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

! BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

A CKNsoN

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 30 1950 STANDARD CERTIFICATE OF DEATH

30614

State File No

2. USUAL RESIDENCE (Whers decessed lived. U insticution: residence befors

I.STATE MIS sao”]

sdmimioa).

AoNJSon

b. COUNTY

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c}

*This does not mean
the mode of duing, such

ete. It means the -

4,

.8 heart faflure, asthento, .

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

Morbd eonditions, if any, giﬁng DUE TO (b)

b. CITY o e corpurate limits, write numr,udgi:u %a%fﬂ'i n](.:oF' c. C|TY {If outsidy corporats limite, write RURAL nn.ld"mnhipj / g
o p! ch
ToWN }(OQN_‘-&; 057}! SYEARS 75N ANJ’A S GI 7"/ \1 ~
d. F#&LP?AME OF (M oot In hoapital of [nstivation, glve streat sddress or location) ADDRE.SS . whve loeation) b
INSTITUTION RE-S EARGH SPITA L 543’3 -2 /S&aa/ruvu AV&‘NU?
DECEA S%FI-J G(Flrst)— b. (Middle) 0 c. (Last} . 4, DATE (Month) (Day) (Yean
e i) SERTR UDE Erjzane 14 fracoan | oS Sep7. /- 1950
/] o SR | R BRGRTELS, | 4P o B ® e ot | B
FEMALE Weiite LD 2due -4. 1§77 | 27 l | ™
10a. USUAL OCCUPATION (Givelded of work | 10b. KIND OF BUSINF.SS GR_IN- | 11. BIRTHPLACE me- or forelgn sountry) a 12, CITIZEN OF WHAT
Ad?n-du.riummdwork!uwo.ﬂui!mh‘d P DUSTRY M e COUNTRY?
URSE RACTIOAL ANY /7ee £ {S5s0U K]
Iaa _FATHER'S NAM 13b. MOTHER'S munau NAME 14. 'NAME OF HUSBAND OR-WITE
THonids (Camrwarewr |Erizaaery WALweR = :
g.WEQ?ECE:EEP E}EEJ!L&S.ARMED_TRCESg 15. S0CIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR N 2 EALT.- 29 tj?
e | Ot 6 44-32.5199 \Mps Cona B. Baw ey éﬁ,ﬁ (e i fv/ i
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

OLG.I-FO-'U-%

rige to the above cam: (a) stating

case, infury, or
tion whileh caured death,

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul ot
reloted to the diseate or condition cauxing death.

A
12

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
_ ves (1 wo [
21a. ACClDENT (Bpecity) 216, PLACEQF INJURY to.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) ., (STATE) .,
T2 SUICH s home, farm, fastory. stret, cfice bidg..#10.) ik -
HOMICIDE
21d. T-IME f.hlehl_h)' (Day) * (Yoar) . (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H WHILEAT NOT WRILE
INJURY = | “work AT WORK

2.1 ixereby certgfy that I altended the deceased from A

— 198 to @42 " 15 F"Ohat I last saw0 the decessed
79204

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

V. 4

24b. DATE

’ SEPT—IC'] {95

24c. NAME OF CEMETERY OR-GHEMATORY
[ARKNID METERY

[

n&a’ @ 2. DATRA!
2| oy’ %’ G/ 5a
24d, LOCATIOWADIty, town, or county) '~ J(Stale)

[ARNID Missougi
25, FUMERAL DIRECTOR'S 8IGMATURE 33,A DRESS

Bayin Oaeer
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe by ...
- - - . St LA RN Y N Y ] LA X N ] - (AR F NN N L
working under my persona! supervision, udent Embalmer Wo . sue .
Signed éi&(’ "'é ;% 'f
Signed.. tesasseseaa srasrsas PP ree .
Student Emb“m" , Licenzed Embalmer No.

. . ' F. 0. Address }{ 51 C/' M

R \Nou ~ The ebove MUST BE SIGNED'BY THE L‘ICENSED"EMBALMER in hu OWN HANDWRITING. (Failme to comply with
the above onstitutes grounds for revocation of license.) .

K this body is not embalmed, fact should be so stated sbove.




