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WRITE .PLAINLY—USING UNEADING BLACK INK—MAEE A PERMANENT RECORD

-

"BIRTH MO,

FILED SEP 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ // PRIMARY REG. DIST. uo:‘,ﬁé[czi Registrar's No..._.......: .......

29‘338

State File No. . vesrnsrenmrssrsainns

1. PLACE OF DEATH 2. USUAL ESIDENCE ~{Where decossed lived. It ution: ence befors
.. COUNTY /- / Z . a. STATE s+ ™SS b COUNTY f Zd niamioal.
2N < 27 ;I SSBoleRI™~
b, CITY (If outside corpurate timits, write RUURAL and give ¢. LENGTH OCF c. CITY <t outaide enrpnrlh limiu. wriu RURAL azd dv. w.m.up; J 6@
OR . tawnsbip) Y_:la this place) .. i 3
TOWN o1 fie ,
FULL NAME OF (11 ngt/n houpital or | jon, give sirect addresor location} d. STREET I mejgiv- location) [7)
HOSPITAL OR . ADDRESS -y -
INSTITUTION —_— Y . — :
2 NAME OF a, (Fint) | N b. (Middle) \(0 & (Lasp 4DATE  (Month)  (Dey) (Yea)
(Type or Print). - l_/ AMNIE —£1S ER S /280
8, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘8. AGE ‘tla ye IF UNDER 1 TEAR | T Ui u uRs.
I D.OWED, DJVORCED (8pecify) f g ylr&br) Months , Days uou,. Min.
: e - £V ~une S s/ X6S S | =
108. USUAL OCCUPATION (Give kindaf work | 10b. KIND OF BUSINESS ORYIN- | 11. BIRTHELACE (State or foreien countey) 12. GITIZEN OF WHAT
do; most of wor ». #ven if mt.irod) DUSTRY » . 0 cou 'Tfi
Mﬁ: At 4o rne ,/77{5504{/9/ - iy A
//?a s z 13b. MOTHER'S MAIDEN % 14. NAME OF HUSBAND OR WIFE
. .
/o4 INE elsiexa ot ISH —
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT'S S{GNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (It y4a, give war or dates of serviee) NO.
- N
18. CAUSE OF DEATH MEDICAL CERTIFJCATION Ig;l";RVAL ngEA EN
| Enter only onecanssper | 1. DISEASE OR CONDITION . TH
tine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® 5 a :rzzl ce L [

ANTECEDENT CAUSES

Morbid condilions, if any, giring DUE TO (b)
. Tise to the abore canae {a} dctimr
the underiying cause o

*This does nol mean
the miode of difing, such
as heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which coused death.

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

" Chnditions contribuling fo the death bud aot
relaled to the dizease or condition causing death.

A.a

494 X

“19a. DATE OF OP%%- -196. MAJOR FINDINGS OF OPERATION' * [/

| e AUTOPSY?

) | | | vr:sl:l NOD

{Bpecify) 2ib. PLACE OF INJURY (e.x., In or sbout

21a. ACCIDENT 21e. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, fsctory, siroet, office bidg..ew0.} . P [
HOMICIDE . - -
2id. TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o i « | WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK

2. I hereby certify thal I aliended the decegsed from
alive on L 1940, and that death oceurred at

Lﬁ Jrom t

9;.‘)_2 that I lasi saw the deceased
causes and on the dale slated above.

Za. ?Ny@‘/ %)‘ ‘@ (Degroaortltlc)

&RESS 23:. DATE SIGNED
: Mﬂ ;l; &?YIM lnnfj?//ofj—(j

u BUERIAL CREMA; e, I\A“E CF CEMETERY

DATE REC'D BY LOCAL

//@REG

24d. LOCATION {Oity, tawn, ¢t gounty) 0’ _ ~tState).

RAR'S SIGN %M/ ?¥
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(Licensed Emba[mer » M nt on R:v:ru Side)
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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, of byammncu.e... —

.................................. , Student Embalmer MNo.

working under my persona! supervision.

Student coivenneneas erasennasresnusnsaanasn
S5tudent Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounda_ for revocation of license.)-

If this body is not embatmed, fact should be so stated abové,

ailure to comply with




