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WRITE PLAINLY—USING UNFADING BL;&CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI T 30553 v

FLED SEP 16 1950  STANDARD CERTIFICATE OF DEATH St it Mo D
BIRTH NO.. © REG. DIST. WO. __[_mpmmv REG. DIST. M0. /P AI_ Kegistrar's No... 3725
1. PLACE OF DEA 2. USUAL RESIDENCE (Where detossed lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY admimlon).
A LSS puR) M
b. CIT‘! (H cutelds corpurate Lmita, write RURAL and give c¢. LENGTH OF ¢. CITY (If catxids eorpoub lissita, weite RURAL azd glve townshin)
roweabis)| STAY tin this place) OR av/e
o M.of.::‘g.s: GEEE‘ IV ) WRER) TN AT 0 fPENCE
d. FULL NAME QOF (If aot ia hospital or | z. mive siraet addreas or location) d. STREET {U manl, give locatlon) ’
HOSPITAL O ADDRESS .
INSTITUTION Z P ITAL. . -
3. SIE%ME %IE a. (First) b. (Middle) c. (Last) . l 4. DSIE (Moutt)  (Dag) (Year)
(v iy [ EANVA. ‘ veatd A U
5. SEX / 3 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, OF BIR S. AGE {In ysars|  Unoen 1 YEAR | ¥ CNOER &4 mES,
WIDOWED, DIV ED (Bpadeity) - X 23 ”) uom.l Days | Hours | Min.
, WH/TE, o | 2= 17~/ |
10a. USUAL‘OCCUPATION (Gvekiod of work | 10b. KIND OF BUSINESSD?JFSIT kﬂ‘; 11, BIRTHPLACE (Btate or forelgs ecuntry) 12. CITIZEN OF WHAT

during mout of working life, svan if retired) COUNTRY?
LEw Aom £ e 7 V-8,
13a. FATHER'S NME —IISb. MOTHER'S MAIDEN NAM| 14, NAME OF MUSBAND OR WIFE !

]EZEA%/ a A’écs/MM LAY 7 T/E

5. WAS DECEASED CVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME "JADDRESS

- unknown) | (If yes, klve war or dates of service) NO, -
R L - T Mlm ’ 4‘5 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN-
| Enter only onecauseper | 1. DISEASE OR CONDITION ¢ ONSET AND DEATH
lime for (&), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b). :
as hzari foflure, asthenia, | 1is¢ bo the above catiae (a) sating ;
de. It means the dig. | he underlying cause last.
ease, injury, or compli DUE TO (c)- - _ ‘
tion whith ecaused death. | 13, OTHER SIGNIFICANT CONDITIONS R b)'u ]
Cuonditions contributing to the death but not b'
. related to the dizcase or condition cauring deedh,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
. ves [ wo L]
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (ax..fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
SUICIDE . boroe, farm, factary, streat, offlee bldy..et0.)
HOMICIDE
21d. TIME (Mezth) (Day} (Year) (Hour) R 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
' 'WHILE AT NOT WHILE .
INJURY w. | “work AT WORK
22. ] hereby certify that I altended the deceased from ﬁ _Z_A_L Iam that I last saw the deceased
alive on - 19&_ and that death occurred al ., Jrom the causes and on the date slated above.
. fDegms or titie) | 23b. ADDRESS . | 23, DATE SIGNED

-




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 b}__.......-h...._.......

R e EE ,  Student Embalmer No.

der my personal sugervision,

Stud ad Signe W

Licensed Embalmer No. __ﬂg 3 ..........................
P. G Addreas?&m* %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure tg”comply with
the above constitutes grounds for revocation of license.)

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




