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

FILLDOCT 9 1950  JHE DIVISION OF HEALTH OF MISSOURI | 29876

STANDARD CERTIFICATE OF DEATH 1880 File Now.owmmmsmibomomecmone ;
BlRlTH NO. REG. DIST. NO. _&. PRIMARY REG. DIST. NO. Mﬁemﬂmr;h’a - !5-;7
| PLACE OF 2. USUAL RESIDENCE (Where decessed lived. It lnatitusion: rﬂldmetl bcl'om ."
a. COUNTY a. STATE - mlsinn'].'

b. CITY (If outslde corpurste llmlu. write RURAL and give ¢. LENGTH OF €. CITY (If ousside corporate limits, write RURAL and civs townahip) .
OR ot STAY G i ey OR o K200
TOWN e TOWN a_Q.Q A r T ¥
d. FH!.'IS';PF'PA"L'.EO%F cu‘}c N Youpital or Lusticution, give street nddre- n-lo\-uom u.ASt;I'[;Qﬁ'EEI"E ] (q‘ﬁu.ﬁé Ineation) S a
INSTITUTION . ) .
S DECRASED s Fimh) b. (Middle) ¢ (Last - [ADATE M) e (Yen
(Type or Print) AMES D. Pare JE LI tm S 3—!‘76‘0
5. SEX X cown OR RACE | 7. MARRIED, NEVER MARRIED, 3 DWTE OF BIRTH 9. AGE (In years| I¥ iR 1 TOR | 7 Do
WIDOWED. DIVORCED (8 uify)/ 9 . . Laxt unam: Mnnﬂu, Days | Houn
w & . Lcl‘( I

|0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD?Jgrlnr:I 11. BIRTHPLACE (State o tomln mntﬂ) I 12, CITIZENOFWHAT

c during most of working ilfe, sven if retired) ) Y !

Iaa. ‘N)rn:n 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

@M

[5 WAS DECEASED“ER IN U.5. ARMED FORCES?

(Y'ea, po. or unknown) I (If you, Kive war or dates of service)

3 .

16. SOCIAL sscwhg 7. INFORMANT'S S|GNATURE OR NAME

. Enter only onecanseper | [. DISEASE OR CONDITION

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH®

Hne far (a), (b}, and (¢}
*This does mot mean ANTECEDENT CAUSES

< ‘ .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) < 4 M«%
as hear? failure, asthenia, | rise to the chove cause (o) stating :
de. It means the dig- the underlying cause last.

care, injury, or complica- DUE TO (c) P
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS %—M)
Conditiona contribuling to the death but not
related to the discase or condition causing death.
19a, DATE OF -OPERA-- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo [
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE © . = | bome,tarm,fagtory.stroat. offios bldy.,ee.)
HOMICIDE d s
2id. TIME (Menth)  (Day) (Yead) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[] NOTWHILE
INJURY m- | “work AT WORK
2. I hereby ify that I aitended the deceased fromiz% 19@ fo g._3__... 19515_ that I last saw the deceased
alive on =, 19.6@ and that death occurr t m., from ¢ the causes and on the dale stated above,
2. SIGNATURE (Degreepiﬁ)a /3. Ammf’ 23¢. DATE SIGNED
. ! : . *, » *

_NAME OF CEMETERY OR CREMATORY TION (Olty. town, or county) (Btats

282, BURIALZCREMK. | 24b. DATE
N. REMOVAL

Hs Ly Co o.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -‘H, N g O L‘ DIRECTOR" 8 snau AboR ss
7/30/ > M-id./ﬁiﬂ.‘ja fé‘ &7 VL(Q_

“{licensed Embalmer’s Statement on Reverde Side)




DIVISION OF HEALTH OF MO.
District No, & . Eptingficld

_ PEENED QCi 9 1950 .
Dl F , — - . T AR
Disl. Flle _ 22,420 cgq:_ﬁé - U

Date Filedo L2 =@ o572

STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____.

. .. Student Embal NOtoreaonrenonnsnnnen
working under my personal supervision. udent Embalmer No

...._...‘.Qa____ iroao
S1GNedrsrrnrnnerannonss cereeenn cerraes .
>lgne Student Embaimer Licenzed Embalmer No L& .a Ai

P. O, Address m‘(QUJA W‘D

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

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