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WRITE. PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

. - THE DIVISION OF HEALTH OF MISSQURI :
FILED OCT 6 . 1950.  STANDARD CERTIFICATE OF DEATH I~ N?"“439

' BIRTH NO. REG. DIST. N0.3é 2 PRIMARY REG. DIST. NO M I\egulmr.iNa....../_l.;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence before

a. COUNTY a. STAT] * 0. COUNTY ad:nission).
L/ Acgne : : Preaad e Y

¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give umumf

S}Agﬁwc.) OR 2 : 4‘7&ZL /// (J

b. ClTY (f&jtmdu co#gnrute limite, write RURAL and give

township}
TOWN _’(pm o/ Z . TOWN
d. FULL NAME OF (If got ia hpapital or institulion, give streot nidt‘ of locatien) d. STREET (If rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION [
3. NAME OF a. (First) b. (Middle) c. (Last)

DECEASED

( Type or Print) MI/Z/

4. DSE,'E (Month)  (Day) (Year)
numgjj?f. /S SISO
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .. |.8. AGE (o IF UNDER | YEAR | ¥ UNDER u M3

'a;.] 5 0 a : é WIDOWED, D[VORCED:(B ify) ? ag /!77

- 1m bmhd.y) Mcn\‘.hl’ Days | Hours ] Misn.

10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINFSSD%R IN- | 11, BIFTHPLACE {Stats or farelen cuuntry) . / 12, C[TIZENOF WHAT
- NTRY?

donndurins most gf working life. sven if retired) 7 . STRY - . cou

I3a. FATHER' NAME 13p. MOTHER'S MAIDEN NAME 14. NAME OF HO9BAND OR WIFE

|5 WAS DEC‘%SED EVER IN U.5.ARMED FORCES? | I SOCIAL SECIJRITY l:r INFORMANT" ilGNgTURE OR E ADD; E%
. |[505™-0g~ g;es- 7 ;

(Yea, no:uv unknown) | (eyes, zive war g dates gigervice)

16. GAUSE OF DEATH” MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
. Enter only onecauseper | 1. DISEASE OR CONDITION . : ONSET AND DEATH
line for (a);(b), and (c) D!RECTI.Y LEADING TQ DEATH () i
*This does mot mean ANTECEDENT CAUSES }
the mode of dying, such | Morbid conditions, if eny, aivfng DUE TO (b) ol |
a8 heart failure, asthenia, rize o the above cause (a) stating - -~ . B A TR TR e SIS ORC TSI R e St gt SRS R ‘
ee. It meana the dig- | ihe underlying cause last. ‘
ease, infury, or complica- St D}JE T? _('-'-)_ SISPEE B v S 2
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not 9—
| related to the disease or condilion causing death. . R RO 2’3 i
19a. DATE OF OP_FE)AN- iob: MAJOR FINDINGS OF OPERATION =~~~ ot T mm e I 2. AUTOPSY‘? |
. - . f - o R |
L - R B IR ) N .. 3 "* Do oo YESD-"NoE |
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,in orabout | Zlc. (CITY TOWN, OR TOWNSH[P) v ove o7+ (COUNTY) .- ! (STATE)-;: |
SUICIDE : bomae, farm, fastory, sireet, offics bldg., ete.) - N co =
HOMICIDE . -
2id. TIME |  (Mooth}: iDsy) (Year) (Hou | 2igl-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF: ~ oo . . i,-"'f,'wuu_g‘"' NOT WHILE Peoe . T Che ae e aaew I
INJURY = | WoRK AT WORK " .ot .. 2
2 ] hereby certtfy that T atiended the deceased from _ 19 , lo _)#ZLL?_ 19_52; that I last saw the deceased
~ -alive,on and that death oceurred at _________ m., from the causes and on the dale stated above.

3. DATE SIGNED

23a; S|GNA'_r_l?Ré_7! ?/M (Desmonme) 23b ADDRBS N i : M '?//

%’ BEERMI A‘}.ALCREMA- 24b. DATE  NAME or—’ CEMETERY OR._CREMATORY , | 24d,, LOCATION (ctty. , or county)’ (Btate)
ai e a 00 - /8 1 780 ‘é"’ ua.aé- Meﬂu /;wvw.oéo T,
DATE REC'D BY LOCA!M REGISTRAR'S SIGNATUR‘E’ [ 3 {LO zs Fuunm. ?. ::rfon‘i’ s&nwu nn?ness

{Licensed Emlnlmrr' Sutmnt on Reverse Side)




RFCEIVED

'3 1959
WAYNE €O. HEALTH CENTER : ’

FLENo. Jg50_ £, g3

s §
Lnnt “ﬁj ;)-*-"t\ g cf\I\JD ‘ Q
3

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, opby.. ..

[ g. , Student Embaimer No.
" working under my personal supervision. '

StUdeNt ..euvresroaveraansonnsans teaerecaras Slmd%‘ﬂ‘ﬁn ; 4""‘6(

Student Enbalncr

Ne A 1-&? Licensed Embalmer No. ¢¢aé
' p. 0. adtressLetctrrrond-. m“

ﬁ_llﬂote. 'I'\be al:ovg -MUS'[ BE SIGNED BY THE LICENSED EMBALMBRhn\rhu OWN,HAIN[DWRRINQK (Failure to comply wit
the “above“constitutes grounds for revocation of hcense.)

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

v
N, .



