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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 18 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. no/?zs/ PRIMARY REG.. DIST. no 3 0'0'0_ chmmr'; No

S e 30030
509

(If yes, klve war or dates of service)

(Yos. no, or unknowa)

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1 ston: pemklance befors
a. COUNTY R a. STATE m b. COUNTY " sdwlmiocal.
Y PN
b. CITY (It outeids sorserate imite; welta RURAL sod cire & LENGTH OF || ¢ CITY  tmits, write RURAL azd dvo ownablpy [/ Lr T WS
RN townghip) ST Y [in this place) Tow ’I 511_0-& ,
- A
d. FULL NAME OF ¢ in bospltal or inatizution, give straqt address or I d. STREET .
HOSPITAL OR ADDRESS
INSTITUTION oy
3. NAME OF a. (Fi b. (Middle} c. {Last 4
DECEASED (Fins) f {Lnst) 4. DATE (Month)  (Day)  (Yesr)
{ Type or Print) MW r DEATH /2 /250
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, BIRTH 9. AGE (In years| 1 vnpER ) YEAR | r toDER 3 HE,
. WIQOWED, DIVORCED (Bpod:y) ; hl&Hﬂbdu) Mot.h-' Days | Hours | Min.
W RAY 2% A Hoa=t8 1295 |
i0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | I1.B PLACE (Bta or forely )] 12,
donwe during moet of warking life, sven if :;t:rz) Q; DUSTRY o fareien sty @ 2 C{R%E{"f?FWHAT
A&M M-MJ - Ag, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N JA. NamE oF Nusnmnﬁfmrz -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunnar 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only ongcauss per

18. CAUSE OF DEATH MEDICAL Ci

1. DISEASE OR CONDITION

Jine for (8), (b, and (o | PIRECTLY LEADING TO DEATH® 4)

ANTECEDENT CAUSES
Morbid conditiona, if any, gleing DUE TO (b}

*This does not mean
the mode of dyfing, such

ERTIFICATION INTERVAL BETWEEN
. / . ONSET AND DEATH
r &1/ M

’e

i vage

as heart fallure, asthenta, | rise to the above cause (a) stating

;4/ / & Iz/ /a/ %4:’/

de. It wmeany the dig-- -- the underlying couse logt. - L. e B —— . — me— P I T
cate, injury, or 2icg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -3 -° . 7 LIt TR
Conditions contributing to the death but nof - — ‘/
related to the diseare or condition causing death. 9—6'0
19s. DATE OF OPERA- .| 13b. MAJOR_FINDINGS OF OPERATION, . _--. _ , - SRS ’ 2. AUTOPSY?
TION 0
—_ - - YES NO
21a. ACCIDENT " UBpacify) “2ib. PLACE OF INJURY (o.x..inorabout | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isctory. sireet. offies bldy., e10.) eyl e PR C e -
HOMICIDE —— iy L et
21d. TIME {Moath) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - | o . W AT] T nE -—_ .. e e e m e
2. I hereby m:fy tha! I atiended the deceased from Z -5( 2 195 2 1o M, 192, thai 1 last saw the deceased
" alive on £ , 1852 Fo , and that death occurred at /O m., from the causes and on the dale slated above.
w b, ADDR )/; / 23, DATE SIGNED
0 Sprrzg :ea/ % 2 Sep/ S0

24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) “’u_ (Stale) -,
'71 ?//ﬂ/s‘a 7 2 . | oA “ R \ ,—’ T
OCAL REGISTRAR'S S)GNATURE Q ” RAL DIRECYOR' E. 81GNATURE ADDRE S
< 1272-———4»2-1 a0, - Chatrna. P21,

([Cifensed Embalmer’s Statemsnt on

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rei:ordcd on the reverse side of this certificate was embalmed by me, vesby_______ .

Student Embuimer No.

working under my personal supervision.

Student -.............-. ..................... ) wt/&“"‘lﬁ %/ M-(

Student Embalmer
Licenzed Embalmer No. C? EJ _7 S

P. 0. Address Zl@ae ""‘a

Note: Tbe:bomlﬂJSfBESIGWEDBYmEHIHSEDWmhuOWNHANDmG (Failure to comnply with
ctnenbonmmgmundsiummdlim.) )
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