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

THE DIVISION OF HEALTH OF MISSOURI -
1950 STANDARD CERTIFICATE OF DEATH

fntd 27 - 80 _ Res. pisT. WO, _128__ PRIMARY REG. DIST. m_m Registrar's No......% __?é.... oI

FILED NOV ¢

BIRTH NO.

3240 |

State File Na

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If institation: resid before
a. COUNTY ] a. STATE . g b. COUNTY adinkmion).
3REENE Missoyr: /-'&‘Uh'-hcc,
b. CITY (1 outeide corpurats limlu write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide corporats limite, write RURAL and cive wmhip}
OR S F (I townahip) | STAY (n this place} OR o~ 5-:
TOWN pringtie oW [ g Fussel «*’
d. FULL NAME OF ot in hospital ftution, give str dd losstion) d. STREET (H rorsd, location)
HOSPITAL OR " S J'"h uti. eies atrest or ADDRESS ive Jomstion f/
INSTITUTION t. John's Hospital
3. I:I;JEAME OF a. (First) b. (Middle) c. (Last) | 4. Dé}'E (Month)  (Day) (Year)
(Type or Print) ?:C’-Iaa:’g! Langslon DEATH o 31 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UMDER 3: ES.
mln WIDOWED, DIVORCED <5, nﬂzy : tast birthday) Monﬂn, Diays | Hours | Min,
Male [0-3/-58 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-f 11. BIRTHPLACE (Stata or forelgn countey) 12. CITIZEN OF WHAT
dooae i most of working Lifs, sven if retired) DUSTRY COUNTRY?
T AN Mo E. M{Jéouﬁr Y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
My Fra e \uee L-ﬁh?ﬂtnn Rs!té M A x’n =
I5. WAS DECEASED EVER IN U.5. ARMEZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, or ugknowa) | (If yes, xive wWﬂu of service} NO. M
s 2 ZAE vs. Loaw
18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEEN
B 1. DISEASE OR CONDITION ' ] DEATH
' n::f,:’f:)""’(';‘)‘mn‘g‘(‘g DIRECTLY LEADING TO DEATH® () FRErMATU RE cj,c PARAT 1o S OF
FLACEANT A
“This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising PUE TO (B
ot heart fallure, nsthenia, rise to the above coute (o) stating -
ete. It meana the dis- the underlying cause last.
case, infury, or complica- DUE TO {¢) .
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 7 . (d
related to the diseare or condition causing death. / O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ R vis [] wo B’
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, Ingtory, sireet, offics bldg., en0.}
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ "} HOTWHILE
INJURY m | work AT WORK
2, I hereby certify that I allended the deceased from _&:l—_:?_L IQ.L lo __Of_d 195—0 that I last saw the deceased
alive on a4 , 1952 and that.death oceurred at _L_..d. m., from the causes and on thendate stated above.

2. sn% / / )”Lezmnonir.le}

23¢. DATE SIGNED

Oe7 34250

fua

L9 50
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7] 11-1-]osan L n

24:. NAME OF CEMETERY OR CREMATORY ],24g} LOCATION (Oity, town, or county)

(State)

DATE RECD BY LOCAL
REG.
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(Li Embalmer's Statehent on Reverse Side)




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, o by ...

- eeaeoeenenmeseeseiearesAEEAL A et eteans Saeeseenn S renenran SRS oR S ete et et e b en e et eec e aee s en et e Student Embalm ,
working under my personal supervision. W

. MM
Student c.eervncitnsasonssroansasssssnnnrne Signed »—w

Student Embalmer
Licensed Emhalmer No a ‘? 7 7

P, O, Address Wf%‘/ %.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.

TING. (Failure to comply with



