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

YHE DIVISION OF HEALTH OF MISSOUR!

FILED OCT 23 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DIST. NO. ,;1:2 PRIMARY REG. DIST. no._l-_O_OQ.‘ Registrar's No-.

Stete File Na..32715-
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1. PLACE OF DEATH ) .
a. COUNTY . STATE
ISuehrwan ’

Wissouvt.

Z. USUAL RESIDENCE (Where deconsed lived.

It institution: residence befors

b. COUNTY GGWJ.;:H“L

line or {a), {b), and (¢} DIRECTLY LEADING TO DEATH®(p)

b. CITY (I outside corpurate limits, write RURAL and glve ¢. LENGTH OF ¢, CITY (If outslds sorporate limits, write RURAL acd give toweship)
OR townahip) SrAY In thia places|] OR _t’— - £ 9
Town scph ek, oW § A hhewiry g3 Fo
d. FH&PFI&AT_EO%F (1f not lo hoapdtal or {patitution, give -uam or location) d. STRREET (It raral, dv-l%uﬂon) /
INSTITUTION éz#’ﬁg S@EC [ Téon Nursihg o 220 Wigples
3 NamMEOF & (Firsh B- (hfldd") © “‘“‘)_,l__\,_‘ 4DATE  (Mouth) (Dey) (Yean) .
(tvpeor i) L1k OTAnlan | ®m  jo0 -4 /750
5. SEX / 6. CCLOR OR RACE | 7. \r“f‘IAD%R\'IﬂEEB EIE\YSECEARRIED‘ 8. DATE OF BIRTH 9-:.(55,(‘;1! .v-;n ; lf:.ﬂ IDTEAR I UNOER 34 WRS.
. {Bpecliy) : t o ays | Hours | Min.
Fernale \Aﬂ‘l‘ Wavwuie /12-23-1¥74 ,7’? l |
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countey) 12, CITIZEN QOF WHAT
)_7!1.1:( mowt of working lite, sven if retired) DUSTRY COUNTRY?
Se wWikCe Houscwife Pe=rvbory, Y\'\\SSDR\"\. UDAR,
ulaa. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14 OF HUSBAND OR WIFE
John Cllll‘\f:: Sarrah — S
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT'S SIGNATURE 'OR NAME ADDRESS
{Yes, 80, or unknown) | (If yes, xive war or datos of service) NO.
o ong Qi o gy Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INFERVAL BETWEEN
 Enter only onecsusper | |- DISEASE OR CONDITION . ONSET AKD DEATH

*This doer mo! mean ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the above cause (o)
the underlying caure last.

the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-

case, infury, or complica- DUETO () ,

il. OTHER SIGNIFICANT CONDITIONS

= 0 E Z A
related Lo the disease or condilion causing deuth Mm :

tion which coused death.
Conditions contribuling to the death bul not

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TION
. , ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, faotory, strest, offios bidg.,et0.)
HOMICIDE ]
219. TIME (Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF v WHILEAT[—] NOT WHILE, .
INJURY WORK AT WORK
2. 1 herchy cemfy that I attended deceased from _:1_._1_2_ 1980, 1o IQJ that I last saw the deceased
alive on Y and thal death occurred ol m., from the causes and on the date stated above.
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23c. DATE SIGNED
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R1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE
TION EMOVAL (Specity)
T [

7

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e
EG I
8L i 5| Cal CCatg ® | Y Bpau

LOCATION (Oity, town, or county}
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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 1) S —

................ rrany Student Embalmer No,

working under my personal supervision.

Student ,isascansccenarres Signe -~
S5tudent Embalmer

Licenzed Embalmer No ‘%21- 7

P.—O.AddressW..._.-.:_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Félure to comply witl

the above constitutes grounds for revocation of license,}

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




