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»

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

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FLED AUG 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M

PRIMARY REG. DIST. No-iw!\'egiurar': Na....lcs

a. COUNTY

1. PLACE OF DEATH

2. UsSuAL [RESIDENCE (Whare Jecossed lived,
a. STATE

I instigption:

nndenca befare

b, CITY
OR
TOWN

Enutnid- corpurate limits,

d. FULL NAME COH
HOSPITAL OFf
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print)

5, SEX J

18. CAUSE OF DEATH
. Enter only cnecanse per
line for (a}, (b}, and (e}

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,

6. COLOR OR_RACE
an USUAL OCCUPATION (Cive kind of work
dqr v )

durmg most of working 11!.

I5; WAS DECEAZD EVER IN

{Yea no. or unkuoWo) ] (I yen, l’ive war or dates of servies)

7. MARRIED, NEVER MARRIED,
WIDQWED, 'ORCED (gffci

t0b. KIND OF BUSINESS

fitd RURAL apd give €. |
K Qmwuhlp) STAY (in thia place?

4. DATE (Monthy, |
oF ¥ '
. DEATH-“==

89, AGE (In years
last birthday}

(Dey)

8 DATE OF BIRTH

I 7

1). BIRTHPLACE (Btate or forolgn cauntry)

IF UNDER 1 m
Mont.hl, Days

¢/

IF UNDER M HES.
Hounl Min.

12, CITIZEN OF WHAT
Ul Y

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢z

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b -
rise to the above cause (o) slating .
the underlying couse last.

0?{13&1‘ ANQDERTH

ete. It means the dis-
ease, infury, or tica- . DUE TO @ _ -
tion which caused deuun 11. OTHER SIGNIFICANT CONDITIONS !
—a Conditions contributing to the death but not 3 -
related to the dizease or condition causing death. oo
1%a. DATE OF OPERA. '| i5b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
TION
. : o b YES D NO EI
21a, ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (s.x..Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fagtory,ateset, offioe bidy..s0.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE]
INJURY WORK AT WORK

.. alive on

22. ] hereby certify_that Iiattended the deceased from,

1980, and that degth- occurred at

’%’ to

5 e . ‘-_ * '
._'ZL, 1990 &) that I last saw the deceazed

m., from the causes and on the date staied above.

23b. ADBPRESS

- -

«| 23¢c. DATE SIGNED
My ok T-9-5D

REC'D BY LOCAL

}_ / /_ ﬁse

24b. DATE

REGIST

—

R'S SIGNATYRE

NAME OF CEMETERY OR

REMATORY LOCATION (City, town, or county) (State)




_,D” AL .
-t Nop, 5. St fel HU.

Y MG 144
Fne_XSo - g 7?

amt . -
“o S 55
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, or by oo,

............................... , Student Embalaer No.
working under my personal supervision,

SEUGENt wevrearorsracarrarnns veenas ceeaeens Signcd..._.M.m%%
Student Embalmer

P. 0. Address. kT oresadagol 8 7

" #
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witl
the above constitutes grounds for revocation’ of license.)

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




