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THE DIVISION OF HEALTH OF MISSOURI

’ FILED AUG 26 1950

{BIRTH KO,

STANDARD CERTIFICATE OF DEATH : :
REG. DIST. MO, ‘22 PRIMARY REG. DIST. NO. _M Regisivar's No..... 3373 .
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
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line for (8), (b, and (c) DIRECTLY LEADING TO DEATH* ¢4y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above caude (a) dutiuy
the underlying cause last.

*This does not mean
the mode of dying, such
et It wenns the - o

case, infury, or complica- DUE TO (2)

17. iINFORMANT 5 S|GNATURE OR NAME

b. CITY (I outetds torpornte limita, writs RURAL and give LENGTH OF ¢. CITY (If outalde corporate limity, witte nmul. aod gire m-u,;
OR . romeahlz!| STAY fla m. place) oR f’
TOWN 50 $ TN Neonvsas Ciry
d. FULL NAME OF (If ot Ln bospital or lnstitution, give street -ddr- or Ioﬂtﬁm)ﬂ_ d. ASJDR (I rural, give location} - J U
WSTTNON. 2 54 L5y & 8V TaARAC R I/ é'a_sf 6 & " TerRRACE.
3.DNE.|?:ME OEFD o. (First) ' b. (Mlddl:) o [ (Ll&f) e DA}'E (Month)  (Day) (Yeur)
by MAmie  farris MECeisTion | BwAue - 3-/590
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" Conditions mnmwmmmm but ot
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21d. TIME (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
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-INJURY ' m. | woRK AT WORK
2. I hereby certify that I aitended the deceased from 19¢£ lo , 108, that T last saw the deceazed
alive on , 1952, and that death occurred at w m., from the cduses and on the date stated aboye.
|| 232. SIGNATURE’ @ Carrier M (Degreo or title) | 23b, ADDRBS I }jIGNED
: % % 228 U | 242 ,%, rh Xk
Locxnou (Chy, t.oﬁ meoumy)’ :

24a. BIIQJERMI gvthCREHA, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {State)
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25. FUNERAL DIRECTOR'S SIGMATURE
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S/5
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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

-

working under my persona! supervision. udent Embaimer Ko
smm%t{u _.M u—«—f
51gNedeccisnanctaninans exserasaaieniianas N . x/y <
Student Ehbaimert TR Licensed Embalmer Np.... 2
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~'Note:. The sbove. MUST BE.SIGNED BY "THE LICENSED EMBALMER in his'OWN I-MNDWRITING - (Failire to comply with
thc above constitutes grounds for revocation of license.)

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




