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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

"BIRTH NO.

FLED SEP 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: PRIMARY REG. DIST. m.m Registrar's No

DIST. NO.

23950

State File No.r i esesmms ssuisnsson

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. before

a. STATE an ) b. COUNTY Q I/n/CT adnimian).

)

o)

b. %EY {1 outeid corpurate limits, -@ RURAL and give

¢. LENGTH OF

township)| STAY (in this place)

c. Clgg (if-cawids corporata limits, write RURAL ax give '6%&») C)} 5&'0

. no, oF unknown}

ED EVER IN U.5. ARMED FORCES}
(I yem, xive war or dates of sarvics

e -

. S0CIAL SECURITY
P

17. INFORMANT' S SIGNATURE OR NAME

KXt Mm<

Town L T ey ‘
d. FULL NAME OF (If not ia b ¢ institytion, give street address or losation) d. STREET - (I rgral, g on) . - o L)
HOSPITAL OR ADDRESS '
INSTITUTION — : ’
3 5‘5’?:’&55%% H a. (First) H. b. (Middle) /M < c. (Last) },‘ 4 DSTE  (Month) (Day)  (Yew)
(Typeor Print) '] O YW .Y a.\mh"(’ oW C.\ ”on.a DEATH (7 13 LTsp
5. SEX 6. COLOR QR RACE | 7. MARRIEDF ER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| (F UNDER 1 YEAR | 0F UNDER 2 HEs.
@_ WIDOWED! DIVORCED (Bpecifj) - last birthdsy) |Monthe! Days | Hours | Min.
M . Vam, | § 1§ S , |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- . BIRTHPLACE/(State or forsln aountry} 12. CITIZEN OF WHAT
. e G0N Sl IS WS il ' 1 o | WY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
¥
Chero— Rt Bratet WM
ADDRE$S

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

*This does not mean
the mode of dgfing, such
as heart faflure, asthenia,
e’ It means the dis:
eqae, infury, or complic-
tion which coused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giring PUE TO (b}

rise to the gbove cansze (a) stating

~the underlying cause last.

~

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition eausing death.

DUE TO (@ MM
LA D= Lo neana

).

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - © 4] 20, AUTOPSY?
TION
. ] YES D wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.2.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, Iuctory, streat, office blds. s10.) i .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* .| WHILEAT NOT WHILE
INJURY m. | “work AT WORK : —
22, ] hereby certify that I altended the deceased from ?‘a&_ 1940, to _ P ~13 | 19570, that I last saw the deceased
aliveon _ 4 _—12 — 1950 and that death ofcurred at L8 2% m,, from the causes and on the date stated above.
Ba. SIGNATURE (Degree or title) _| 23b. ADDRESS 23, DATE SIGNED
b mr ST NQMJ - Do)l Moy, “FZ0, It =G 0
_no“ EER M'gu"'ALCREm' 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Clty, town, or comnty) . (Btate)
. A (Ep-dlﬂ_’ . i A
' [ 18 1950 Gmonuﬁ .J‘ C.b'r'n R o, Yo

REGBTRAR' sTéleﬂATURE

LD, Coidis Jig.z

_FUN on’ ATU T ADDRESS

J

~ {Licensed Embalmet's Statement on%u Side)

2




|
|
STATEMENT BY LICENSED EMBAILMER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl _ .

ey Student Embalimer No.

working under my persona! supervision.

S54UdENY ceniearriacrnsoansennians versensanss Signed.........
’ Student Embatmer

VP. 0. Address..-...feZe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailute to comply witb
the above constitutes grounds for revocation of license) *

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