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THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 15 1950  STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. If 1 reidence bafore
a. COUNTY . a. STATE &. COUNTY adinivelon).
MdYIOA/ MISS ovr s Alayrosz”
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OR vownabipi| STAY (in this placel|f R .
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d. FH%P#REO%F (I oot in hoapital or institution, give strest addres or losatlon) d. ggg& (It rurat, give locatlbn) | ) -
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DECEASED (First) ) - CONE  (Math) (Day) | (Yes
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10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1)) BIRTHPLACE gtate or forelsn oountry) 12. CITIZEN OF WHAT
dooe mowt of working Uifs, even if recired) DUSTRY COUNTRY? ey
Aabarer fvis. ' SSours U S q
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
b o bex7WhiTaker | |
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL szcunug 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. 0o, orunknowz) i (If yes, sive war or dates of sorvice) .
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18. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION . o . £ t h . ons'fr AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) arcilinoma ol gLomac ’

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Meorbid conditions, {f any, rﬁ?’lfw DUE TO (b}
rise to the above cauze (o) dating

& heart fafluire, asthenia, the underlying cause lagt.

ec. It means the dis-

case, injury, or complica- DUE TO (¢}

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth buf ok
relzted to the diseare or condition causing death,

tion which coused death,
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19s. DATE-OF OP_FlF(I)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ves [ wo
21a. ACCIDENT (Bpacity) 21, PLACE OF INJURY {eg. luorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, tarm. fastory, street. office bidx., e30.) [ ~ .
HOMICIDE (g
21d. TIME (Moath) (Day) ., (Year) (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
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2. [ hereby certify that I atlended the deceased from Juiv 7, , 19 50 te - Aug. 15, 19 50 that I last sarw the deceased
alive on A0z, 15, 1950 and that death occurred at 210 f m., from the causes and on the date stated?above.
23, SIGNATURE {Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
AdLe e4a  M.D. Hannibal, ifissouri 9-1-50
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2. 4-30 Kl

SFUNERAL "DIRECTOR" S 81 GNATURE ADDIESS

Embalmet's Stetefnent on Reverse Side) j -




RECEIVED _ SEP 11 1350
ARION CQ. HEALTH DBP‘T"
IB;{ATEFLLED SEP 14 1350

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, of byemmomiiamns

- " Student Embalmer No.

working uynder my personal supetvision,

Signed Jlec.2 _}:(Q‘;/M ...........................

ST gN@d ecunranrearrsnnnrssacssrssorsarasosananne Licensed Embalmer No._o2.. 2~ ?(n

R Student Embalmer .
P. O. AddresM M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




