wo.s00 1/ ‘ : THE DIVISION OF HEALTH OF MISSOURI
. LED OCT 5 1950 STANDARD CERTIFICATE OF DEATH :
ﬂ."?-____ REG. DIST. NO, —M PRIMARY RES. DIST. m—éolé Registrar's No..._..e...{!...g.—. ....... .

e ‘) I: PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed livad. If josticution: residencs bafors
a. COUNTY S a. STATE m b. COUNTY adininlon).
7 Lowis

Ll' b. CITY (I outside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1t outelde be limita, URAL azd eive townahis)
OR STAY iin thia place) OR
3 TOWN B0 /

tmrnnhlv)
d. FULL NAME OF (If ot ia boapital or instisation. give streot iddram of looatioch) : (!‘! runl lin loeation)
HOSPITAL OR™ ADDR C
INSTITUTION #2 5 @, A : 2 &/

|
3. CI;IE%%ESOEE 8. (First) b ddle)} . ¢. (Last) 4, Dé}t (Month)  (Dsy) (Year)

( Twpe or Print} Mary : Forristar vesM_Sept: &, /9se
5. BEX 6. COLOR OR R’eE 7. MARRIED. NEVER MARRIED, 8..DATE OF BIRTH 9. AGE (Io years| IF iDER 1| YEAR | 0 oA 1 HES.
WIDOWE[EWORCED (Hpecty) | Inst birthday) MOMh, Days | Hours | Min.

F. w. 7 |May 16, 1859 7/ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate or toreizn sountry} 12, CITIZEN OF WHAT

domw mmolworkinll.lh.cmunl.lr-ﬂ > DUSTRY . COUNTRY?

Lrecand

t4. NAME OF MUSBAND OR WIFE

ﬂlsa. FATHER" S _NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCI SECURITOY I?. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(If you. xlve war or dates of service} A)UN E ﬂ’ﬁs‘ 65&?‘"“ A- Fl TcH 15. U‘ eou

CERT}FICATION INTERVAL
e, It means the dis- | the underlying cause loat.

BETWEEN
ONSET 22 DEATH
case, infury, or complica- DUE TO (e

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i T ’
Conditions eontributing to the death bl Aot
) related to the disease ot condition cauring death, \ X

(Yea, no, or ynknown)
No
18. CAUSE OF DEATH

 Enter only onecausoper | . DISEASE OR CONDITION
line for (ay, (b, and (¢y | DIRECTLY LEADING TO DEATH® 4

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rite to the above cause.(a) stating

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

on Reverse Side)

"19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION T - \ i ‘ AUTOPSY?
TION R
- . . - N T ves (] qu]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) {STATE)
3’ SUICIDE home, {arm, {aotory, street, ofice bidg.. eme.) e . T P '
HOMICIDE .
2id. TIME {Mopth) (Day) (Year) (Hour) 2le. [INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE . . . 3
. INJURY = | “wonk AT WORK . . S :
2. [ kereby certify that I tiended the deceased from @ ] { , 195'0 , lo %, 19&, that I last saw the deceased
alive on , 19&, and thet death ocburred at %i_{! , Jrom the eauses and on the date stated above.
Zu. SIGNATURKE - M(m e tittey” Y 23b. W 5 I ;ns:
' L ; : o / q
24a. BURIAL, CREMA- | 24b, DATE & 24c. NAME OF CEMETBRY OR CREMATORY. .low'n,oneoun
Th REMOVAL
0] 9-7- .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUMERSL DIRECTOR'S sn GNATURE ADDRESS,
?-¢ - 55 %&!‘ £




e

)

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.

ant Embaimser No.
working under my personal supervision, %ﬂ W
Slc-m-rl

Student ...cievvessnnnreontssonssinsnrranas

“Student Embalmer ) - Licensed Embalmﬂ' Ne. 37?3
P. O. Addreasg € %y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI’I'ING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




