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

'FILED SEP 29

BIaTH NO. (o oD 26n -2

1530
=50

REEG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. é.__L/_ﬁ Registrar's No,

State File No..oieeeitrrens benelvrcenian

10b. KIND BUSINESS OR IN-
- DUSTRY

10a. USUAL %UPATION (G kind of work |
done i of ppor] Lile, even If retired)

P~/ /b ”““'l .

Hmlhﬂn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lpsftation: residence before
a. CDUN‘I'Y W a. STATE = b, COUNTY i 3.
;5 /oot
b. ClTY o o-uu. corpurate llmite, writs RURAL and give g‘rAl?ENGTH OF ¢, CITY ar limity, write BURAL azJ give townahip) o
township) (in this place)
TOWN Wél/ﬁ. TO*NM (a/ gll—
d. FULL NAME OF {If not in hupihl or k !-km cive street addrem or loeation)
HOSPITAL ADDR
INSI'ETUTIOH -
B, g™ Y S [f mm, o5
{ T¥pe or Print) -_
5. SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE tn .nu- F UNDER 1 YEAR | ©F UNDER M HEs,
wi D, DJVORCED gipecity)

L A

. BIRTHPLACE Ez:u or%mﬂk L 0

12. CITIZEN OF WHAT
NT

llaa. FATHER'S NAME

T g MOTHER'S MAIDEN
: Apreatenes

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yea, Bo, o7 unknowa) | (If yea, xive war or dates of sarvice)
P .

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

S1

18, CAUSE OF DEATH
. Enter only onecamnse per
lime for (8), (b}, and (¢)

1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH® )

*This docs not mean ANTECEDENT CAUSES

ONSET HD DEATH

ATURE OR Nmz ADDRE [&
. MEDICAL CERTIFICATIOM é

the mode of dying, ruch
‘ax Beart fallure, asthenia,
ete. It means the dis-
care, infury, or compli

Morbid conditions, if any, gistng DUE TO ( b}
rite to the above cause (e) stating . .
the underlying canse lost.

- DUE TO (2)

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

tiom which coured death,

77 2.0

192. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION - 207 AUTOPSY?
TION | )
° ' - . - YES D NO L__]

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ox..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ -(STATE}

SUICIDE bome, farm, factory . sureet. offios bidg,, 1e.)

HOMICIDE i
21d. TIME (Month) (Dwy) (Year) (Houn 210, INJURY (X:CUR._RED 21t. HOW DID INJURY OCCUR?

OF : WHILEAT[— NOT WHILE : :

INJURY = | “work AT WORK

2, I hereby certify that T aitended the deceased from _LL 19@ to _P_.i__

1935_ !hat I last saw the deceased -

23c. DATE SIGNED

alive on .7;/2___._._ IQéQ and that death occurred at _L.a-m Jrom the causes and on the date slated above.
23a, SIGM'_I'URE fy ?l— {Degree or tit:lu) 23b. ADDRESS
24a. BURIAL. CREMA- | 24b. DATE
REMOVAL (




o receven. SEP 25 1950
P _~ SCOTT COUNTY HEALTH CENTER

- e COFLEN), Fs50—/18

S

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by iomneeee

Student Embalser No.

working under my personal supervision.

SEUdENT vurmncnvsssnsaasasaccisensannces - Signed
Student Embaimer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE L!CBNS MALMER in his OWN HANDWRITDIG. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

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

Yy bt *’ﬂ.’l{'f' €x




