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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 18 1950

BILRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. i PRIMARY REG. DIST. mm Registrar's No.... f

e 33039

1. PLACE OF DEATH 2. USUAL RESIDENCE Mher 4 d lived. If izwtltgtl resid befors
a. COUNTY a. STATE &Z . b. COUNTY el a! admbwicn)
b. CITY at corpurate Umits, weite RURAL and c. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL azd gl

OR . AY (In this place} OR
TOWN TOWN M/
d. STREET rural, give locatk
ADDRESS v loeatlon) 4 gf ~/
INSTITUTION.

3. NAME OF B, {First b. (Middle % Lut
DECERSED ) (pMfiddic) (Last) | 4 DATE _ (Month) (Dey)  (Yean)
(o i) [ A S PEM . eMiirrn | oSOk /- /550

5, SEX J 6. COLOR RACE | 7. MARRIED NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In year| Ir UnoER 1 YeAR | o CubEm uoums,

* ). 1DOWED, DIYORGED (Bpecity} 0 ) mw Months I Dayy | Houn | Min
C # o 6 a I
10a. USUALOCCUP N ((Hwkinddwm—k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tags of fareian cowotiz) o] 12, CITIZEN OF WHAT
Hndnd) DUSTRY i ' COUNTRY?

"ls FATHER'S N 7 M‘A 13b.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(You. 00, orumknowa) [ (If yes, glve war or dates of service) NO.

T T

14, NAME OF HUSBAND OR WIFE
’ -

18. CAUSE OF DEATH MEDICAL

. Enter only onecatise per
Iine for (8}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

7. INFORMANT'S SIGNATUYURE OR NAME ADDRESS
ha. "
ERTIFI TIO RYAL
’

“This does mot meen ANTECEDENT CAUSES

BETWEEN
ONSET ANZ DEATH

Morbid conditions, if any, giving DUE TO (B)
rize to the gbove muse (a) dating
the underlying cauar last.

the mode of dying, such
a8 heard foilure, asthenia,
ae. It meons the dia-

ease, injury, or complica- DUE TO {c)

| oL prcacd

It. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseaze or condition cousing death.

tion which caused death,

-

572&

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Yeni _ . s ves (1 o JX)
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tax..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroa, farm, fagtory, street, offioe bldg., st0.) b ’
HOMICIDE ¢ — -— — -
21d. TIME (Moath) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
—a. | WHILEATE] NOT WHILE - _— ~ —
INSURY _— — — . | WORK AT WORK -
22, I hereby certify thot I atlended the deceased from 9_££ _MA_. 19.52, that T lant saio the deceased
alive on , 1837 , and that deatlf occurred a! ., from the causes and on the date stated above.

23b. ADPRESS 2. DATE SIGNED

Prgasail /27/Sv

24a. BURJAL, CREMA- | 24b. DATE

(N g | 02290

T 7%/% Ay B

ME OF CEMETERY OR CREMATOR
]
v 29

244, 1ON {Oity, town, or county) # (State)

j)

DATE D BY L%fIE.iL REGISTRAR'S SIGNATURE

ADDRESS 4




RECEIVED /27752
DISTRICT HEALTH OFFICE No. 3

Distvict Fila isumber

Date Fliod...___ LLLLI 32
== T N Y A —
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 ——......—.... eerameren

Student Embalaer No.

....... T Licensed Embalmer No
Student Embalmer

P. O. Address.

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

If this body is not embalmed, fact should be io sated above.




