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NLY—USING UNFADING 'BLACK INE—MAKE A PERMANENT RECORD

WRITE "PLAI

'BIRTM NO.

FILED OCT 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Sve Fie o 23 .; 3 8 4

REG. DiIST. NO. /"Z ¢ PRIMARY REG. DIST. mgg(a Rem.r!rar.lNo_..?/‘)Z......

i

I. PLACE OF DEATH

Il institution: residence before

b. COUNTY Q - adliniesion).

2. USUAL, RESIDENCE {Whare deconsed lived.
a. STATI ~ .

a. COUNTY Sg
)4-- i i

3. NAME OF
DECEASED

{ Type or Print)

¢. LENGTH OF
STAY {ia shis place)

towrnahip}

e corpornte limits, write RBURAL and give township)
» ;( 7 f?

(Month} ~ (Day) (Year)

v O /S /I

“arke.

5 / | 6. COLOE CR RACE

10a. USUAL OCCUPATION (Give kind of work
a

moat of worki

1355 :THER S NAHE

. evan if retired)

7. MJ?)ROI%E[D) NE&SECESRR[ED 8. DATE OF BIRTH 9. l:GEk&n years| IF UNDER 1 YEAR | F UNDER 1 iRs.
(Bpecity t day) | Moo Drays | Hours | Min,
%«A&M 7.5 862 | “F fd &7 |
KIND OF BUSINESS OR_IN- | 1]. BIRTHPLACE (tate or lnre!an eountry) d 12, CITIZEN OF WHAT
~ COUNTRY?

13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE

4. (Bues

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
W unknown) | {If yea, give war or dates of servios)

2

sl

ADDRESS

o

. Enter only cnecause per

18, CAUSE OF DEATH

lipe for (8), (b}, and (c)

*This docr not mean
the mode of dying, such
os heart failure, asthenia,
de. It means the dis-

14,

ease, infury, or complica-

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

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the obove cause (a) stating
the under!ymg cause Iut

’15. S¢IAL SECUREI‘&

INTERVAI. BETWEEN
ONSET AND DEATH

¢

1

4

BUE To @ -

tion which cansed death,

Il. OTHER SIGNIFICANT CONDIT[ONS

Conditiona contributing to the death bit '10! -
related to the disense or condition cousing death.

7

198 DATE OF OPE%AN 15b. MAJOR FINDINGS OF OPERATION . 0 } R . 20, AUTOPSY?
_ ves [ ] wo
21a., ACC!DENT L (Bpectyy " * . [ '21b.PLACEOF INJURY (ex..inorabout | 21Ic. (CITY, TOWN, OR. TOWNSHIP) (COUNTY} (STATE)
SUICLD! bome, fsrm. tactory, strest, cffice bids.. sve.) .
HOMICIDE S et YR 75y . OB
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? [ ¥
OF . > | wHILEATY Mot wHiLE
INJURY =’ | “work AT WORK

2. I hereby certify that I atiendcd the deceased from /2~

aliveon _s0 - 262" ! 195 ¢

79 192 S _so- "/ , 192, that I last saw the deceased
> & an‘d.,tha.l death occurred at Mﬂ: " j’rom the causes and on the date slated above.

VN A

(Degree or title) | 23b. ADDRESS 3. DATE SIGNED
L ros709, /77’-5400"/ 0~ 16-§0-

‘mNBgEh VAL, CREMA- | 24b. DATE - Zt, NAME OF CEMETERY OR CREMATORY W}r, -, ooum,) " (Statay
(Bpscity) Coae

it o i 50| fBakpit Moo Yoz

DATE RH:D BY L%%EL REGISTRAR'S SIGNATUR " 2% |- rﬁﬁeau IRECTOR'S SIGNATURE . ° ‘ADDRESS

Ot t0ta | iy i Vo) '© 2Pl

(Licensed Embalmer’s Statement on Reverse Side)

v




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 Enbalmer WNo.

working under my persona! supervision.

StUdENt versscrrsacmsaceoannninannsa cevases Signed.../-
. . Student Enballer .

P. Q. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWR.IT]NG (Fu'lute to co:nply with
the above constltmu grounds for revocation of license.)

I this body is not embalmed, fact should be eo stated above.




