.5, MNo.300
10.48

kv,

\‘VRITE PLAINLY—USING UNFADING ﬁLACK INK—-MARKE A PERMANENT RECORD

b
B

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 18 1950 STANDARD CERTIFICATE OF DEATH

ST. NO. i‘._.__.

State File No. 32915,-

PRIMARY REG.. DIST, MO, é_ﬁz Registrar's Na....l‘.gl....._.;..._._..

| BIRTH NO. REG. DI
1. PLACE OF D 2. USUAL IDENCE (Whers decoased Lived. If ton: remkdence budors
a. COUNTY i e © a. STATE, Sem b. COUNTY adinismion).
- . ") - e By ]

c. CITY corperme tirsits, write B asd ghve townablp)
ng" W d/; (:}

d. FULL NAME Of o:-' {1f not in mm.: orgs ddreas or :.,VL’ d. STREET. - it raral,
TRSTITOTION W ACDR 626 Ao Mﬁtﬁ{
3. NAME OF a. (First) b. (Middle) <. (Last) 1 mﬁ; Y (Do)
DECEASED v} (Year)
(Type or Print) 7‘/’)’0 W/ LA A AMENT DEATH 779
O s c ARRIED, NEVER ?gnmzn 8. DATE OF BIRTH 9. AGE (lu years| IF UADER 1 YEAR | & WOER u s,
ﬁx ' ﬁ?o ED, DIVORCED (Hpecity) / // 9y Lay ¥) Mom, Days Hgml Min.

(Qive kind of work

i5. WAS DECEASED EVER]IN U.S. ARMED FORCF.S?

16. SOCIAL SECUR]TY

i RTHPLACEE;“”% OF)HUS D?IIFE\X,
m. é/,ﬁ?ﬂé o%
’ﬁfmzf m MA R%a

<

12, CLTI N OF WHAT
Y oi/l

{Yes, no, or unknown) | (If ¥es, eive waror dates of norvice)
Y95-02-20L5%
18. CAUSE OF DEATH MEDJCAL CERTIFICATION lNEErVAL BETWEEN
| Enter only onscause per [ 1. DISEASE OR CONDITION AND DEATH
ltn for (a), (b), and () | DIRECTLY LEADING TO DEATH® () dd Kiu's t1sea s Qﬁ Severe]
*Thie does not mean | ANTECEDENT CAUSES b’u‘ rs
the mode of dying, auch | Morbid conditions, if any, gleing DUE TO (b} > :
ar hearl feflure, asthenia, | rise to the above cause (a) stating _ o _
N ete. It ineans the dist the undeslying couse last.: EER L S T
case, injury, or complica- DUE TO (c) —
tion whith cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS -, <.7," Lt T o~
Conditions contributing fo the death but not LN 2 ) x
related to the disease o condition eausing death. / ; He Wt A A %
19a. DATE OF CPERA- ‘L. 19b. MAJOR FINDINGS OF CPERATION : s -' ‘ B 20. AUTOPSY?
— TION D
- YES NO
‘2ta. ACCIDENT - " {Bpacity} 21b. PLACEOF INJURY (og5..in orsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg.. wi0.) .- o . -~ oo
HOMICIDE —~ — e ) -~ -
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
WURY - _— o WHI‘I).E’.:TB mrrwmuB — - —_
2. I kereby cerlify phat 1 attended the dec d frommg 1957’ {o M 7 IQ:QJ that I last saw the deceased
" alive on od, and that death occurred atl_lﬂ).‘B m., from the causca aud on the dale slated above.
23a. SIGNATU /}/ (Dgniue) zaw 23c. DATE SIGNED
ol Q:Zwu | /l«wm«« o750
22 AURIAL, CREMA- RY R CRE TORY Y TION (Oity. to {or con.nty) State) .,
TIGN, REMOVAY (Specify) 0 9@ B N
/7] -(

DATE REC'D BY LOCAL | REG RAR S SIGNATURE

et 7 1955

e‘“/

iuuzau\ o ch-ron’ 5 s8I aujun

0 cr@d En%r'. Statdnent on Reveree S@eT

‘ADDRESS
ADOR




g i i \3
4 ki3 Lawg B2
% pzALiH DIPARTHERT ig

AR S RRAIY
&~ JPPNREEE 'S
. ~

I

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 by ...

. Student Embalmer Io.j(o ?

Signed.....}
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" Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so sated above.




