. No, 300
10.48

hud
Lo

I ALED NOV 2 1950

TBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬁ_ PRIMARY REG. DIST. WO, _;i.i/‘j Kegistrar's No oo d LD .. .

s 33058

d. FU[:I:"N‘RME-OF (If not in hospital or inatitution, cive strect addrem of locstion)

Wetmemen Ps e L. [N lo

1. PLACE OF DEATH 2. USUAL RESIDEMCE.  (Where d.m—d livad. If inatitution: residente before
a COUNT\' a. STATE cou mi-lonl
PE‘V I'T/S‘Sausvl Wod/l?E’
b L (W ro-tirrriturwsite RURAL atwgivy ¢. LENGTH OF ¢. CITY BURAL snd tlve township)
QR - township) | STAY {in this place) OR CoE i )

2270
>

16. SOCIAL SECURITY
(Yen. 0o, or unkoowa) | (If yea, give war or dates of service) NO.

[
18. CAUSE OF DEATH
. Enter only onecanse per
line for {a), (b), and (¢)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not megn | ANTECEDENT CAUSES

SDNECNENESOE% 8. (First) b, (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) fof EN 3 o L E | v5m ped s
5. SEX a 6. COLOR ORIRACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| r UNDER 1 YEAR | IF ONDER 2 HEs.
1DCWED, DIVORCED (Epl%'fﬂ, SE-P / /85 _l/ Last birthday) Monﬂn, Days | Hours l Min,
10a. USUAL OCCUPATION (Ghekindo(-—ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forelen oountry} / 12. CITIZEN OF WHAYT
F- ne during mogt of workmg o. ovuulro DUSTRY COUNTRY?
EYy | FATPIING ANO | N .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF #tslwi® OR WIFE @w]
27 , AES 2T Sehu L zZE

7. INFORMANT'S SIGNATURE OR NAME

LA A rrid

Morbid conditions, if eny, gleing DUE TO (b)
riae to the ubove cause (a) sta.tmg
the underlping cavae lost. | .

DUE TO (c}

£he mode of dying, such
as heart follure, asthenia,
eic. It meane the dis- |
eqae, injury, or complica-

“11, OTHER SIGNIFICANT CONDITIONS ™ -~

Conditions confribuding to the death but not
related to the disease or condition causing death.

tion which coused death.

193. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?

§ T TION

ves L] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,inorabous | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)

SUICIDE boma, Isrmm, fagtory, street, office bidy., at0.) . . - - P

HOMICIDE .
21d. TIME (Monh)  (Day)’ (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

oF ~ | N WHILE AT[—] NOT WHILE

INJURY - - WORK AT WORK

22, I hereby cert, ended the deceased from ,_M%
alive on M; g and that death occurred at _lu

193@ lo MIBJ:Q that 1 last saw the deceased

m., from the causes and on the dale stated above

TPt g I

EDW )‘ ? smf

WRITE PL.AINLY—US]NG;UNFADING BLACK INE—MAEE A PERMANENT RECORD

31 /60

TION RERMI gJ'AthEMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) ! (St#e)
vy yrlll) PIETTo0IST SRAESTo L1 Y. _Nfe
BY L%CE%L R

25. FURERAL pirechef’'s s16MATY %EESS
LQMML%

i

(Licensed FEmbalmer’s Statement on Reverse Side)

"o




RECEIVED 757

DISTRICT HEALTH OFFICE No, 3 | ’
District File Jumber - . o

TN LR EPT ciEyergyeecr

Date Filed ..o el slefoZnrnnnn.

- .y e e
#
_———— e ——
_— 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, 0 by crrsacees

Student Embalmer No.

............................................................................................................................

working under my persona! supervision,

Student siesansacncerrersotacasinrrarnane
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revomuon of license.) W
3

-If this body is not cmbalmcd. fact should be so stated above.




