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—MAKE .A PERMANENT RECORD

)

.

WRITE PLAINLY—USING UNFADING BLACK 'INK

H

v

FILED AUG 18 1950

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

I. PLACE OF DEATH

a, COUNTY

STANDARD CERTIFICATE OF DEATH
_REG. DIST. MO, lié PRIMARY REG. DIST. m:bf,”_{,‘?_ri’kegssararswn

State File No... 27846

2. USUAL, RESIDENCE (Whero deceased lived.

a. STATE ?91 | b. COUNTY

I

b. COIT';Y (1 outalde corpurate I

, write RURAL and give

tation: rﬁﬂm befors
{an),

¢, LENGTH OF [-% CITY {If cutaide sorporade limits, write

asd glve townahip)

. (Yu no.arnnknn-r

10a, USUAL OCCUPATION (Ghve kind of work
] )

15. WAS DECEASI

‘JDO

EVER.IN Li.S. ARMED FORCES?
| " (U yem, give wir or dates af servine)

)

1@b. KIND OF BUSINESS OR IN-
) DUSTRY

TOWN oW . e rdert 5T
d. FI_L'IOL%P?%I\{EOOF (I not in hoapital or justitation, give streot address d. As'.‘iTl?rfEETss @ rarsl. give location) 0
INSTITUTION: :
3. NAME OF a. (Firsty b. (Middle) c. (Last) (Month) (Day) (Yem)
DECEASED _—
iy VELL1& LAVIVA CHRIST | o8 JoLy 3o joes
SEX / - | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE s reo| w kR | YEAR | O ONOER & e,
WIDOWED, DIVORCED (Bpnify)/ ?¥§ Hnﬂh ’ Days | Hours | Min
Ie y e/ |

/

1L BIZ&ACE (Btats or forelgn ocrnntnr)

12. CITIZEN OF WHAT

IS T

13b. MOTHER'S MAIDEN

NAME

W

14. ry OF Husmo%d_

16. SOCIAL SECURITY -

-

oy I? 'wNT". SIGNATYRE OR NHE DRESS
S /Lz..,b /@@Z

. Enter only onecause per
|j line for (8), (b}, and (¢). | -~

.at beart faflure, asthenio,
‘ete. It ‘means the dis-

8. CAUSE OF DEATH™ * -

*This does not mean
the mode of dying, such

Tdmer.

ease, infury, or

1, DISE{E,E OR CONDITION

DIRECTLY LEADING TO DEAﬂ-I‘(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giﬁﬂg DUE TO (b}

MEDICAL CERTIFICATION

Smm

m-rmm. BETWEEN
ONSET AND DEATH

riutothcabwecame(a}&eat:ug . e e s e e e e,

the’ uﬂdcrlymg eause last.

DUE T0 ()

tion which caused death,

If. OTHER SIGNIFICANT CONDITIONS ~

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

orriae Ve 5wt

72>

TI OVAL (Bpesity) .
M o

ey ] )95

193. DATE OF OPERA--| 13b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. TN - ‘
. L .. : ves.[] wo [
21a. ACCIDENT- (Bpecify) | 2tb. PLACEOF INJURY (ox.. inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) + {STATE)
SUICIDE hote, fari, (astory, rirest. office bldg. ., e1a.) : S R
HOMICIDE ) _ )
21d. TIME (Mogth) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
OF i WHILEAT ] NOT WHILE e .
INJURY WORK AT WORK . K :
2. I hereby eertify that I auendcd the deceased from , 18 , {o ., 18 , that I last saw the deceaszed
alive on 18 , and that death occurred at G 32 _a_m., from the causes and on the dale siated above.
2%, SIGN % (Deg:lw or titls) | 23b. ADDRESS 23c. DATE SIGNED
SR Hitog, m A | Ptddovdon, s - | 7-3:- 40
ZAa BURIAL, CREMA- | 2dp. DATE ‘ 24c. NAME COF CEMEI'ERY OR CREMATORY -~ » town.m' connt - (State)

NecoVomdtpe

DATE RECD BY LOCAL
7~3/—4%

R%W}.s\ susruﬁm-: a{pg;i-

~(Licensed Embalnwr's Stn:ment on Reverse Side)

25. FURERAL mn:c'ron's slﬁamn% nnnnzss




RECEIVED AUG !5 g5
District Healih Officer No, 10

-Jistrick File Number. &~ éﬁ:....‘iga.
Date Figd AUG 1 7 1950sss:

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 —...m
Student Embalmer Mo, )

working under my persona! supervision.

b 7T T, T S
. Student Embalmaer .

o P. O. Addres&e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




