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WRITE PLAINLY—USING UNFADING BLACK ‘INK-%MAﬁE A PERMANENT RECORD

FILED SEP 11 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiic Noegsw

REG. DlsTr“m.‘:AL““‘PNHARY REG. DIST. N-M Regim'ar‘fNa.....’...é.....g..........-......'...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I § : reskjenee before
a. COUN ~i..- 8. STA - « b, COUNTY adinission?.”
;‘K‘ls N T?\A\_S?nwx\; C CarA N, S
b. CITY (I outeids corpurate limits, write RURAL and give LETALYENGTH OF <. CITY (If cutaids eorporate limits, write RURAL and give townahip)
townahip) (in thia place)| .
TOWN B b TSWN < 77 =/ /J
FH(I)JS-P?#AT_EOOF (If nov in howpital or idetitution, ii:l stroet add. d. ASDFDRREEE'STS : {If rural, give Io;ﬂ-lxl O
INSTITUTION )\, 04 E. 3 mAh . R E Q= :

3. NAME OF a. (First) b. (Middle] e. (Last) -
DECEASED ( _ ? { 4. 93}'5 (Montk)  (Day)  (Year)
(Type or Print) YTV 42 10 woe . (€ Lerzvma . DEATH a. r6 - 195D

5, SEX ’ 6. CCLOR OR RACE | 7. m&%ﬁﬁg EIE‘)EFRICIESRR[ED, 8. DATE OF BIRTH l 9. AGE (o years| ¥ uﬁn 1YEAR | P UNDER 3 HEs.

. , {Bpecify) last birthday) | Mon Days | Hours | Min. .
\ ok : 7 Sapl @ fpr oy | 5 ™ |
10a. USUAL OCCUPATION (Give kiedof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (State or tordlgn aoumtes) F 112, CITIZENOF WHAT
donpd most of working lifs, even if reticed. DUSTRY 9.‘ COUNTRY?
_QEE@'\-—\ — C»j: h.a"‘r\\ . S‘-E_—‘f-"_iv\ﬁ - fie s al: P .3

13a.

FATHER' S MAME

b‘)\_.

“15:%

i -DECEASED EVERIN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yu ‘B, or unknown) | (If yes, rive war or dates of service) NO.
P T YR MQ' MNeaye -

13b. uomzn S MAIDEN NAME

2 46’ CAUSE OF DEATH ’

ASE OR CONDITION

*Eiiter gnly ofediuie per CTLY LEADING TO DEATH® )

L
line for (s), (b}, and (c).| bike

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise o the above cause (a) sfating
the underlying cause last. ==

*Thiz does not mean
the mode of dying, such
as heartfaflure, asthenia,
ete. It meana the diy-

casre, injury, or complica- DUE TO (c),

M. OTHER SIGNTFICANT CONDITIONS

Conditions contributing {o the death but 2ol -
related to the dizease or condition causing death.

tion which coused death,

___bray

alive on

19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF pPERAT[ON, 20, AUTOPSY?
TION
7 : ves (] wo [
2ta. ACCIDENT (Bpecily} 21b, PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Instory, srest, office bldy., e10) R .
HOMICIDE ‘ “oofieet | .
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJUURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | " work AT WORK .
2. I hereby certify that I attended the deceased from %l_# 1960, 1o a“}_ﬁ.é_ 1950, that I last saw the deceased
19_,‘.1_0 and that deathbocedrred al z._ELA ., Jrom the causes and on the dale stated above.

zaa.susmn'ung ] . "}/ (Degreeortitle)
' - D Ld nc

24a. BURIAL, CREMA-

23b. ADDR . I Zk. DATE SIGNED
10 %M __1F-2¢-50
“24c. NAME OF CEMETERY OR CREMATO ON (Oity, tewn, of county) (State)°

24b, DATE
\T1ON, REMOVAL (Bpecity - - -
"DATE ‘REC'D BY LOCAL Wo 55\ FUNERAL DIRECTOR 8 51GMATURE '\ ‘ADORE $S
\ hat ~$0 L IVIW c _

4 (Licensed Embalmer’s Staternent

onr Reverse Side)




Dite Received: §£‘p7 o

DISTRICT HEALTH OFFICE »

District File Number 9. s+, -
o . Dmite Filed:- SEPS : 1950

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; or by

............................................................................................................................................................... . Student Embalmer No. :
working under my persona! supervision. “»

Licenszed Embalmer No.. 3;2‘;

T T .
Student Embalmer '

.
hd ’ | P 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




