. No.300

10.48

WRITE - PLAINLY—USING UNF;&DING BLACK INK—MAKE A PERMANENT RECORD

-\'IRT" NO. é@???{ﬂ -km

ALEB NOV 6 1950

REG. DIST. NO. B‘ j P

WTHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...... 8 8210..
RIMARY REG. DIST. NO. X OO0 Registrar's Ne..... ng%.

1. PLACE OF pEAH 2. USUAL RESIDENCE (Where Jeconsed lived, If institution: residence befor
a. COUNTY &a. STATE b. C TY adinision?
ALl »2 A o SRR,
b. CITY it e corporats Llimgts, write RURAL and give ¢. LENGTH OF ¢, CITY (11 ouveid Tate limits, write RAURAL anl dvo townahip)
OR . townabip)| STAY dp thip place) ~
TOWN / TOWN
d. FULL NAME bF af o cﬁl or fgerhiutiol. dn&Mrlmm’n) d. STREET (I rursl, give location) dd
HOSPITAL\QR " " i ADDRESS
INSTITUT} e .}'n s /d 7
3. NAME OF a. (Firsy ] Wﬁddle) e, (Last) 4 DATE  (Mouth) (Day) (Yean)
(oo iy M (T 7 / AY  Dowws ) Sony | oS L2 fv
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAKRIED, 8. DATE OF BIRTH 9. AGE (In yesrs|/If UNDER | YEAR | o UNDER © Es,
“}_ ) . WIDOWED, DIVORCED (Bpecify} ‘ Lust birthday) Monr.h.n, ys | Hours | Min.
Layenle b—o&ﬁ i pmAtanf 9 - /€ -4 Z '
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (3tats or forelgn country} G/ 12, CITIZEN OF WHA'
dooe during mulofwfln;lﬂn evan if rotired) C [TRY?
) [T ﬁwf") L7 -
Lt.L;nuen S NAME 135, mOTHER'S MAID?pME 14. NAME OF HUSBAND OR WIFE
i5. WAS DEC| ED EVER IN U.5. ARMED FORCES? 17, INFORMANT S .St GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY |
NO.

{Il yes, give war or datea of service}

[ A——

{Yen, oo, or unkYiown)

#2a.

. Eniter only onecats: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. MEDICA| csnnnﬂrrlo
DIRECTLY LEADING TO DEATH® (5) ,&W

INTERVAL BETWEEN
ONSET AND DEATH

lne fer (a), {b), and {(¢)

*This does not mean ANTECEDENT CAUSES

,auﬁa&uwaa/14“lé

Morbld conditions, if any, gising DUE TO (b)
rise to the above cause (a).slating -
the underiying cause last.

the mode of dying, such
us heart failure, asthenia,
ete. It meany the dis-
case, injury, or complieg- ‘e . DUE TO ()

tion which coused death. | }1. OTHER SIGNIFICANT CONDITIONS

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

Tb o0

1%a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ . -+-' ™ o . 20. AUTOPSY?
TION . .
. . - .. ) X . ' e - YES D _NO E
2ia. ACCIDENT {Bpecify} 216, PLACEOF INJURY to.x. knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, laotory, strest, office bldg., ste.) - e [ T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify that I atiended the deceased from ilé__

. aliveon_ia?azi 18 2@

and that death occurred al/

192 lo _2_2_;2_ 1952 that [ last saw the deceased

., from the couses and on the dale stailed above.

23a. SIGN RE - . - (Degroe or tit 23b. ADDRESS ,/zac DATE SIGNED
e /f?é4z4va&7 KL rualony. WMo Ub-31-50
24, BURIAL, CREMA- | 24b. DATE {ANE OF CEMETERN OR CREMA‘I‘QRY . (Stats) -

CBeccal -2 3. i

244, Li;TION fCltE. town, or county)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE i
| W& dl, 41

/(~/-50

. ZERAL DIRECTOI s SI?TUIEZ ABZHESS

(f:-:!nu‘f Embalmer’s Suument onfﬂm Sicle}




m—

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. d

certify t e body whose pame js recorded on the reverse side of this certificate was embalmed by me, of by——emenicvenes
i I /Té‘—rhf'l ________ ,  Student Embalmer %o. L \

SEUABAL oveuvvnsovanssnanarssosanansssas vaes - Signed.... S
. Student Embaimer

Licensed Embalmer Neo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-L*\NDWRIT.ING.

the above constitutes grounds for revocation of license.)
K this body is l;ot-eml::l;ned, fact should be so stated above.

(Failure to comply with




