8
[

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

‘

>

=7 hereb&&rﬁfy,that I ,ai!ended the deceased from

_ FILED NOV 3 1950

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......s2.050

Registrar's No. % 2—

33132

REG. DIST. NO, _!Z; 2 PRIMARY REG. DIST. NO.

1. PLACE OF DEATH

vty 07 A/ L il

2. USUAL RESIDENCE {Wharg decoased lived. 1f inatitution: reidemce befors

S, /YN 7 m”“TV/zp//,c v

c. LENGTH OF

b, CITY {I1 outeide corpurats limits, write numu. and give
STAY (in this place}

o Y LL SN T

[ CITY (u our.-ld.g corporate nmsr. -ﬂ- m ;m muup)

oin S/ A 03¢ &/

..

:: :' Z / P

10a. USUALOCCUPA N {Ghvekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

dope during moat of TWDB if retired)

d. FUU. NAME OF (1f not in bupaul ot institution, give streot addrem or location) d. STREET 2 (I mnl dve loﬂtlnn)u
OSPITAL OR ADDRESS KD "i__‘
INSTITUTION
3. NAME OF {First) b. (Middle) ¢. (Last) . "
DECEASED é_ // S, : J i o gpAOATE o (outh) D) (Yewn)
{ Type or Print), /q E Maﬁﬁ)ls w | DEATH t 9-3- /9\5-0
5, SEX U 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (lu yeara] I¥ UNDER 1 YEAR | © UNDER u HRS.
WIDOQWED, DIVORCED (8pecity) o /- i 7’/ last birthday) |Monthe| Days | Hours | Min,
£ - gl /Y s F7 12/

11. BIRTH Puics {State or forelzn umm

MiISSpu &

12, CITIZEN OF WHAT
“COUNTRY{

L]

13a,

FATHER' S NAME 13b. MOTHER™ S MAIDEN
L .

a

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

{Yes, 8o, or unkoown) | {If yes, xive war or dates of ecrvice)

6. SOCIAL JSECURITY
NO.

NAM 14. WAME Of HUSBAND OR, WIFE
./;

17. INFORMANT"

7/

"ADDRESS

5 SIGNATURE OR NAME

Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

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

. rige to the abore cause (o} siating
- -the underlping couse last.

*This does not meon
tke mode of dying, such
a8 heart fallure, asthenia,
tte.” I means the dis-

DUE TO (e}

33 2 THOS.F. MR R
18, CAUSE OF DEATH MEDICAL CERTIFICATION
., Enter only onecause pér 1. DISEASE OR CONDITION

SHtLotr, [/_‘@
INTERVAL*BETWEER

ONSET AND DEATH

case, injury, or complica-
tion which caused death.

E

11. OTHER SIGNIFICANT CONDITIONS ! ™

Conditions eontributing to the death but not
related to the disease or condition causing death

P |

-19a.-DATE. OF CPERA- | 196 MAJOR:FINDINGS OF OPERATION +7 .- 5. . ~b xo Lo o 10 amum ey hydn - i1 | 20, AUTOPSY?
TION
T ves [ w
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inorabous | 21c. (CITY TOWN, OR TOWNSH!P) (STATE}
SUICIDE ' 1 homs. farm, fuatory, sireet, office bidg.,evc.) :
HOMICIDE o . %\ .
21d. TIME (Mmth)-. tDu) (Yurl (Hcvur)\ Zle IMJURY OCCURRED | 21f, HOW DID [NJURY OCCURY
o * F ‘WHILEAT T ROTWHILE
TNJURY "WORK 22| -AT WORK .

, 19 , to IIB_I._, that I'laat saw the decet;sed

. co.alive on _ N L7

£/ 2y m., from the causes and on the date slated above. i

mzsa‘u-s'»"lqrfma;}/

oz tittefh| 23b. ADD!

'Ec DATE SIGNED |

//A'z).,(sa

i4c NAME OF CEMETE

u. BURJAL, CREMA; | 24b. DATE
nr.uovuw

DATE REC'D BY LOCAL

#’_Zﬁ

L)EG!STRARWRE é J ; |zs EURERAL DI

R C MATORY

(7

; 'ZAd LDCATION ;Glty. town, of . --itate),
SFCLIIE, /1?5

ECTORSS) S1GNATURE f Abﬁl£$§

T iersed Emhlnnu&uzmem on Rfefu Sidh)




"ON 3ild . _ -

yoN 301440 WLWIH mnusm s
- o oot
0961 T~ I\O N
<. N : q”_s S Ios, , Ve _\“._:_- Ve 1: -_'. Ll - . - 4
AR =" ‘.«
. \. - - —
: - . . . - . .. -~
. s o . N PR T L '“‘Yr'“.i‘ ‘? e Lo wa N
e S VRS (
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thi§ certificate was embalmed by me, or by vmne.... _
. Student Embalmer No.

working under my personal! supervision.

Student ..... ederadtestsrennasaannreranran
Student Embalmer

. Licensed Embalmer
; - P O. Addres P f‘) -
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faulure to co:nply wi
the above constitutes ground.s for revomuon of license.) LT .l

- - P .
) - Gy S e N - -

- Iftlusbodyunotembalmcd.facxshnuldbesomtedabove. T L. A R

. . - % .
: - 5 .
. - c- . '.\ - - . \- b




