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I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no-i_,_"_ PRIMARY REG. DIST. M.M RegutmrlNo._....‘.-.é.g..é ..... S

FIED AUG 21 1950

BIRTH NO.

3’?453

State File No... arntarm
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O
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d Uved. If insti before
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b. CITY (f outeide cotpurate limits, writa RURAL and give ¢, LENGTH OF

c. OITY mmddn corporats limits, write RURAL and give township)

6, COLOR O AC|
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102. USUAL OCCUPATION (Ghve kind of work
most of working {fe, aven if retired)

W!POZZED', DzORCED (Brnci![);
10b. KIND OF BUSINESS OR IN-
py DUSTRY

townahip) | STAY iin this place! O
o MARe £lin L 2.%2@ Town 2 { 561
d. FULL NAME OF (Il not in haspital or institution, give strect address or | B) d. STREET (If rural, give location) /
HOSPITAL O ADDRESS .
INSI'ITUTION\S?' ey ANCES Q S5 47 . £,
3. NAME OF . (First; b. (Mlddle} Last
DECEASED - (Pl . ¢ * o (Last) 4. DATE  (Month)  (Dey)  (Year)
f’m'"fP"w Al vins E«./AM L P 3 (953
5. SEX 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1n yoare ¥ UNoER u s,
Last bh'thd.y
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/875 ]

(Btats or forelgn country) 12. CITIZEN OF WHAT
NTRY

2274 a 25U

ER'S N

I15. WAS DECEASED EVER IN U. 5. ARMED FORCEg"
(Y- o, or unknu-n) (H yu‘tlvo war or d,lm of aervice)

——

16, SOCIAL SECURITY
NO.

2

14, WAME OF HUSBAMD OR WIFE

. INFORMANT"S S|GNATURE OR NAME ADDRESS

D P

18.'CAUSE OF DEATH
. Enter only onecaum per
line for {a}, (b}, and (c)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld eonditions, if any, gising DUE TO (b)
rise i the abote cause (o) slating
the underlying cause last.

- DUE TO (c}

*Thir does not mean
the mode of diying, such
aa heart fallure, asthenia, .
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DIRECTLY LEABING TO DEATH® ) ( $ / ne

INTERVAL BETWEEN
ONSET AND DEATH

M,M

ease, infury, or complica-

tign which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribruting to the death but not
related to the disease or condition causing death.

13b. MAJOR FINDINGS OF OPERATICN

19a. DATE OF OPERA-
TION

62 ;/ﬂvu?( (s -

21b. PLACE OF INJURY {e.4..10 or sbout

21a. ACCIDENT (Bpweity) 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, [nctoty, strest, offios bldg., exe.) B T .

HOMICIDE 2
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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2. I hereby thgi I atiended the deceased from M 1@ lo __&_3_‘ 3> D that I last saw the deceased
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Zic. DATE SIGNED

PN e fome, 17| € -5

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

24b. DATE

Ji 19453
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?.44::, L.OCATI: (Oity, town, of county) / j
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ZMEMHER ?CREZTORY
ﬁmms GNATURE

ZRAL DIRECTOR' S SIGIATUQE l hDD:ES’

(fxnmed Embalmer’s Smemmt on Rmrn Side)



: AUG 1 8 1350
Date Received:
DISTRICT HEALTH OFFICE #»¢
District File Number $-5'0 -133
Date Filed:

AUG 1 3 1950
. STATEMENT BY LICENSED EMBALMER
I hereby certify that the bod; whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo mmuerncnimeens

S5tudent Embalmer No.

working under my personal supervision.

Student voveavennvanessaannns tedesnrsnnacas Signed e T e

Student Embalmer
Licenzed Embalmer No.. 7
P. O Addre-‘.a M ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




