THE DIVISION OF HEALTH OF MISSOURI 30666’

S. Mo.300
. ALED OCT 7 1950 STANDARD CERTIFICATE OF DEATH SHate il Novremer e
BIRTH ND. REG. DIST. MO, _Z_ZL FRIMARY REG. DIST. NO. _LLaJ-amman No '3980
1. PLACE OF D 2. USUAL RESIDENCE (Whers deceased lived. 1 tion: residence befors
a. COUNTY STATE b. COUNTY admimlon),
AdNSoN N 560 R VI:AG/VJQH
b. CITY (1 outside corpurate Umits, write RURAL and give ¢. LENGTH OF e CITY (If cuwide sorporate Hmits, write RURAL and give townshin) g
OR . . w 3| STAY (ln this place)|| OR
TOWN ) . TOWN A/AAIJAJ @ITY if”
d. FULL NAM OF (If not in hmnlul or lostigtion, give strest address or ioeation) (If rura!, give location)
HOSPITAL . ADDRSS
INSTITUTION £ ME #4533 ﬁoﬂNOMLﬂJPMWAW
3. NAME OF aémm) D (Middie) & c (Last) . 4 oATE Month)  (Dsy)  (Year)
{ Type or Print} ZRA Ayves ; 4 DEATH ER7- /f’/?é’&
5. SEX f 6. COLOR OR RACE | 7. MARIEEB E%SECESR(SIED , 8. DATE OF BIRTH® . 9, AGE&&\W l: ﬂr ID'.‘I'I;: F UNDER M HES.
. pagity) on Bours | Mis,
MMM@NE-/—U’fY 73 [ > ]
10a. USUAL OCCUPATION (Qkekind of work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Btate or lorelgn eountry) 12. CITIZEN OF WHAT
done during most of workiag lite, even if retired) DUSTRY . (a g / . UNTRY?
Magiow Covwzy -] 2isab0id O 5 4
mlaa. FATHER'S NAME 1 MOTHER"S MAIDEN NAM 14, N'mF OF HUSBANE—OR WIFE
Tocer O Saiitu \Savenons v | RoSE_ 77
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE
(Yoe, Do, or own) | (If e, ive war or dates of servios) NO, MR R 0 5 - J '&w’
- w— Ey .

LNTERVAL

ONSET ZD DEATH

MEDICAL CERTIFICATION

18, CAUSE OF DEATH I, DISEASE CON :_rI N
. Enter only onacauseper | I. DIS OR DITIO
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

“This dors mot mean | ANTECEDENT CAUSES 7/@ .
the mode of dving, such | Mortid conditions, if any, giving OUE TO (5 Dl Q7L L. D
ar heart fallure, asthenda, | rise to the abore cause (o) stating 7

ete. It means the dis- the underlying cause laat. W .
cas, injury,orcomphie DUE T0 (0 el et

tion which caused death. [!, OTHER SIGNIFICANT CONDITIONS - 3 3 ﬁ h

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN B ’ : 20, AUTOPSY? ™
TION
. YES D NUE
21a. A‘.CCIDENT (Bpecity) 21b. PLACE OF INJURY (a.c.. i orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE ’ boma, farm, fastory, rirest, offios bldg., wi0) I
HOMICIDE
21d. TIME (Month) (Day) (Yemr) (Hour 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY - = | “woRk AT WORK
22. I hereby certify thot I atlended the deceased from _i;_‘_L 19“_{0 o w mﬂ that I last saw the deceased

alive on , 1952 | and thot dealh occurred at - m., from%he causes and on the dale stated above.
2. s:GNAWRE?mrier MD (Degresor ml_e)d 23b. ADDRESS Z3c. DATE SIGHED
é 4 Bty)©  (Btate)

24 BURIAL CREWA- | 245, DATE Z4. NAME OF CEMETERY OR CREMA & i oo
s lf" 7.20-50 — : 'Muﬂﬁw‘;

DATE REC'D BY Locay STRAR'S SIGNATURE
A 2 REG' " 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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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, or by

s s Student Embalmer No.......
working under my personal supervision.

tessBsb b dsveannnnan

e O

Slgned.esnreressecisiiiernneas \W ' 5?(5 ﬁ
Student Embalmer '° 3 ’ Licensed Embalmer No.

P..0. Addms__-,;//f/ C’: Z( .

" "Nagte: ~The nbove MUS’I',.,BB SIGNED\‘BY THI':‘ .LIGENSH) EMBALMER in his OWN HANDWRITING. " (Failure to comply with
lhe sbove constitutes grounds for revocation of license,)

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




