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

FLED OCT 6 1950

BIRTH NO. " REG. DIST. no.é i

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH #149 s FicN..

PRIMARY REG. DIST. MOL 3,

29887

Registrar's Nn v

1. PLACE OF DEATH .+ 7

LS Dy ool

c. LENGTH OF
STAY tin this plece)

2. USUAL RESI DENCE

(y‘gm decessed lived., If lostituti
&. STATE

- b. COUNTY

c. Cg"{ (1! outside corpsreds lUmite, write RURAL and give township)
. TOWN wo—»—q_/ :

d320

b. CITY col te Umits, write RUTRAL and give
OR townahip}
TOWN

5. ﬁ ,/ 6. COLOR OdﬁACE
| ngOWED. DIVORCED (?e{i}

d. FULL NAME OF (If not in hospital or i dve stroot address or losation) d. STREET (It ranl, ghve lonl.iuni o/
HOSPITAL OR ADDRESS Ty
INSTITUTION ;
3. NAME OF Fh‘!l) iddle) [ (Lut) M omd
DECEASED 4, Dg']!_'E {Month) ‘ (Day) (Year)
( Twpe or Print) DEATH /7 /o
7. MARRIED, NEVER MARRIED, 9. AGE o years| IF UNDER | YEAN | © UNOER M Hm3.

8. DATE OF BIRTH I

S—r-,887

Montha , Daxe

10a. USUAL OCCUPATION (Cive kind of wark

10b. KIND OF BUSINESS ORfIN-
moat of working Lify, sven |pretired} DUSTRY

11_BIRTHPLACE ord Zb?d" 12 CITIH“", —
Dyiere Cs. Doness [ | DA

WGl )

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.n0, or unknown} | (If yes. kive war or datea of service)

16. SOCIAL SECURITY

yomen S MAIDEN /NAME .

4. NAME OF HUSBAND OR WIFE
'W SIGNATURE OR NAME . ADDGRESS
S racley M—r—u/,

o “— -
18. CAUSE OF DEATH [SEASE OR CONDITION BEDICAL CERTIFICATION |g;§gﬁgmnﬂm
LD . .
- fonter only onecatise per | 1 (REETLY LEADING TO DEATH® () [q ctic 0 Y O e &
L J

line for {a), (b}, and (¢)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenta,
ede. It means the dis-
ease, infury, of complica-

rise to the above cause {a) staling
the underlying couar last.

DUE TO (¢)

Morbid conditions, if any, giﬁng DUE TO (b) ,__ZJ% [" :

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

' e /2 %A

{Licensed Embsimer’s Staterment on Reverae Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- TION s - -
- : YES D wo L
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..[noraboat § 2]c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) ,. {STATE)
SUICIDE boms. farm, fastory, strest, ofios bida.,e0.) —
HOMICIDE » — - -
2id. TIME (Month) (Day) (Year) (Hour) 2te; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
" - WHILE AT[] NOT WHILE . .
INJURY = | woRrk AT WORK -
22 ] hereby certify that I 'q!te':nded the deceased from - L 18— lo - , 182, that I last saw the deceased
alive on ol , 19_*_, and that death occurred af m., from the causes and on the date stated above,
. SIGNATURE (Degros or title) | 23b. ADDRESS ' Z3¢. DATE SIGNED
S. Gaje ™. Comvmtr O g o~ fra w
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY mTlON (Uity, town.‘naunly ismu)
R, 515
71l 7-2/ -5 )er*?,faa,«/ 0 - _
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE / Py )} %5. FUMERAL lnr.cTou 8 STGNATURE R £s
REG. / = , / /’ c '
'ﬁ/—'jd PAY 2.7 fn _(4_ RATH A ! 6 4 Vo ¥ .’
vi el Sl EE SN it o e aea N a2

_ﬁ



STATEMENT BY LICENSED EMBALMER
A
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

A [ A
............... _ . Student Embalmer No.

working under my personal supervision.

Student vovessesnacs ....‘.-.’.—:..... .......... Slgned.@‘é_% .................

Student Embalmer

Licensed Embalmer No..... dOO 7

P. 0. Addr

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

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




