.5, Np. 300

E DIVISION OF HEALTH OF MISSOURI .y
FILED AUG 26 1950 STANDARD CERTIFICATE OF DEATH: Seate Fite No ~6893

BIRTH NO, REG. DIST. NO. f 2 PRIMARY REG. DIST. WO. 7y ,,;,,,,,-,N,_“";;:ﬁgg__ |

2. USUAL RESIDENCE (Wh.n decaased lved. 1f

ty, 10.458

before
Adpimion).

¢, LENGTH OF

E‘ITBAI. and give
STAY (in this place)

"o A—a ) townakip)
TowN /| it L

or
" TOWN /t"' MM
d. FULL NAME OF (I ot in bosgizal ar, i00, Kive rirset addrom or > || ¢ STREET (I surat ~
HOSPITAL OR ADDRESS g
INSTITUTION :

3 NAME OF = o (First) F oniadi & (Last)  [aoaE (Maty ®w (e
(o i) HEZ N PV H HALL -1 smaupust 4, 1950
5. SEX ‘)/ 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. hAfE as rea| v o Dr:: ¥ on i .
ours
made ’ |Qekt. 15,1900 7 il i il
uSa USUAL OCCUPATION (Grrek fo ot ek | 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt or torsien oowntey) / " | 12_CITIZEN OF WHAT
mdwuhn.ltfo. DUSTRY COUNTRY?

A-Sa.
13a. Wﬂm: ) 13b. MOTHER'S [ . ]

i5. WAS DECEASED EVER IN I1. S, ARMED FORCB" 16. SOCIAL SECURITY | 17. INFORM
(Yes. no. or cukmawn) | (IF yes, cive war or dates of servies) P RO. | 2 . B

Aa
18. CAUSE OF OEATH MEDICAL CER’E'IFICATION

_Enter only onecsmseper | |. DISEASE OR CONDITION .
\ine for (8), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (5 Uremie

*This does mot mean | PNVECEDENT CAUSER

the mode of dgvng, such | Mortid conditions, i cny, giviag OUE TO a,,tv eghrltls wi th Hyp ertens:l.on

a# heart failure, asthenia, rize to the abore couse (o) dating

: - | - the underlping cause lass.
e, i or camon. oue yo @Generalized AI‘uE:I’iOSClEI‘OSiS N
tion which xused death, | 11, OTHER SIGNIFICANT CONDITIONS w [

Conditions contributing to the death buf a0t q

- related to the disease or condition eausing death. |

13a. DATE OF OPERA- | 190. MAJOR FINDINGG OF OPERATION ‘ 20. AUTOPSY?
TION
, _ ves [ wo K]
2ia. ACCIDENT (Bomcify) 21b. PLACEOF INJURY (ss.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -+ (STATE)
alghciicnlEDE bome, fsrm, fastory. screet, offioe bidg.. o)

21d. TIME (Magth) (Duy) (Yesr) (How) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY IR R S ) -

2. I hereby certif thatIattmdedlhc decmcdfmmi' ebruarygy 50 4, July 17 15O | ihat I lost sow the deceased
- aliveon JLy 17 U-i 950/ and that death occurred at 38 LBE LOP yn., from the causes and on the date stated above.

=y ?rw p W\ w U (Degron or itle) Zib. ADDRESS 2. DATEJSI‘GNED

WRITE I“‘LAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Bruce P, icDonald,i.D. 12604 Prospect-Ragsas Citvl
e URIAL, CREMk 24b. DATE ZlyAME OF CEMETERY QR CREMATORY .| 24d. LOCATION (Oity, t.own.utsoumy) (Stnte)
W 9t 9,195 Qoamnrsdn, (et (Xpwtar Biss - Mo
REQ ﬁ R '55| NATURE ,.- FUNERAL D, EC'F I 8 ll“lml! ! ﬁb ESS
REG. - r
§ -4 g A&.I.!I (22" A .__./1__44_.’—/41““ d ”.’..f“ /}D’ g “' /t‘-'cl v

(L& d Embalmer’s 5t oanSdc)




|

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 Now.e.cvevenveanns sesenacnane
working under my personal supervision.
slgner.",.._@zwfbt_e, 970 W
Signediceecinccanan nrtreserausussmnnnanna 5 /g
Student Embalmer . Licensed Embalmer No g

- -

P. O Addressﬁi.-..... Ll

Note: Thé above MUST BE SIGNED BY THE LICENSED EBIBALMER in lm OWN HANDWR.ITING (Fail
the above constitutes g-rounds for revocation of license.)

«chubodyunotemba!med.factshnuldbesomdnbove. .

*
~ s




