THE DIVISION OF HEALTH OF MISSOUR]

V.5, No.300
o s FILED SEP 20 1950  STANDARD CERTIFICATE OF DEATH s rie o 30105
. O " BIRTH RO. REG. QIST. MO, Lé l PRIMARY REG. DIST. NO. 5—’72 ReguirarnNa_./ Q............. .
o ‘-I’o 1. PLACE OF,DEATH JZ1c4.3 gecrt 2. USUAL RESIDENCE (Where decessed lived. If Inatitulifn: resddence before
/ 8. COUNTY Arcane &ﬁ a. STATE g, COUNTY E ‘
corpura m! N H F . C . . [2e]
b. %EY (1t outside corpurate limits, writs RURAL “dw.:"n-hlv] gTAI.;(EI“IlELh nl?n! < lc;l';{ 114 ould.d- mrporllq.!.inﬂh write RURAL a5d give tolomahi oy £ ‘;’D
TOWN Brrinecs e Yoy Paeoll O Brirra s
d. FULL NAME OF (If not in hospital or loativution. give strest aBerons or loostion) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS 5
INSTITUTION 2/ pn e 2 Neret
3. NAME OF B. (First) (Mldd.ll’) c. {Last) 4. DATE (Mont‘h) (Duy) (Year)
DECEASED
(m“mm)Cfa_,Q'.ﬂlJ' Cglk%o']" /QFZDM-E— DEATH 5P on 006 .~ /9 %0
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesrs| IF umoer | YEAR | 0 boER w0 wEs,
M Z 0 . WIDOWED, DIVO’RC‘,ED (sp-d:? /_ é ___/8—3'51 2‘6 day) ugn.?' Days® ‘Eom' Min.
B '

I

L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION - 2. AUTOPSY?
TION . - .
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
* SUICIDE boma, [arm, fastory, strest, ofioe bldg., ev0.) - : .
HOMICIDE
21d. TIME (Mouth) (Dwy) (Year) (Hour), | 2le. INJURY OCCURF_!ED 2. HOW DID {NJURY OCCUR?
OF . . WHILEAT[] ROT WHILE
INJURY = | “worx AT WORK
2. T hereby cert I attended the deceased from %_L, 1850 | 1o b, 1956 , that T last sow the deceased
alive on , 1855, and tha! death occurrell at ‘_._QQ_E_ m., from the causes and on the dale stated above.
Za. SIGNA ] {Degres or title) | 23b, ADDRESS Zic. DATE SIGNED
_ 2A O Tranrlas M J-27-50

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. Enter only onecatse per

10a. USUAL OCCUPATION (Giwe kind of work IOb KIND OF BUSINESS Og_rlN-

fﬂv'm«u—v»oq

1. BIRTHPLACE (3tste or forelgn country) =

Mwé’o ses & c

12, CITIZEN OF WHAT
COUNTRY? .

i mmot.wwk.lumn.lnnitndnd)
13a. FATHER'S m\u:j

13b. MOTHER'S MAIDEN N

14, NAME OF HUSBAND OR UIFE
sean

DL,

I¥, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INEOR ‘S s1 GNATURE
(Yea. no, or unknown) | (If yes, zive war or dates of service) © NO. '
A . ){b / (z
.. ™M INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION

line for {a}, {b), and {c) DIRECTLY LFADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)
rise to the above cause (a) stoting
the underlying cause last. -

*This does not mean
the mode of dping, such
as heart fallure, asthenia,
ele. It means the diy-

case, infury, or tomplica- DUE TO (c)

A L8 2

A

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related Lo the disease or condition crusing death,

tiom which caused death.

9 GAX

iy oo g | 771 € /950"

24a. BURIAL, CREMA- | 24b. DATE

Z4c NA'«!E OF CEMETERY OR CREMATORY

Amm/’ }/0/

24d. LOCATION (City, town, or county)

(Glate)

‘DATE REC'D BY LtIZAL
7->2F-

REGISTIR S SIGNATURE 3 -/ 5

{Licensed




. o, : Y . &é
. . .. - co- F :
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name js recordcd on the reverse side of this certificate was embalmed by me, 0T by oo

Stoud bal N
working under my personal supervision. . vdent tmbalmer Ko

Signed 9/{[_7_)"'/ At A

Licensed’ Embalmer No ? /-,f )2

Slgnedi.ceeececcsaaanea A rrvressarsasreanna

Student Embaimer

Note The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING (Fallu.re t
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




