.S, Mo, 300

ty, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 15 1950 STANDARD CERTIF

32873

State File No.uucsisiinveecican,

ICATE OF DEATH

n?s?n'gurmu /ﬁﬂa oo

P N
BIRTH NO. e vREG. DIST.. NO. _-:5_3_ PRIMARY REG. DIST. uo._aa_LQ_ Registras's No 3 #,j -
1, PLACE OF DEATH 2. U'SUAL RESIDENCE (Where dscossed lived. If titution: residence before
a. COUNTY, d [ a. SI'ATE % b. couu'rt I) .diz' ion).
b. CITY (@ ide corpurate limits, write WURAL and give ¢. LENGTH OF ¢. CITY (I outalde m'rpnr-lk Limits, write RURAL and dv:- township)
OR townehip}| STAY (in this place} CR )
TOWN - TOWN 5}3 5 z
d. FULL NAME'OF (If not in hoapital or fnstitution, give strest address or 1 dAsDrSREEESrS {If rural, ghve location) /

/
’% (Middle}

* (Year)

3. IS‘E%%E S_%IE 8. (First) /ﬂﬂ c. (Last) 4 DS?—'-E (Month)  {(Day)
" (Twpe or Print) £ Vg Ctrvin) . DEATH — &5 - /740
&s& / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. JFATE OF BIRTH 9. AGE Un years| ¥ Uioen 1 YR | I UioEn o was,
WIDOWED. IVORCED (Boecify)~ /f/él-—// 47 Last binhd.-:r) Mﬂﬂ'-hll Days Bounl Min,

10a. USUAL OCCUPATION (Givekiadof werk | 10b. KIND OF BUSINESSD%R IN-

STRY
2z

11. BIRTHPLACE (3ute or toreigo mnr.r;)

V7
Ao

12. CITIZEN OF WHAT
COUNTRY?

+ —
FATHER' 5 NAME 13b. MOTHER'S MAIDEM

dons during most of working life, even if retired)
la 3

. WAS DECEASED EVER 1IN .S, ARMED FORCES? | 16. SOCIAL SECUR:‘TOY

NAME. 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*Thiz does not mean
the mode of dying, such

(Yes, no, or apkoown) | (If yea. wive war or dates of service}
' A }z2-D B >
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION p VT VI m-/ = ;5” el
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH (a) "'”p

a:henrt fallure, astheniq,
e It ‘means thé-dis-
case, infury, or complica-

rize to the aborr cause (a) staling
the underlying cause . .

DUE TO (¢)

{l. OTHER SIGNIFICANT CCNDITIONS -~ -
Conditions contributing to the death but aot

tion twhich cavsed death,

PR Ricd/AR F1 Bif;//prFeomn v

related to the disease or condition causing death. ﬂ- 4 f"e l(; ) 5 GA /f @j) C C,-PMA’WIMB,/
192, DATE QF OP_FIROFN 15b. MAJOR FINDINGS OF OPERATION . e, . 20, AUTOPSY?
Aons — ves L1 wo
21a. ACCIiDENT {Bpecity) 21b. PLACEOF INJURY (e.g..tnorabont | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) |
SUICIDE homs, larm, Inctory, street, office bldg., ene.) . . .
HOMICIDE - . .
21d. TIME (Month) {(Day} (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT NOT WHILE
INJURY . WORK AT WORK

KOV X7 1950, that I last saw the deceased

DATE REC’D BY LOCAL

V/~l—/Z 55

{Licensed Embalmer's ?u!emml on Reverse Sid

2. T heréby certify that I attended the deceased from ARV S 19 30, 1
alive on ﬂ.“faﬁf_ 19_.L and thal death occurred at ., Jrom the causes and on the date staled above.
22, SIGNATURE (Degroe or Htle) 23b, ADDRESS Bc. DATE SIGNED
%Juz{ D ﬂ l,,,‘,o]y{zz@/ W /@—q_.a..c_.&a.u__ AL fr- 550,
24a. BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREP#TORY 24d. LOCATION (City, town, or county) {Btate}
T .REMOVAL (Specify) ~0 .Q h p ! ol )
{3 / 7- JO /?u

ATURE "ADDRESS

25 FUNERAL DIRECTOR'S $I




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalmer Mo. .

STUTENL wuverorsnnnassassanns erarieseaannn ngned.marﬁ ................................................

Student Embalma;.
] Licenzed Embalmer Nof/‘r,/}/

P. 0. Address 2Naldecr )YW ..........

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my persona! supervision.

Note:
the above constitutes grounds for revocation of license.)

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




