No. 30 DIYISION OFV HEALTH OF MISSOURI 7
o300 ‘ FILED AUG 23 1950 STANDARD CERTIFICATE OF DEATH  ° e ric vo. i £ D25

10.48 MR
"’y\ TBIRTM NG, REG. DIST, "0;23 S PRIMARY REG, DIST. NO. &ﬁ S Rep.‘mar’:Na..._.éé

I PLACE O 2. USUAL R IDENCE (Where .decossed lived. If ioatitution: residencs before
I a COUNTY a. STATE . b. COU - ad:miselon).
e %“ *

¢, LENGTH OF ¢. CITY (If sussdde ta limits, write RURAL and give township) 3&
STAY (in thin place) TORN

bClTY(Huu rwrnun Iaod glve -
.. wrikhip) OR
2 ) TOWN
X . . FULL NAME OF (I not in hoapital or instisution, give streot addrem or location) d, STREET (E! rural, pive location)

b e

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANE.N’]_?'RECORD

HOSPITAL O ADDRESS
o INSTITUTION .
"3..MAME OF - s, (First b. (Middle t. (Last) -

DECEASED (First) (¥ ! - _ 4. DATE (Month)  (Day) (Year)
(Twpe or Print) &5“551 Culd neel/ f% ool £ DEATH e b Jo 4950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[ 8. DATE OF BIRTH . AGE (Ib years| IF UNDER | YEAR | ¥ BWOER 1 was.

i 0 WIDOWED, DIVOGRCED (Bpacify) . Inst birtbday) | Moutha l Days | Hourm I M,

oz & /. |Zzeecsd s 77

10a, USUAL OCCUPATION (Glve kind ef work | 10b. KIND OF BUSINESS "OR IN- | 11. BIRTHPLACE (Btate or foreign sowntry) 12 CITIZEN OF WHAT
DUSTRY : CQUNTRY?

doudwin:mmdworﬂuﬂlo.mnﬂnﬁnd)
e LS -
13a. FA;I'HE § NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nt / b)oolt@ KM /VA_QWI/ | g

15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes. no, or unknown} | {H yea, give war or dates of service) NO. z ’
-yl /éﬂ Y.
RTIFI TION i INTERVAL BETWEEN
18. CAUSE OF DEATH MERIGAL CE| CA e AL BeTWEE!
B | miwniymeammpe | 1A CRCOUOIIRN, A e TE &
* Line for (a}, (b), and (o) | PRECTL (@

— ANTECEDENT CAUSES m : ﬁ'— /
This does not mean
the mode of dying, such gising DUE TO (b) = j < ’é‘u‘

Morbid conditions, if ony,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
&
19a. DATE OF OPEI%A- | 195, MAIOR FINDINGS y&nou
21d. TIME (Month) (Day) (Year) 21f. HOW DID INJURY OCCUR? g 7 / @ 3
. . s . )
AODRESS - 23, SIGNED
W F2e2\ 4 o /5D

as Beart feflure, asthenia, |- rise 1o the above cause (o) dating -
Conditions contribuding to the death dut not
Ve / T / AUTOPSY?
2 YES m NO D
21a. ACCIDENT
 ———— i -
19 , lo ., 19 , that T lés’! saw the deceased
249. LOCATION (Olty, town, arcoun:yy, / (6tate)

]

the underlying cause last. M L
ei¢. It +meana the dis-
case, infury, or complica- - BUE TO (0)4211- M M / W—‘/
related to the disease or condition causing de
21b. P'LACEOFINJURY (e.g.tnorabont | 2 ITY, TOW| R TOWNSHIP) . {COUNTY) | . (STATE) ,
5 bldg..e0) -+
ROMICIDE m ' %«-—O ,
m., from the causes and on the dale staled above.

RIAL. CREM
EMOVAL s

TN

_Abon FT)

;ﬁ...LQ

PN -,{r:: hsed Embalmer’s Statement on Reverse Side)




RECEIVED
AUG 21 1550
TR VR GEIRE B

STAmmNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlns certificate was embojlmcd by me, of by

! . , Studont E-hl-?r No.

working under my personal supervision.
|

Student ..... sassees trvessnassenaans sriasas Signe L—d o
Student Embalmer

Licensed Em
1y
P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above. . . S . ~




