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Flldﬂl OCT 7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. w0, __/ QZ PRIMARY REG. DIST. N0. 9T Q% :;:';;-i,-,’;Nn 3091

Siate File A‘I; 3038(}

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If instltution: resldence before
a. COUNTY a. STATE . . b. COUNTY, ad.oision).
acKSon N S5SpuR 1 Qackson
b. CITY (M cutetda mmé,[. lmite, wiits RURAL and gire GT ¢. CITY (I cumide corporata limits, wrise RURAL aad giv o
OR townghip) ST’ -'- --\ QR 7}/ - ?I
TOWN Q.-'/ TOWN ansas 7y A
. FULL NAME OF tal r | . &iv . . STREET ) v
LLL NAME OF a1t yot {rdfr #um give ytrabt addtroms or Ipoation) d. STREET, @ rasal. cive location) il “Z
INSTITUTION IWE . n $o. é o 7 a1 >
36‘5%%55%73 a. {First) b. (Wdle) ¢. {Last) 4. DA}'E ) (Month) (Day) (Year)
(T¥pe or Print) @a_s - Engle havd+ DEATH 9 19 5o
5.5 D, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (1o years| IF UNDER 1 TEAR | ¥ UNOER & RS
. OIVOREE] f 42/ JL hnlz-&?v) Monﬂu, Days Bwn, Min.
10a. 1. BIRTHPLACE, (sfhta or sountry) 7 12, CW AT
dopad / . COUNTRY
n N\ rijpyvr) ‘S .

14, NAME OF HUSBAND OR WIFE

i Enter only onacause per
line for (a), {(b), and (c}

“This does not mean
the mode of diring, such
a1 heart fafitire, asthenia,
el It medns the dir-"
cere, infury, or complica-
tion which caused dezth.

MEDICAL C

1. DISEASE OR CONDITION
PIRECTLY LEARING TO DEATH?

ADDRESS

CLO T

ERT! FICATION

ANTECEDENT CAUSES .
Morbid eonditions, if any, gizing DUE TO (b)

_ ONSET AND DEATH
Fll/pr0 222 t? Jubereu lass

rise to the above cause {a} ltu!inq
" the underlying cauae last. - - Lot .-

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS**« =5 "t~

Conditions contributing to the death but not
related to the disease or condition causing death.

i9a. .DATE OF OPERA-:} 190. MAJOR FINDINGS OF OPERATION - - - ¢ 20, AUTOPSY?
TION : R
L - ves [ wo (]
21a. ACCIDENT - (Bpacity) . | 210, PLACEOF INJURY te.s..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lsstory, street, offiow bldg., ea.) : TR (R .o
HOMICIDE ] P
21d. TIME - (Momth) Day) {(Year (Houn- | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T S G N . WHILEAT 'NOT WHILE . e
‘ r F . .

| WORK: AT WORK

a I hereby cerl y Ihat I attended thz deceased from

. -.qz:d _f.i}g! ,death occ;urred at

10550 to __Z-/F . 1550, that I lost saw the deceased

m., from the causes and on the date stated above.

(De@ or mle)d

a2

DATE REC'D BY

EMRENOVALY

. I.%CEAL REGI! RAR‘S SIGNATURE

D 2/~ . |
LD Bk

23b. ADDRESS l Zic. DATE SIGNED
. T o« Ba Hopsital,

1

J'.
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A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was empbalmed by me, or by ..

working under my persona! supervision,

SEUAENE vavnrnneennens ;ﬂg ...... Signed.....

Studmtg- Kbalmar
’ Licenzed Embalmer No.,..

P. O. Addres 2
O ress #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDW G. (Failure to {omply with

the_above consututes grounds (or revocation of license} - } ca - R -
If thxs body umot embalmed:"’fam should be s0 mted‘ above:- T TR ) - A
“ L PO . L 7T A

Fr



