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© WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVSION OF HEALTH OF MISSOURI Sy
STANDARD CERTIFICATE OF DEATH state Fite No. A M L6

ALED OCT 27 195
7 D REG. DIST. NO, _éf 7 PRIMARY REG. DIST. NM Reginmr':No,._Jé_e.é_é.m.__.

BIRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decesssd Lived. If institution: resklence bedore
a. COUNTY a. STATE - Y oyl b. COUNTY adission).
Qc;lim..u S N A AR RS e 3 -
b. CCI)EY (If outzide corpursts limits, write RURAL and %ALYENGTH OF ¢, CITY (I outalds vorporate Liatts, write RURAL snd cive muhlp}
. ) {In thia i ..
o A N o R e, “vfo e
+ FULL NAME OF (If not ia hospital or lastitution. give ntrwat addrem or losation) d. STREET r ruml, give location) /
HOSPITAL OR ADDRESS ' vea e T ey .
INSTITUTION. - \ —_— P e
3. NAME OF 8. (First) b. (Mliddle c. (Last
DECEASED (diddie) (Last ; {l "r%‘ﬁu ., (Moo (?u) (Yoar)
(Typeor Print) 7. - DEATH  Fuyie M i f i 5 q
5. SEX J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n'years| & ootz 1'vuan | o ooem w0 mas.,
N WIDOWED, DIVO (Bpegity) : birthday Mam., Dars | Hours | Min
[xdamedde [ \a90A, | o b- D1-190¢ Je Iz lael 1.
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (ftate or forelsn ) 12, CIT!
done dgring moe of working e, evea i) | DUSTRY : - i / EOUNTRYY THAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
L]
Q. L Ssrmat CarrnXs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY
{Yss. Do, or unknown) I (If yeu, aive war or dates of NO.,
Yoo’

MEDI

18. CAUSE OF DEATH CERTIFI._CA [¢)

INTERVAL BETWEEN
ONSET AND DEATH

ete. It means the dis-

ihe underlytng couse ol

| Enter anly onecsuseper | 1. DISEASE OR CONDITION
line for (a), {b), ond (c) | PVRECTLY LEADING TO DEATH® (5)

“Tbis does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ong, ﬂw-DUE—TO (b)
o heart failure, asthenio, | rise to the above cause (o) dating .

BUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not.
related to the dlacase or condition cauring death,

care, injury, or complico-
tiom which coused death.

26%0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION , ) :
yis [ ] wo [:]
21a. ACCIDENT (Bpecity) [ 215, PLACE OF INJURY (es.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY " (STATE)
SUICIDE bomaw, farm, fastory, vreet, ofioe blds. e
HOMICIDE
21d. TIME (Momth} (Dey? (Year} (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT[™] NOT WHILE
TRJURY = | WoRK . AT WORK

2. I hereby certify that I attended the deceased from _ 0= 1950, to__10=1T 195 0, that I lost saw the deceased
aliveon __L&—=L7 | 1959, and that death cccurred al .Z._a..i_‘?-m ., from the causes and on the date stated above,

2. B1G _{Degroe or title) 33¢. DATE 5IGNED
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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, 0f By e e

working under my ‘pefsonal supervision.

310N 0uattutntncsvnnanesnnsarnsassanennnne
: ' Student Embalmnr

Note. The above MUST BE SIGNEP BY THE LICENSED EMBALMER in Im OWN HAND . TING. (Failure to comply wi
the above constitutes grounds for revocation of lu:eme)

If this body is not embalmed, fact should be 5o stated above.
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