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ERMANENT. RECORD‘J\ 5

WRITE . PLAINLY-—USING UNFADING BLACK INK—MAKE A P

FILED AUG 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite Mo 29210

REG. DIST. uo.,z_é_gnumv REG. DIST. M.MchE;mf’,Nn 507

"BIRTH MO,
1, PLACE OF DEATH 2. USUAL RESIDENCI (Whm decesswd bived.” If institation: residence before
a. COUNTY . & 9 "a. STATE | b. couu%ﬁ aidinimlon).
b. CITY ( ogtrids Limi c. LENGTH OF ¢. CITY (M cutsile corpewuss limits, write RURAL and towamhip
OR g bic)| STAY fip this plyce) OR = oo I "3 ()"B
TOWN /)' /‘3‘ TOWN
d. FULL NAME OF (If n. hasgital or Ingtitntibhh, give t addrews or locstion)
HOSPITAL OR . * ADORESS é VCW
INSTITUTION

v

%m—m Uiy, even if retired)

3. NAME OF 4 b. (Middie <. (Lasty
DECEASED | 4 DATE (Month) (Dey) (Vear) |
( Type or Print) —_— . DEATH Ff~ Z- So.
58 / 6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BiRTH 9. AGE (In years| 7 thotn | TR | & Gdén 4 mas,
g z M WIDOWED, BIVORCED (Spacify) . Inst birthday} Days | Hours , Min,
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- (State or forelgn countey} ’ 12. CITIZEN OF WHAT
DUSTRY . . COUNTRY?

il:ia. FATHER'S NAME

A Al

13b, MOTHER'S MAIDEN NAME

4

14. NAME OF HUSBAND OR W

*This does not mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NJME ADDRESS
(Yeann0, of unknpwa) reu. xhve war o1 dates of service) NO. 2 21 / 7W ZZf‘ A,
18. CAUSE OF DEATH MEDIZAL CERTIFICATION Alecrlacalaie
. Enter only onecauseper | I DISEASE OR CONDITION /&4“4 NSET AND DEA
Jine for (a), (b, and (c) | P'RECTLY LEADING TO DEATH"(y) __ 'y .

the mode of dying, such
-a# keard foilure, asthenia, .
ete. It means the dir-
ease, Injury, or complica-

Morbid conditions, if any, gleing DUE TO ()
rize to the above cause (o) dating - -
the underlying couse lant,

DUE TO (2)

1l OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 20l
related Lo the diseare o7 condition cauring deafh.

tion which coused death.

794 X

alive on and that death occurpéd al

19a. DATE OF OP'IE'IROAPi 19b.” MAJCR FINDINGS OF OPERATION ' ' - ‘2. AUTOPISY? M
— - . ves [ no
21a. ACCIDENT . {Bpacify) 21b. PLA-CE(‘JFlNJURY {eg.. morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE PR home, farm, Isctory. stroet, office bldg.,et0.) . —
HOMICIDE
210. TIME {Month} (Day) (Year) ({(Hoar) 21a. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. | WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby cert ed the deceased from _0‘7'—" IPJ’CD that I last saw the deceased

15#7
, Jrom the causes cmd on the date stated above.

23. SIGNATURE z 7/ | (Dagrzfrtiﬂe)

23b, W k. DATESIGNED
1]

+24b. DATE 24c. NAME OF CEMETERY

F=2-37° | frogdeale

24s. BURIAL, CHﬁA-
TION. REMOVAL

F2-J0
OR CREMATORY - | 24d. TION (Ofty, town, &m&

REGIFTRAR'S SIGNATURE
/]

(Btate)
| ffoaknlo
‘Abpwe

. FUNERAL DIRECTOR™ S 31 GHATURE




Dryisigy oF : ‘
istrict N £

. G 1 ., . . .
Dist %% -
Date Fjjoy & . . . SRR

>
|
/

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 b],-____.._._...___..........

R .. Student Embaimer No.......,.. [P
working under my persona! supervision.

S:gncd_M uu.w
SHgnae et eieneereeren e - J 5
ane Student Embalmer Licensed Embalmer o?é

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 mated above.




