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WRITE PLAINLY—USING UNFADING BI}ACK INK—MAKE A PERMANENT RECORD

FILED OCT 14 1350

BIRTH NO.

THE ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fite Mo 4 IO DE...

REG. DIST. mm’mﬂﬂw REG. DIST. MO. :ﬂﬂ_ Registrar's Nb.j‘g_ ................

1. PLACE OF DEA’ 2. USUAL _RESIDENGE (Where dmn.d liv, If inatitotion: residence before
a. COUNTY a. STA ! b dmh-hmr
M?A"{/ 'y D
b. C|TY [il} r‘eorpunh mi D?',T L L TH ﬂ?:;) c. CgrY (If outabde eprporate limits, write RURAL asd d'r.  township) éﬂé 4’1’ v()
TOWN ' TOWN £
d. FULL NAME OF (f pot in hoapital or i ﬂm_l. cive struot nddrom & locatlon) || o. STREET (IF rurul, give loca
HOSPITAL OR ADDRESS
3 NAME OF fadle) <. (Last) 4 OATE th) (Dm (Yeor)
(Tvpeor Prin) d/‘r/wu’/‘c/ pEATH -ID
5, SEX 6. COLOR O RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tn years| v | TEAR | O UKDER W was.
] n _ WIDOWED, DIVOR@ED ¢ / é é last bisthday) Mum.l Days | Hours | Min.
Malel g 2o/ |

10a. USUAL %UH\TION {Cive kind of work
done doring of worlking lifg, even if retired)

10b. KIND OF
1

PU\CE (Btare or toreizn oonnu'y] D 12, CJT] F WHAT
iIE z Z ?

|3a.m 9 !2 [Tr3b, prames;

NAM 14. MAME OF HUSBMD OR WIFE

MAIDEN |
Wazﬂ'ﬂ “N A
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFO ANT'S st ATURE OR N
l iy ﬁ %W £ 3 ADDRESS

UIf yeu, xive war or dates of service)

(Yea, Do, or unknown)

o C 2ZOrlly

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a}, (b), and (¢}

. "This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

ease, infury, or complica-

tion which coused death,

DICAL CERTIFICATION

1, DISEASE OR CONDITION < Ll -
DIRECTLY LEADING TO DEATH*

'gzsi“‘m.

ANTECEDENT CAUSES

Morbid conditions, if eny, gla'luq DUE TO (b)
_ rige to the above cause (a) sating R .
. the underlying cause ta.:t e eel .

- DUE TO () -
11. OTHER SIGNIFICANT CONDITIONS® ** . - C et

Conditions contributing to the death but nol .
related to the disease or condition cousing death. .

SS9 R

18a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION -~ \ 2. AUTOPSY?
_TION - .

21a. ACCIDENT (Bpeclly) 21b. PLACEQF INJURY te.s..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . - (STATE)
SUICIDE bome, larm, fastory, atreat, office bidy. et
HOMICIDE .

214, TIME {Mouth) {(Day) (Year) (Houor) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

. - *‘. WHILE AT oTvmu.E
INJURY WORK TVI'ORK M-

22 I hereby certi I alt ed the deceased fr mQZ that I last saw the deceased

alive on ) 1822 . an.d that dealli occurred al from the causes and on the date staled above.

Da. SEAERé B &4

Z3c. DATE SIGNED

M’;}//V ;i m@ , . - jo-=A

Zia. BYRIAL  CREMA-
TIQN REMOVAL Gouyer

{Btate)

Ké | I\AHE OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, tawn, or county)
27 -390 . . A ) )

A
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Ol 101450

REGIHTR R§S[GNATURE Lf.& 25, FUNERAL DIRECTOR'S 5)GNATURE
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n ADDRES,
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(Licensed Embalmer’s Statemnent on Reverse Side}
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RECEIVED o2 *° -
DISTRICT HEALTH OFFICE No 3

District File Number____,_

Date Filedro.- 7,2 750, .

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 ____

Student Embalmer No. .o, ,
working under my persona! supervision. ‘

................................... . Signed =222/ éﬂaﬁw 0
Student Embaimer
R ol Licenzed Embalm
- ) . P. 0. Address L2277

Note: The above MUST BE SIGNED B\ﬂ% LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of hcen.se.)

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

Student
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