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

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 19 1950 STANDARD CERTIFICATE OF DEATH State Fite Now 23442

PRIMARY REG. DiST. NO. a’z'o Rrgi:lrcr':Nn.;..... f{

2. USUAL RESIDENCE (Where Jdacoased llved, If
a. STATE

BIRTH NO. REG. DIST. NO

I. PLACE OF

a. COUNTY %/! /: é7

b. CITY at outnid. eorpurate L , write RURAL and give
QR townahip)

tion: residence before

. LENGTH OF |
STAY (la this place)

d. FULL NAME OF (If pos
HOSPITAL OR
INSTITUTION

ogyinstisution, give street sddrem or location)
L}

*DECEAsED i) b- (Miadle ¢ (Cast) P ’.4._DATE . (Mputh) (Day)  (Year
{ Type or Print) . 2y &4 -
5, o 6. COLOR ACE | 7. MARRIED, NEVER MARRIED.7J | 8. DATE OF BIRTH 9. AGE (In years| ¥ UnoeR § YIAR | ¥ tromn & Has,
M w& |DOWED, DIVDRCED (8pecity) Last bh-f.hd.u) Montie] Duys | Hours | b
; PR /2 7ol 71|
10:; ,,E'E.E',?,'; 2‘3.."3!’.1.&?.’.‘ u(!c:::mofml; %KIND OF BUSINESS D?J'}r HJY 1. BIRTHPLACE (8tate or forelga oontr:) d lzogm%sr; 9FWHAT
X FAocon M ‘P2 5 b2 <&

NAME 14, NAME OF HUSBAND OR WIFE

?:n's RAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

(Yos. o, of utknown} | (If yea, wive wpr of dates of serviee)
M .

18. CAUSE OF DEATH

. Enter anly one ceuse per

itne for {a), (b), and (c)

A

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION : .
DIRECTLY LEADING TO DEATH® (5)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a8 heart failure, asthenia,
ae. It means the dis-

Morbld conditiona, if any, giving DUE TO (D)
¥ise to the obove cauae fa} stating .
the underlying cause last.

[

care, injury, or compli
tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

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

DUE TO (c)

19a. DATE OF OPTE_%AN- 190, MAJOR FINDINGS-OF OPERATION - 20.° AUTOPSY?
21a. ACCIDENT (Bpecifr) 210. PLACEQF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- SUICIDE « T Lo, farm, fastory, street, offios bldy. ,eto.) '
HOMICIDE - .
214, TIME {Mcath) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
oF A WHILEAT[ ] NOT WHILE
INJURY - WORK AT WGRK

2. ] hereby eertify that I attended the deceased from _ilz__ 1980 | 1 _/.0_,[0_ 1980, that I lost ‘saw the deceased

BT

d Ermbal

s St 1t on Reverse Side)

alive on , 183 22, and that death occurred at __ 5= . m., from the causes and on the date stated above.
.23a. SIGN RE/, © {} (Degreeortitle) [ 23b. ADDRESS 23¢. DATE SIGNED
/f M"‘"’ L& Dhgpon  [LOT /0=/] =>D
BURIAL CREMA- | 24b. DATE 24c. NAME OF GEMETERY OR CREMATORY *|.2ld, LOCATION (Olty, , 0f county) = - (State)
T y/! /o//z.//f.ra M&__ e ( : —
D BY, LOCAL' | REGISTRAR'S SIGNATURE ?? ’|zs UMERAL DIRECTOR'S SI6NA R ‘ADDRESLS
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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 e

working under my personal supervision. Student Embalmer No...... erverariiesrsenas
Smed-f‘%%\aﬂ"ﬂ‘)
31gNEdiccninriinvitenreanasannnnnnanenrnee o
e Student Embalmer Licensed Embalmer No ¢‘ _? X

P, 0. Adduss%"";w j‘n.o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comp!y
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. =~




