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STANDARD CERTIFICATE OF DEATH:-

REG. DIST. NO, &L PRIMARY REG. Dls"i‘. W'Zgﬁj_. Reaiﬂ‘mr’: No..» 3;.)? ...... ;..

3108

- L}
Statr File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased Hved. If institat id

before

10a. USUAL OCCUPATION (Give kind of work
ﬁnﬂg warking life, even if retired)
H ﬁE MIEE 0

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

10b. KIND OF BUSINESS OR IN-
- DUSTRY
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anon ‘ 1SSOURI - MongoE™
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TOWN oY, TGN QECITY S
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HOSPITAL OR . . ADDRES -
INSTITUTION. \_. '-’-, 9_
3. I[;JEI‘\:ME %'E 8. (Fimt) b. {Middle) ¢, (Last) 4 Dg;g (Month)  (Day) (Year)
(Toew P HENR\ET’T’F\ oEA
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o t0ER ) YEAR | ¥ UNoER @ HES,
/ W] DOWED, DIVORCED (8pedify) - 7 uum.:.,: Moth- ’ ;.,. Hours , Min
)

11, BIRTHPLACE (Btats or loreign omuy)

ApaMS Covnty TLL:Nm{

12, CITIZEN OF WHAT
U YT

; .
16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

WAME 14. NAME OF HUSBAND OR WIFE

jLL

ADDRESS

line for (a), (b), and {(c)

*Thiz dpes not menn
the mode of dying, such

.|{ 5# beart failure, asthenda, .

e, It means the dis-

13,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above catise (o) uaﬁng_ a Lo -

- the underlying cause last,

DUE TO (o)

(Yow. 0o, o7 unknown) | (if yes, xive war or dates of servies)
No e no ne
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

eade, injury, or
tiom which coured dcu.tb

il. OTHER SIGNIFICANT CONDITIONS =~ “

2. I hereby certi ytbat I gt ed
alive on

Conditions eontributing to the death but not ﬂ) =
related to the disease oramndﬂum cousing death. If i‘?@ 1)
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION A ! g | 207 AUTOPSY? -
TION
. v . . . YES B Nom
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (et orabout | Zlc. (CITY, TOWN, OR TOWNSHIPY . _ .. (COUNTY) ... . .(STATE)!
SUICIDE heme, farm, lactory, strest. offios blds. ats.) A ot
HOMICIDE i
21d. TIME (Month) (Day) (Year) (How | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
. Le e - - | WHILEAY NOT WHILE| " . HE A
INJURY WORK AT WORK -
cceated from 19‘;_0_ to , 19_\5_0, that T last saw the deceased

causes and-en the dale stated above.

24b. DATE

e

R .

nd that death oceurredVut IO L3 H. m. ,from

Che

24c. NAME OF CEMETERY o’n R MATORY' ]
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npCEIVED SEP 27 f050.
- .ARION C@, HEALTH DEPT.

D ATE FILED,SEP 2 1950

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 — o -

______ . - Student Embalmer No.

working urder my persona! supervision.

StUdEent ,ruevscaccaacesnsnsns trsuasantuanes
Student Embalmaer

.-Licensed Embalmer No il X

P. O. Addrm%zmﬂﬂm%" 2%
F:

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

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