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WRITE PLAINLY—USING IUNFADING BLACK INK—MAKE A PERMANENT RECORD’

FILED SEP 11 1950

THE DIVISION OF HEALTH OF MISSOURI .

i“‘d
STANDARD CERTIFICATE OF DEATH _77AL

/444

State Fiic No...

"BIRTH NO. F S D S S~ re6. DIST. NO, aZé 2 PRIMARY REG. DIST. NO. \5 5 oz Registrar's No.

. Enter only onscause per
lipe for (a), (b}, and (¢)

*This does not mean
the mode of dfring, such
af Beart fallure, asthenia,
de. It means the dis-
eare, fnfury, or compiica-
tion which caused death,

1. PLACE OF TH 2. USUAL RESIDENCE (Where 4 d lived. I ingtl resid ora
a. COURTY s oot 2. STATE 527 - b. COUNTY / dm by
b. CITY af ouwi corporats limita, u RURAL and give ¢. LENGTH OF ¢. CITY (If outslds sorporate limits, write RURAL and give township) (/
waship) STAY (in this pluu1 OR N 7
TN s TOWN ( A ¢ ) A
H(ISSLP?#AT_EO%F ‘;H fot ia hoapital or imﬁluuo{ ;Ive atrest l.ddreu ar loeation) dAsi;rl:?REgS y . /.(H rural, giva location) \/ e vﬂgr £
INSTITUTION ¢2_ Jae . I o £ W“ \W‘l_’“\_‘m
3. NAME OF y e =
DECEASED g 4 ? - b Cfiadie) m £ |4 DATE Month)  (Day)” (Year)
(T‘rpe or Print) DEATH g, 23 /54T
6. COLQEHOR RACE | 7. MARRIED, N®VER MARRIED, | 8,-DATE OF BIRTH 9. AGE (Ia years| SAN0ER | YEAR | & onen 17 vas,
3 WIDOWED., DIVORCED (Soucifs) 55D last birnthday) |Bonthe| Daya | Hours | BMin,
2. 77, D 17 bl
10a. USUAL OCCUPATION ((‘inl%daf-urk 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (State or forelan country) O 12, CITIZEN OF WHAT
dobe during mowt of working lifs, evan if retired} — DUSTRY 5 COUNTRY
wlaa. FATHER'S NAME |3b. MOTHER AIDEN 14, NAME OF HUSBAND OR WIFE *
7\£ﬂ/\/\nﬂ' Borac 2' e oz:q ,{9—,3,,,,4 N
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY INF'O M NT' 5 SIGNATURE OR NAME ADDR S
(Yea, no, or unknown} | {If yes, rive war or dates of service) — NO.
— iy (o SR g Irg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

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

ONSET AND, TH
i PO

ANTECEDENT CAUSES /
M—M
Mortid eonditions, if ang, giving DUE TO (b) .’: ; Lo Géi

rise to the abore cause (o) stating .
the underlying cause last. - .

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

21a. ACCIDENT
SUICIDE

Omditions contributing fo the death but nol
related to the disease or condition causing death. 7 7 2‘ D
19a. DATE OF OPERA- | 13h. MAJOR:FINDINGS OF OPERATION -~ ~ ~°  ~ 1. 20. AUTOPSY?
TION ]
e e . : v!sD NG
(Bpocity) 216. PLACEOF INJURY (0. ln oz about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home. tarm, factory, aurset, office bldg.. e0.)

HOMICIDE - ' -
210. TIME Mooty (Day) (Yean) (Hown | 26, INJURY OCCURRED | 2If, HOW DID INJURY OCGUR?
. i WHILEAT NOT WHILE —
INJURY —_— WORK AT WORK

alive on

22. I hereby certify that I g /uended the deceased from é“- 23" I%r._a_ to a‘o’i , 18 S © that I last saw the deceased
cmd that death oc ed al __L,{ ., Jrom %cauaes aud on thc dafe stated above.

2. SIGNATU RIV

2%, DATE SIGNED
Zzﬂ s

%A/@ (Dezmeor:itle) un;;ﬂfé‘k’g( s

24a} CREMA-
nm\fn | Lo

(State)

24b DATE 24c I\A\‘lE OF MET RY QR C MATOR
'/ {‘tJ

DATE REC'D BY LOCAL

9-4-50"

WW zii (c 2. ruu%:cron 8 GIGHA /n:ss
%'754—% N

(Licensed Em'balmnl Statement on Reverse Side)




S -9570 -2¢y

SEP .G 8 Ry

S. B. Beache
r, M. D,
, Pen.lscot Ccunty He.

rsville, alth Department_

1‘9]4:'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse, sid& certificate was embalmed by me, or by —— ...
\

........ N gy, Student Embalmer Wo. ... o \
working under my personal supervision.

Slgned ..................................

Studant Embalmer /

Licensed Embalmer” No

P. O. Address

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

H this body is not embalmed, fact should be to stated above.




