t I atiended the deceaséd from M 4&%9..50, that I last
alwe on 50, and that death occurred at ..f?_;..gam from the eauses and on the date slaled above.

saw the deéeaqed

DWM title)

23!) ADDRBS & Z M 0

23. DATE SIGNED

14: A5

IAL | MA-
' v/

Z‘%/J '/%

E NAME OF CEME{ERE:

VEMATORY .

ity, town, or county) -

*_ (Siwta)

DATE REC'D BY LOCAL

| §-/5-/95%

REGISTRAR'S SI

s .

ATURE

an

|

icenstd Embalmer's Statemen

A,

Reverse Side)




RECEIVED
AUE 97 150

.o SR TTEE GEE RS

¥

Hl:e ika’.ll'-l-"l‘-\'

R R R e e

STATEMENT BY LICENSED EMBALMER
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