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

FILED OCT 18 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L § S

! 3 l/?
REG. DIST. NO. 3 PRIMARY REG. DIST. NO.M Registrar's No . 9

1. PLACE OF DEATH
a. COUNTY /5{ .
(20 AL

2. USUAL RESIDENCE (Where J i lived. If i

be Aaidence befors

a. STATE "774 [ .

- ailinimion).

b, COUNTY /{

b. CCI)TY o m!dl cotpupata limits, te RURAL snd give
owgahip)
Tom// ﬁ”’”ﬂﬁ"‘* Renal

¢, LENGTH OF
STAY iio this place)

e CiTY (H outsdde corporats lim!ts, write RU

TOWN Z {ect) /Vé

L acd give township)

d. FULL NAME OF [§1] nnhnu give gureat add tion) o ' vd toca . '
HGSPITAL ;:‘F S L A 7 ""'E D N nRESS £Faq f % Z.m..lli G4/ &
INSI'ITUTION )

3 NAME OF 5. Plrst b. (Middle) <. (Last) ;
DECEASED ¢ ) 6\ 4 D“TE (M ‘h) (Dnr). (Ym:)
(Type or Print) A,Nwa Ke)) eq0 oEATH 0/-—} 7 /980

5. SEX / 6. COLOR OR RACE | 7. M.})%Ft'i%g, NlE\‘foEsc'E‘SRRIED' 8. DATE(DF BIRTH 5, :GbEkg::‘:e)ln I voen | TR | @ wocn u wik.

v d wi NED, D '(Bpecil:) t ¥, on ¥ Hnunl Mia.

o W it S G 4 (863 | <%

10n. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- tl”BlR’mPl.ACE (State or forelgn country} c/ 12_ CITIZEN OF WHAT
done during moat of working lHe, aven if retired) DUSTRY COUNTRYT

2 4/[4_. Ll M.A’-—d«d.bw WS a

ATHER'S NAME

Jj li:.ﬂ;{o;u/:a's xMDEN /7

NAME

Mhassn,

14. NAME OF HUSBAND OR WIFE

decip Derroaecl

line for (8}, (b), and (¢}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
mbeurtfuﬂure.asﬂmw.
ete. If meons the dis-
case, infury, or complica-

Morbid conditions, if any, giring DUE TO (5)
rise to the abore cauae (a) da.tmg
the inderiying cauae last.. -

INTERVAL BETWEEN
ONSET AND DEATH

15. WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. |NFbRMANT 5 SI ATU OR N ADDRESS
(Yeou, no, ot unknow| | (Ii you, Kive war of dates of service)
y 24 : % MI"L\ 1.(1_5 H-
18, CAUSE OF DEATH
. Enter only onacatse per 1. DISEASE OR CONDITION

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(y)

DUE TG (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS » .

Conditions contribuling to the dealh but not
related L0 the disease or condition couring dealh.
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FAX

DATE D BY LOCAL
REG

REGISTRAR 5 s:snmg //4, \

{Licensed Emba!mrl Statement on Rm Side}

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION - R j . p '20. AUTOPSY?
: TION (] ]
. . YES NO
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomoe, farm, {actory, street, office bldg.,e10.) et . - .
HOMICIDE
21d. TIME (Moanth) (Day) {Year) (Heur) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE
INJURY : S Rl it N .. .
2. I hereby y that I atiended the deceased from M e S 1950 , IOM_-L, 1940 | that I las! saw the deceased ‘
alive on 195') , and that.death oceulfred at 1= 30_fm., from the causes and on the date stated above.
2. SIGNATURE W 4] (De?or title) | 23b. ADDRESS Z. DATE 5152'30
24a. BURIAL. CREMA- |/ 24b. DATE 24c NAME OF CEMETERY OR CREMATORf 7| 24d. L TION (City, town, or county) .. . (State)
TiON, REMOVAL i ; : !
_ﬁ.o_vu.afrf U LFSD 220
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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 b}%f

____________________ Student Embelmer Mo,
working under ty persona! supervision.

Student c.iciceeccacsrarrarnncarasnnonraanss Signedm,(é"%% ...... .

Student Embalmer
Licensed Embalmer Nol?@ S( .

pP. O Address_%“/ S emone o %&

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

K this body is not embalmed, fact should be so stated above.




