L. Mo, 300

10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. WO,

ALEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH
BIR.'I'ﬂ NO. REG. DIST. MO, _ 18
I. PLACE OF DEATH ===
a. COUNTY

STATE
> S sSeury

State Fiie No...... ‘5,1786

Sy AT

Repitror's No.— DD

2. USUAL RESIDENCE (Where decessed lived. 1f Ingtitution: residence before

b, COUNTY adanbmian).

b. CITY ( guu- corpurate limite, write RURAL and give ¢. LENGTH OF

/\/OLUJ : e

$A)' (in thie nl.leo)

€ CITY (jg?u.mumn.mnummmm O(,,_{[ /

d

D[
FULL NAME OF dd .
HOSPITAL ‘O (If not in hospital or ) d:. atreot ‘ ADDRESS (I rarl, give lomtion)
|Nsn'ru1|orq%Mc > , /] D_ALU [ Lo N &_
3 NAME OF a. mml) b. (Tlm T o (Lam) |, 4.DATE  (Magth) (Dsy) (Yew)
(Typeor Print) 4 1)) . .. & U < DEATH 9 /. SD
5. SEX ,}ﬁ - | 6. COLOR OR RACE | 7. #&RIED NEVEFI MARRI 8. DATE OF BIRTH A . AGE (Ihnu- LR ] lb;,.mu Y
- Monthe Hours | Min,
y ] @o‘ Mar-rJCJ /22 - /7—‘/7’ , l
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State w!anln 12, CITIZEN OF WHAT
luring most of working lls, even if retired) DUSTRY COUNIRY?
_ﬂm_s_z_u/. Og JG efeSon lenmn u.s, O

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

bara haws j{J I/ Susie (@Eﬂ‘
I5. WAS DECEASED EVER IN 1. gARMED FORCES? ' 16. SOCIAL RH'OY

W_u_ﬁogunknown) | (Ef yem, wive war or dates of servics)

NAME

18. CAUSE OF DEATRH ’ - MEDICAL CERTIFICATION

, Enter only onsceusoper | I. DISEASE OR CONDITION

14. NAME OF{ HUSBAND} OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

I8 1 ra

€
s Xo ] N
INTERVAL BETWEEN
ONSET AXD DEATH

line for (a), (b), and () DIRECTLY LEADING TO DEATH* ()

“This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b}

eadeacnd

o heart fallure, asthenio, rise to the abore cauee (o) slating
de. It means the diy. | e underlying cause lodd.

ease, infury, or complica- DUE TO {c)

(Fetisass)

tion which caused death. | £, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not "
related to the disease or condition cousing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TiON
YES NO D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY .. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE . homa, farm, [agtory, street, office blda.,ete.)

HOMICIDE : .
21d. TIME (Month) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M/

: WHILEAT[—] NOT WHILE 4
INJURY u | “work AT WORK

2. [ hereby certify that 1 attended the deceased from

, 18, that I: Icat sow the dcceaccd

alive on , and that death occurred al M ‘m. ffom the couses and on the dale stated above.

?IGNATUR?/é &1\ \5 2 {Degree or title)

Bb DRBS p 2 Z

3. DATE SIGNED

?, /7‘. YN

24a. BURIAL, CREMA- DATE . NAME OF CEMETERY OR CREMATQRY * | 24d. LOCATION (Olty, town, or county) ~ " (State)
TION, REMOVAL (Bpecify) _v
: 7R D reen Woon emeler N~y
FUNERAL DI .IFTOR 8 SIGHNATURE . ADDRESS

DATE REC'D ﬁ:&L REGISTRAR'S 5]

.-sep 1al 27—

.1 T K T(Licensed Embalmer’s Staternent on Reverse Side)




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 Nouwweueoesnssesossoaees seeena
working under my personal supervision.
o1 P 8. M
Signad..... Cebtmenseaeaans Crererrenann e . # /
Student Embal mer Licensed Embalmer No# 42

P. 0. Addres#au.’éﬂafé.?ulm&»;mgf

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

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




