THE DIVISION OF HEALTH OF MISSOURI S
32433-

e ' FILED SEP 16 1950 STANDARD CERTIFICATE OF DEATH State Fite No /= XD
1l sirTh wo. REG. DIST. NO. :)_éé PRIMARY REG. DIST. m.iﬁé Registrar's No.e. 50
] () / . PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If instltutien:  Tesidence befare

S~

a. COUNTY ; Z E é ..: a. STATEWW\ b. CW g Edmhinn}

b. CITY (I ox e ta limits, write RURAL aod give LENGTH OF . CITY 1] ta I.lm!h. write RUBAL and give township)

OR i .- township) 5T (in _< / / d /
TOWN 2720 TOWN 7«

d. FULL NAME OF (I 2ot (a bossity tiog, o 1o£ d. STREET ddve locatlomy wed
HOSP AL on 0ot in hoepital o g ve sireat addred or lofation) - ¢ DDRESS f rosa)] vs I fL:- E ‘:5 o
INSTITUTIGN _ W
3. NAME OF a. (Fimst) Middle c. (Last
DECEASED (Floh ) ( N ) : (‘ ) . 4 DSFE coth) (Day) (Year)
{ Type or Print) DEATH VLT
5. SEX 6. COLOR,OR RACE -E‘,‘:\}’ERCQSRR'ED' 8. DATE OF amm "5y |5 AGE Us yen 7 oca | i | 7 o s
| - . gﬂn‘d!.r) | Jam } Days | Hours | Min,
4 777&'// 7 [8Fp A |

10a. USUAL OCCUPATION (Givekind of work
done during most of workiag Ly, sven If rattred)

e DO

14. NAME OF HUSBAND OR WIFE

i3a. F

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 17. INFORMABMT' S R

(Ylfl.nn.oru.nknu-n) {1} yen, xive war or dates of service) NO. ? ' ‘ATU Eo AM . ADDRESS .
—héﬁﬂﬂ%:&ﬂb’“ Z&Cd ’

18. CAUSE OF DEATH M%&L CERTIFICATI INTERVAL BETWEEN

: I. DISEASE OR CONDITION }1 r ONSET AND DEATH
L ter (o P | "DIRECTLY LEABING TO DEATH® (5 Oy sy, M —
4 ” .

line for (a), (b), and (¢}

«This dos nt mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising PUE TO (b)

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

rise £o the above caus ) stati e e e m e e e = a - - -
zmlffiﬁ”ﬁte:::. " the unde:!yﬁnn mmefa{tﬂ i A : . -
ease, infury, or complil DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contriduling to the death but not . ’ J/ﬁ.ﬂ'
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION '
ves [] wo [
21a. ACCIDENT (Epeciiy)} 21b. PLACE OF INJURY (a.g.. lnorsbomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, cZow bldg ., eto.) . '
Z HOMICIDE
g 21d. TIME (Month) LDI:) (Year) {Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s . WHILEAT ™} NOT WHILE
J_‘ INJURY = | "WoRK AT WORK
1 X
E 2. T hereby certify that I altendcd the deceased frm% a2 s 19—, that ] last saw the deceased
-ty alive on T €t s— , and that death occurred at _& P/ m ., Jrom the causes and on the date stated above.
3 (o s16 (Degros or titlg) | 23b. ADDRESS DATE SIGNED -
& / %0““@. \3 7%...25%, A7, oy
g o e
e E 24a BURl L CRKMA- 24b. DATE WME METERY OR CREMATORY 'r|ou City, town, or county) - (Btate)
B 220 | F-F -6 ¢ éz W, o2l - -

DATE REC'D BY LOCAL OCAL REGISTRAR'S SIGNATURE L{Bi,’ UMERAL DIAFCTOR'S SF
7/9/55 M@_@a‘/ o - ‘
- (L d Embaloner”s St _mﬁmﬁidt)




'w —— —_———

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 crmcnenncac.

Student Embalmer Ngueeowfiobeasnnrnnressnsanss

working under my personal supervision,

i gNedeeuacinsnvernaconnnaracassannns PN
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to w/mply wil
the above constitutes grounds for revocation of license.)

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

-




