No, 300

0

10.43

2

——

=

WRITE PLAINLYHUS]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 31 1950

'BIRTH NO. — REG. DIST.

STANDARD CERTIFICATE OF DEATH
jj_&_ PRIMARY REG. DiST. mmf__. Registrar's Ne 3 0

stote Fte Now SIS ALL

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whm deceased lived, If iostitation: residence befors

a. COUNTY L//c//,- " a s*rm:m SS‘& ”/,/ b. COUNTY /CA;« (/;..nmm
b. CITY (If outaida corpurste timita, frrite nmn and ¢1 \ LENH O:': ¢. CITY (I outmide oarporats limite, write BURAL sad dv. township) ;13(;;
vSunsy Jhen Al ‘ o0 rit ! (5 m L pe

I8, CAUSE OF DEATH
. Enter only oneoatse per
line for (8), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean | MINTECEDENT CAUSES

d. FULL NAME OF ¢ iah d. STR runl,
HOSPITAL OR /> =t * 2 ADDRESS (1 ruat, gie loacion
3. NAME OF . (First] Midal Last,
DECEASED )( g b { e (' / o {Last) or dzf;}) (Day)  (Year)
(Tvpeor Print)  LACAN WA it DEATH 24 /P50
5, SEX O 6. COLOR, QR RACE | 7. \I\JIARRIEDD. gﬁggcnésngleo.) 8. DATE OF BIRTH 9. :fs uny-;n ;ﬂx | TR | F ooer a s, \
N . Hours | Min,
. "5 4«,23 ezl dink e s Akl
10a. USUAL OCCUPATION (Give kind of work- ‘/ 1. BIRTHPLACE (Bnuorlotdn eountry} 12, CITIZEN OF WHAT
moat of working kiu, sven if retired} Y - CO 1
P . |
. . .0 D OR WIFE ‘
_ » e . , : \
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL, SECURITY FORMANTYS §| GNATU n NAM ADDRESS
, o unknown) i (o #ive war or dates of servips) NO. /N/ y
W Nire /&Zuw% s Mﬁ
MEDICAL CERTIFICATION m'r:nwu. BETWEEN

2; z if s ﬁ “~ ENSEI'ANDDEATH

{he mode of dying, such
s heart fallure, asthenia,
de. It means the dis-
ease, infury, or compli

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause (5) sating ..
the underlying cauae last,

DUE TO {¢)

gk

1. OTHER SIGNIFICANT CONDITIONS = '

Conditiens contributing to the death but not
related to the dlsease or condition causing death.

tion which enused death,

WHILEAT NOT WHILE
AT WORK

-3 INSURY? - Mpl ‘I}/f')-o/:’ Vil WORK

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . , ves (1 no X

21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (s.g..inorsboms | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE) |
SUICIDE - . bome, farm, tactory, strest, offios bid..vta.) - ~ |
HOMICIDE /7 fos A . s
2id. TIME (Month) (Day) (Yesr) (Bour} 2le, INJURY OCCURRED ‘
|

211, HOE[D [NJURY %

y M
i = =

10 b 3 19", that I last saw the deceased

27 hereby ify that I atlended the deceased from
alive on LY , 193

, ond that death oecurred at M m., from the causes and on the dale stated above.

IGNATURE ™ ™~ (Degroe or title)

AN

-~
—

2.

Z3c. DATE SIGNED

23b. ADDRESS -
WW Yz 209 /D

A E
g T [v-27- 59

24c. NAME OF?U’ERY OR CREMATORY
ey /

24, LOCATION{O!E mm% ~ (State)

DATE REC'D BY LOCAL

sy
2,

et 2 7-145%|

REGISI'R;E'S SIGRATURE

(Licensed Embslmer’s Su:e.mml on Reverse 'Sudt)

/.44‘ ““4 E7




RECEIVED wos° | w
DISTRICT. HEALTH OFFICE No, 3 ?
District Fije Number

ate Filed . __72 ;90 -S5O

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__‘_..................

. .. Student Embaimer No...eses “sesesarsarnesnssea
working under my personal supervision.

31gnedisasscececacansorsosrvrnsarrsnsenaraa

Student Embaimer Licensed Embalmer Nr; VZ[7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fn‘lure to cmnply witl
the chove constitutes grounds for revocation of license,)

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




