ALED SEP 2

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁinmmv REG. DIST. NO.

State File No..siiirimsssisinmssssns

WLOR OR RACE

fsun'u KO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institation: residence before
a. COUNTY a. STATE 4 M UNTY -dmi-{oa).
___duz(axf/ir . /
b CéTY (If ontelde corpura I.In;iu writs RURAL sod give gT LENGTH OF €. CITY (11 ovtaide porporata limits, write RURAL and give fownahip) ﬂ
townahip) {in this plage)
S M/F}//: ville 0 74
d FULL NAME GF (If gt in hoaplial or instizution, give stregt addred or location)  rural! i
HOSPITA ADDRES .
INSTITUTION pﬂ/@ ﬂ a s
3. NA Fl it b. (Middl '
DECEASE b s ) i ( e} L AT ’ Day)  (Year)
{ Type or Print} XWO‘DSHA L' ﬂ
¥2 MiAR ]ED NEVER MARRIED, BROAR B wxs.
Min,

-7

“ FATHER'S NAM

(Yes. D0, orunknown)

I5. WAYFDEC D EVER IN U.5. ARMED FORCEST
a m #ive war or dates of 2ervice)

lOb KIND OF BUSINESS OR IN—

M /d[:f‘)f';r

136, MOTHER 'S munsu

16. SOCIAL SECURITY
NO.

‘-—-—_____..-

3:’ /; pﬁ

18. CAUSE OF DEATH
. Enter only ons cause per
Hoe for (a), (b), and (c)

*This does not mian
the mode of dying, such
as hegrt fallure, asthenia,
e, It means the dis-
eare, infury, or complica-
tion which cansed death,

MEDICAL CERTIFI

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()"

ANTECEDENT CAUSES

TION

R . ONSET AND DEATH

Morbid conditions, if any, giving DVE TO (D]
rise to the abovr canse (o) slating
the underiying cause laat.

I1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

DUE TO (o) W 2 .
o ﬁ} Y229,

,; .

, yes L] wo.
21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY (s.4..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, street, offion bidg. sw)
HOMICIDE .
a1d. TIME (Moath) (Day) (Year} (Hour) 2%e. INJURY OCCURRED 2H. HOW DID IWRY OCCUR?Y
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that Lattended ¢

e deceaaed Jrom

, 19, , and that deal

oceurred at _L,E ., from

19& lo

. 19-&3 that I last saw the deceased
causes and on the dale slated above.

:5 titla)

e 20 |V

z%yc.mou (City, yown, or county) (Gtate)
M; /A

#e. NAYE OF CEMETERY OR c,h%nu‘om"

LA

75. FURERAL DIRECTOR'S SIGNATURE




- .'.. e e emmem m———— 'UN a"i
v ON 301440 HITVH- 10181SID
0ss1 62 9NV e

CEINEELEE A P
S A | %

i- STATEMENT BY LICENSED .EMBALMER

I hereby certify that the body whose name isgrecorded on the reverse side of this certificate was embalmed by me, of byammcimecene.

LY’

. .. . tudent Embalmer Nou.sewheeeeooncrossnssnnes
working under my personal supervision, .

- Signed.......

Saned....i.... ----- ferrsrserradneensenannn . Licenzed Embal er NO ---- ﬁ -- ‘ “ _A"jz

Student Embalrner

P. 0. Addre

Nou. The above MUST BE SIGNED BY TEHE LICENSED MAMR in his OWN HANDW,
the above constitutes grounds for revocation of license.)

If thzs body is not embalmed. fact should be 50 stated above.

be
'.J'\-f"-"', PR .. )-o\ ‘02




