-

-
.‘

=

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™ =

FILED SEP 15 1950

THE DIVISION OF HEALTH OF MBSOUURI £ imy
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, __&Z

3

<
State Fulc No. ( {)51

2y
PRIMARY REG. DIST. M&mmmﬂ: No. _22&

18. CAUSE OF DEATH

. Enter only onecanso per

Iine for (a}, (b), and {(c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

BIRTH ND.
1. PLACE OF DEATH ) / 2. USUAL, RESIDENCE (Whers decessed tived. I imstitution: | rasidancs befors
a. COUNTY 7’1 ﬂ(/\_/t/()—l/L, a. STATE L, b. COUNTY ad:oimial,
. b. CITY m URAL ¢. LENGTH OF CITY ] witte
sorpurate igfits, write B SAENGTH OF | . {11 cutaids carporats miis, nunu.mmwm / bV ¥
TOWN A
d. FULL NAME OF z toaation) a : ;
HOSPITALOR m;;wmm -A.iu-w ADD 3/&01“ w
3. NAME or-' (First) b. (Mliddle} €, (um) 4. DATE (Manth) (Day)  (Yean)
S OF 2
erWJ ;.A..Ovvu!(. VWM veaw ¥ A5  Ag
Roam:z 7. MARRIGE, NEMER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywars} ¥ tnpex 1 vian | o oen w0 ams
Z' ,,? WIDOWED _DINQRCED ] %_ — /j X tast ) m' Days | Hours | M
N V_ / - 9 0 ,/ 0 e —— -—l -—
10a.,USUAL, OCCUPAT)| : of work {"10b. KIND OF BUSINESS OR IN- | 11. B] (Btata or forelgn soustry) 12, CITIZEN OF WHA
Ww % - DUSTRY g:':z:':f» "m 0 COUNTRY T
13a. ?_THEH Wq |3b.; R* s mlbm 14. AME OF !.ISBMD OR IIFE
I5. WAS DECEASED EVER IN U. S.ARMED FORCES? | 16. “SOCIAL/ SECURITY | T7. INFORMANT I GNATUR| Qﬂ
Yea.no, nlunhovn) QA yu., give war or cates of servios) w NO. ' ’/2 GNATURE OR Nmexll D"Ess

4 V\MQD\.

INTERVAL m
ONSET AND DEATH

*This doer mot mecn ANTECEDENT CAUSES
the mode of dying, such | Morbid ¢ condisions, u?m. gising DUE TO (b)
ar heart fafltre, asthenda, | Tite o the aboor couse
ee. It means the dy- | Uhe underiging co
case, infary, or complica- DUE TO (¢}
tion whicA coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
onditions contributing to the decth bul 2k 4
related to the di or condition causing death. 10 ,

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

. . ves [ noD

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. in or abont
SUICIDE boma, farm, fsstory, street, ooy hidy .. eve.)
HOMICIDE
21d. TIME (Month)  (Dar} r!-r) {Hour) 2le. INJURY OCCURRED
INJURY Ilm.z.l'r NOTWHAE

Afm

21c. (CITY. TOWN, OR TOWNSHIP)

21, HOW DID INJURY OCCU

)

2] hereby

the deceased from
19_, and that death

9____, that I last saw the deceased
rred/at m., fr he ca and on the date staled above,

23c. DATE SIGNED

% ﬁzﬂoﬁ

24s. BURIAL, GREMA- | 24b, D | 24e, nou (Ouy.wwn.ww%
R e 28 Ae
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

%legﬂi‘: 8 SI l hlb:i” , ;




- .50 SEP 111950
ARICON CQ. HEALTH DEPT,

DATE FILED SEP 14 1950

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this 'ccrtiﬁca'tc was embalmed by me, or BF e

Student Embalmer No.

working under my personal supervision.

Student vuuieccvassassonasnssurnsensaninnes
Student Embalmor

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER ll'l h.l.l OWN HANDWRITING (Fa.llure to comply v
the above constitutes grounds for revocation of license.) .

' Ifﬁtlus_body is not embalmied, fact should be so stated above. ] 3 ) . oo™




