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WRITE PLAINLY—USING UNFADING BLACK INK—%\KE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

| REBNOV 2 1950
- REG. DIST. MNO. Q Z =

STANDARD CERTIFICATE OF DEAT? T 32896

¥/

! BIATH NO. PRIMARY -REG:-DIST. "NO. Registrar's No.—...¥ . orernn
1. PLACE OF.PEATH 2. USUA ESIDENCE (Where deceased lived. If tution: rembdence befors
a. COUNTY a. STATE L] b. COUNTY ad.aimion),
sl
. b CITY limits, write RURAL asd give ¢. LENGTH OF c. CITY (u writs RURAL and give w-nma:
. _OR townabip)| STAY (in this place) m
TOWN , TOWN / : ) - 7 D
d. FH!.-SLPFI&ME OF (I got ia houpital ar i tution. cive I.“"l- addross or location) dAsl;r[;zREEEé (M rord, ﬂ"azn 4 /
IHSTITLITION
3. NAME OF .
DECEASED 3 (F"“) g’d‘"”) gt 4 DATE  (Moyh) (Day)  (Yem)
{MGWPWM) r DEATH ﬁ 1/ /ﬂz
é 6 COLOR OR RACE ARRIED, NEVER MARRIED, TE OF BIRTH 9. AGE 1o ynr- ¥ UNDER | YEAR | F UGNDER H uEs,
IDOWED. DIVORGED (Bpocity) Sal g ‘ Montha | Days | Hours | Min.
7 IZQ_ 2 |
10a. USUAL OCCUPATION (Give kind of work . KIND OF BUSIN: QR IN- | 1), BIRTHPLACE (State or £ 5
dona during most of working ll!o.e:un:f nt;:rcl) DUSTRY % ¢ 1Z£JL§§EHAT
‘ g Zr, R

AME OF HUSBAND OR WIFE

*Thiz doed net mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It meons the dis-
eate, infury, o complica-

AMorbicd conditions, if any, gisiag DUE TO (b)
rise to the abooe cquse (a) statiuq
_ the underlying cause last, -

DUE TO (¢}

@;Amm' W ’ 13> MOTHER'S MAIDEN HAME
W ) .4/

wﬂ ' Ve ettt

. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT' § GNATURE OR N ADDRESS
Yve, runknown) | (If yes, #ive war or dates of servics) NC,

3 . M /V%ZQA.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ingg_}M.L BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ) NSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEARING TO DEATH‘(,,)

ANTECEDENT CAUSES ;{‘}

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition eauring dealh.

tion which coused death.

4y R

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION :
ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.. incraboue | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, lsrm, Inctory.street, offior bidg..en0.) .
HONICIDE
219. TIME (Mosth) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY : = | “work AT WORK : . :
2. ] heredy 19 , lo M, 1943 _, that I lost saw the deceased

: iV:-y .that I attended the deceased from a2 4( , 1! 0,
, 19858, and thai.death occurred al .2_5;& m., from the causes and on the date stated above,

.E.,-SIGNATURE/? E‘Mﬁ’{/% :ge)

Z3c. DATE SIGNED

/4-F8-04

235, ADDREEM @/

Zla BURIOAJ.ALCREMA- 24b. DATE
2,

x)
‘f REG?R‘S;NATURE
& A

24c, H MEy OF CEMETERY QR CREMATORY

county)  _ (State)

M’"
2. run:;yW\ an;;ts: ’ 4

(licensed Embalmer's Stllzm:m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this r:er.tiﬁcate was embalmed by me, o1 by

Student Eabalmer Mo. .

working under my persona! supervision.

o T - T

en aimer . N U - )
Student Embal Nn 305 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) ; - -

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




