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AILED OCT 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH_

G2 /E A0 aec. visT. m._&g_nmmv REG. DIST, mxﬁlgéj_

State File No.. :}1
Registrar's No. .............. A S

'BIRTH NO.
1. PLACE OF DEATH /7 2. USUAL RESIDENCE (Whers d d lived.
a. COUNTY a. STATE b. CDUNTY ldmh'o-?
N AR SN /Ao AAARI A

b. CITY (I ou corpurate limits, write RURAL and give ¢c. LENGTH OF €. C!W (If outeide corporste limits, write RURAL axd cive townahip) 0 é
T8R townahipt| STAY (In thia place)
WN ANN DA L 2 M IN. ToWN ANN I DAL A
d. FHOL%P#AME OF {If not in houpdtal o fasirtution, tive streat address or Iocation} d'AS!.—)r[?REEE-SE (I raral, plve loeatlon)
WSTHTON S 7 £ i3 ALETA AfoSPTak (09 Virgimin ST
3. I'.!;,EAC%ES%'B 8. (First) b. (Middle) c. (I;ut) 4, DS-;'.'-E (Month) (Day) (Year)
(Tvpeor Print) 75 A b//’/LRJST)WF 2 LAY DEATH )
5. SEX | 5, cou.o/ OR RACE | 7. w&ﬂgg. gfggscgsameo. 8. DATE @F BIRTH 9. I:GE e yeurs| v woeR ViR | o GROER W S,
- . (Bpecify)=, t birthday, o Days | Heurn
i SV NOCT 6, 1957 l | 5
10a. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) R DUSTRY R COUNTRY?
- I Ad 0. o DS

13b. MOTHER"S MAIDEN

c

16. SOCIAL SECURITY

13a. FATHER'S nn-u:

aRN E. [’AAV

15. WAS DECEASED EVER IN U.S.ARMED PORCES?
(Yea, 00, orunknown) | (If yes, zive war or dates of servios)

Moy

14 NAME OF HUSBAND OR WIFE
Xto xE.

17. :NFORWT'Z' :SIGHATURE OR :ME : , ADDRESS

. Enter only onecaus per

MEDICAL C

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line far (s}, (b), and (&) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does_not .mean
the mode of .dying, such

ERTIFICATION 4

NTERVAL BETWEEM
ONSET AND DEATH

rise (o the above cause’ {u) rtatmg
- the underlying cause Ia.:t - N -

DUE TO (2)

a2 heart fatlure, asthenia,
ele. It means Lhe 8l |~

case, infury, or complica-

tion which caused death,

-

Il. OTHER SIGNIFICANT CONDITIONS - . L

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

150 X

-19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION ’ - - .20. AUTOPSY?T
e T TTION T . : .
A YES D‘ NO W
21a. ACCIDENT ' (Bpeeity) 21b. PLACEOF INJURY (a.x..tnorsbom | 2lc. (CITY, TOWN. OR TOWNSHIP} * (COUNTY) " (STATE)
SUICIDE boma, farm, {astory, street, office bildy.. ete.) - )
HOMICIDE : . -
21d. TIME {Moath) (Dwy) (Year} (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF WHILEAT[—] NOT WHILE,
. INJURY o | worn . Lol

2. I hereby certify that I atlended the deceased from

&A&I_\w@ and that death ocou

" alive on

gr WORK i
1]

rred af

19@, lo _ML 195D, that I last saw the deceased

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

Za. SIGNATUR/,C J z .

(Dpgree

or title)

23b._APDRESS

%

23c. DATE SIGNED

._‘. g,_‘-_‘ - A o o B T 441 - "d 6 v
24a. BURIAL. . 24b. DATE 24c. NAME OF CEMETERYhOR CREMATORY 244. LOCATION {Oity, towh, ¢ county) (8 Ato]”
‘ OcT 7850 BraAND Ew Cia Alan A BAL. “Ma .

DATE RECD BY LOC%;L

Ot é 5

REGISTRAR'S SIGNATURE _24
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emeat on Aleverse Side)

ERAL DIRECTOZ s :IGIATU:[ i ADORESS’




- O0CT 9 1950

R

e+ . HEALTH DEPT; .
ATE FiLgp, 0CT 12 1950 :

STATEMENT BY LICENSED EMBALMER

I hereby certi at the body whos me is ppcorded on the reverse side of this certificate was embalmed by me, 0f by cerecemee.

........ , Student Embalmer No.

working urder my persordal supervision.

Student ..... tessestessesssnsararaenrianans Signed........
Student Enlnlnef

Llcen-ed Embalmer No.... é/f'z'/ 7

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




