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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A" PERMANENT RECORD (v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / 2 PRIMARY REG. DIST, 0. 200 2 Ruvistrar's No 39?2

FILED OCT 7 1950

30316

State File No

I5. WAS DECEASED EVER IN U. S ARMED FORCES? ’

(Yunoo;nnknown)l(lfr-dnmord-t-ollmh. 5!2 _0/- NO. WRJZ #06 T /’4480
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬁm“m

Clnone

I. DISEASE OR CONDITION

oo ey onscanmber | "DIRECTLY LEADING T0 DEATH® 5

Mne for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if anyg, gicing DVE TO (b)

*This doey not mean
the mode of dying, such

ONSET AND DEATH

riee io the above cause (a) tta.lmg

a2 heart failure, asthenia,
ri fallure, W the underlying cause lagt.

ete. It menns the dis-
DUE TO (c)

eare, Infury, or complico-
tion which caused death, | 11. OTHER SIGNJFICANT CONDITIONS

| Obnditions contributing to the death but not
related 1o the dizeate or conditlon causing death, ¥ £

Pl

19a, DATE QOF OP_F%!N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
o WDl

DATE REC'D BY LOCAL
REG

24P 50 &

RAR'S SlGNATURE Z ; Z

PIY Y W

ZERIL DIRECTOH | SI“AW”G?.? ADDIiS’ ;i
([._:c!nud Embalmet’s Smcmrnt on Reverse Side)

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deossed fived. If instivution: reeidense bafors
a. COUNTY a. STATE b. COUNTY -dml-hml

Jackson. Missovp; JAaanio
B. CITY (I sutaide eorpurate limita, write EURAL snd xive c. LENGTH OF| «. CITY (if cutaide corporate limits, write BURAL and give township)
OR A/ township} | STAY (in this placs) N X
oW AanSads (B Ly 13pvears “’_"’iduyi& Cirry 2 ) D¢
d. FULL NAME OF 1 act in bospial or lnstivation fkive siroct addrom of tocatlon) || d. STREET. O ronal, shva losation) . o
INSTITUTION D€ &4{.{0 [’g A, &9;&- , B
3 NAME oF a. (First) b, (Middl <. (Last) 4. DATE I.’l!etunu:) (Day) (Year
(Type or Print) //F’E“c/ = O rpiur DEATH A
5. SEX €. COLOR OR RACE | 7. HARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE a ek Vel [ TR & s
. § birthdar) on! Desys | Hours | Min
Dzl 2 Lk | Magon-23.1¢931 57 | |
10a. USUAL OCCUPATION (Givekind ot werk | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or forelgn mu—y)’ 12. CITIZEN OF WHAT
one during most of working Life, aven if retired) DUSTRY . / COUNTRY?
SARTENDER fiasie Burrer \BrAND Teeano MNesasina| Ts 4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME t4. nalkE oF HUSBANDOR ¥| FE
—  Rpowny U nwao L ] B
16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (o.g.inorsbout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STAYE)
SUICIDE : bhome, farm, fugtory, sirest, offlce bldg..eta.) .
HOMICIDE
21d. TIME (Month) (Day) (Year? (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK .
2. I hereby certify that I atlended the deceased from , 18 , that I lasl saw the deceased
altve on 18 and that death o ed af Ls_Q!_‘ m., from the causes and on the dete staled above.
23a. SIGNATURE Fe P. N dermeyer b(Dexmu artitle) | 23b. ADDRESS 23%. DATE SIGNED
> L 0, Y007, 2. | _5—9/0 Aae OF 0.5 Sge. /71155
Z4a. BURITAL, CREMA- | 24b. DATE 7 | 27 NAME OF CEMETERY-OR CREMATORY | 24d. LOCATION (ef:y m,o:mty) (BGte)
ON. REMOVAL (Bpecits), ” .
Ly nvN"J--S'EPFM <950 DU, bur comen’s ooy N3as Ty Mysseon



|

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, or bya._..

working under my personal supervision,

'Studant Embalmer No..... terasrsslecarmnnna [
Signed.. 241_522 et
31 Jevesanssnonanssananans arrasanan P L
Slgne Student Embalimer Licensed Embalmer No §Z}IK.?
P. 0. Address, M anee Ley 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %% comply witl
the above constitutes grounds for revocation of license.)

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




