THE DIVISION OF HEALIH Or MISSOURE

Mo . 300 A ¥ }
vo.30 FILED OCT 31 1950 ~ STANDARD CERTIFICATE OF DEATH stae Fite o, BB RD,__
‘ BIATH. NO. — REG. DIST. NO. _L.S_L PRIMARY REG. DIST. Nﬁl':i_;a_‘lfskcqiﬂrar’; No... 4
'f'}iy l.zgﬁm - . .2 .Ugrti#' ;;zsgljscz W demmaed couJ:Tyu 2—;“%.: i befor
0 b, C(l)TY o umd./ez:;:ji]i-ﬂu RURAL -.ndw;i::.m ; ':grﬁlfﬁf‘rw}: ;EFT €. CITY (It outeide sorporate ﬁmn writa BURAL and gm:mu-un: - v-b
s ’ Sl VAL, o€ 2o

d. T&P{‘AME OF (If ot in hoapitat or § tion, give streat nddross or location) dAsDr[?IEEESE ,__(n'l!:nl. dive |I?ﬂ'-hh). 6!
lNSﬂTUTlON
3. NAME OF A, |rst b, (Middle, ¢. {Last
DECEASED G) ) ( ) {Last) 4. DATE (Month)  (Day) lb
( Type o Print) 2 a e Lir §.?é A DEATH So~25- /f&
55 [ /| 6 COLOR, OR RACE | 7. MARHITED, NEVE‘R'MD A 9| 5. AGE da yan
ify)
s&mﬁ &//Z.k VISP PO 7 052 /J“'ZF /A

F UNDER | m F IMDER 4 MIS.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-1 1. BIRTHPLACE (state or forsign m‘n—y) C{ 12. CITIZEN OF WHAT
OUSTRY COUNTRY?

Mouth' Duays Eounl Min.
MWW- avean if retired) t . 4
Gy ™ DasareRufoin, + NI aceln w8
ATHER' S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE -
1]

5. WAS DECEASED EVER IN U.5. ABMED FORCES? | 16, 1AL SECURITY NFQRMANT' S SIGNATURE OR NAME
(Yes. 0o, or yakaown} | o '-.dﬂg dates of sarvice} O NO.

18. CAUSE ‘OF DEATH . - MEDICAL CERTIF[CATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITON ONSET AND DEATH

e | Y SRR L:g&camlwg_—@zamcg)__ 2re
*This does mot meen ANTECEDENT CAUSEw ' o

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} - -
as Beart fallure, asthenia, | rise to the above cause {a) slating

13

ctc. It meens the dis- ‘.lhea_zm_terlyinﬂcqm_c!mt._ i B . . C e e e s e e
case, injury, or complica- DUE TO (¢} i L2
tion 1hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - AN P NS
. Conditions contributing to the death bt aot” ) * / K )
[ 1 related tp-the disease or condilion causing deafh. ,
19a. DATE OF OP%ROAN- "H8b. MAJOR FINDINGS OF OPERATION . _ ) .. } | 2. AUTOPSY?
ot wo BJ
21a. ACCIDENT - {Spesily) 21b.PLACEOF INJURY (e.£..Ineraboat | 2tc. (CITY, TOWN, OR TOWNSH] (STATE)
SUICIDE bome, farm, fagtory, sirest, offios bldg.,ev0.)
HOMICIDE A0
2id, TéME (Moath} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED - | 21f. HOW DID INJIJRY OCCUR?
WHILE AT NOT WHILE
INJURY o | "worx ] "arwork L)
2. ] hereby certify that I uended the deceased from ;QLL__ 19.& lom 19«5—0, ‘that I last saw the deceased
alive on 5&, and tha! death occurred al __Z_.féqm Sfrom the causes and on the date stated above.

23a. SIGNATURE (Degrmortitle) zam DATE SIGNED

j;i_q 2 6 :j,%,, ‘5?7 L% A 75

u. BURIAL, Giime *24b. DATE 4s. NAME izmmm 24d. Loc:mou Oity, wwn.oruonmy) (sma) 7
R et 27- s25v M

D TE D BY mlé R'S SIGNATURE 4,!13)' d»j}u ﬁ:ml 'S 81 GNATURE Ennol{is

(Licensed Emluﬁ:crt Statement on Reverse Side}

W’RI'}"E PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

d PR =




ma-:c:mv::o%ga
DISTRICT HEALTH OFFICE No. 3 W

Distrlct File humber--___‘_;_.,ri.g,w
4 -~30-52
Date Filed. .-~ 1272082
$ v * C'.‘-
- - 4
; 9w WIS WEN IS IR T ).,rj--l}u'.,a Lo o
%ﬁb Q T L\ . -.. B i -
3 \ .‘— .t ‘\ N l,\-_}"\i\-‘j\.*;
't.f-‘")“"" o (VRN B R Nt )
e, . . :
".3‘\'\' ﬂa ;.)3‘:!')\‘ J‘;-é_j't’?./“‘w“! . :‘i‘-‘ L Y ’ N
W
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, 0f by

............... Student Embaimer MNo.

working urnder my persona! supervision.

Student uiuvecessenrcansanmnttnnatenisiais
Student Embalimar

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

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




