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

BIRTH NO.

FILED SEP 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. MO. 22 0 7. PRIMARY REG. DiST. w. T 63 Rfa:sl;’ar’: No "14/:

Siau Fric No..

8093

I. PLACE OF DEATH . - N 2. USUAL. RESIDENCE (Where deccased lived.

address or looation)

{If rurl, dve Ioeltlon)

If institytion: residence before
» adunisaion).

. FULL MA E aoF (ll not in hn-nlhl of inatitution, dval of d. STREET
HOSPITAL OR ADDRESS ’
INSTITUTION ' Y
3. NAME OF & (First) b. (Middle ¢. (Last s /4
DECEASED Lo ¢ ) (Last) 4. DATE (Mmth) (Phy)  (Yeur)
{ Twpe or Print) A Vet b8 DEATH - 29~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | F UnDER 1 HaS,
0 . — WIDOWED, DIVORCED (gow: 7? last birthday) |Monthse| D Houra | Min
%MJ@_W; J4-1F 72" g LLZ1™"]
102 VAL OCCUPATION (Qiweklnd of work | 10b. K] OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or f lei2.
a\L e Hindof vork | 10 O IN. State or farsien mntry)' 74 412 _CITIZEN OF WHAT
13b. THER'S MAIDEN NAME 14, NAME'QF HUSBAND OR WIFE
A y W14
i5. WAS DECEASED EVER IN 1.S. ARMED FORCES? SECURITY INFORMANT' S_.SIGNATIR N ADDRESS
{Yes, 0o, 0or unknown) | (If yes, give war or dates of service} NO. s, o
1B. CAUSE OF DEATH DICAL C| RTIF lg:ssg_}_m grrwzzu
. Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH (o)
«This docs mot mean'| ANTECEDENT CAUSES 2
the made of dying, such | Morbid conditions, if any, giviag DUE TO (b) 0
as heart fatlure, asthenta, | Tise 20 the above cause (a) stating -
. It means the dis- the underlying canse last. - é
case, injury, or complica- _ DUE TO (¢} W
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
: Conditions contrituting to the death but ot 5 5 / )(
e related to the disease or condition couzing dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
. TION
. . ves L1 wo (37
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sg..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, office bidy., ete.)
HOMICIDE
214, TIME {Month} (Dmy) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT T WHILE
INJURY e | "Work LA A WoRk N
2. I hereby Wy lhat I _nuended the deceased from 19=‘ D L%i 193 < > that I last saw the deceased
. alive on\Lera ¢ ) / 19$ 2 and that death/occurfed af _é_Z_ Jrom the causges and on the dale stated above.
23, SIGW ‘/(begmﬂr title) m )ATE SIGNED
%M % 1y a RO \T [0
T aum REMA- | 24b. DATE AME or‘c ETERY OR CREMAJORY /" | 24d. Loc.mou (Clty, mwn.mcountyY (,Btat.e)
Brh o ’ ”» [ '3
o r/ - () ,/ ol A I f/ Wiy (' ’ f. ¥ U'J.J I.l
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 40¢ . £ 2% /fi e/ TUNERAL DIRECTOR' 8 51 GATURE “ADDRESS
/ / REG. - - 7 ( 18/, '; I +// 07 D .
7/ /ST By 2ot Moee. 405 B, N LYo\ Rba el )

T j v (Licensed foer’s Sfatement on Reverse Side)



RECEIVED SEP 25 1950

/ MARION CQ, HEALTH DEPT.
DATE FILED_SEP_26 1950

.

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 by

....... ) Student Embalmer No.

Stgned... A D W%@

SIgned .c.ieiciacscnnssarissnrsasaenens [ ) Licenzed Embalmer NO o? 4 \3 7

Studant Emb.lnor

working under my personal superviston.

P. 0. Addres) /YO TE

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 s0 stated above.




