' THE DIVISION OF HEALTH OF MISSOURI

5 N300 ALED OCT 21 1950  STANDARD CERTIFICATE OF DEATH sete pite o, D OADH

| am‘m NO. ' REG. DIST. WO /%7 eniuy nrc. vist. no._L_QQ:_R,‘,;,,,."-,N,, 4169

s 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f institution: residemcs tefors
a. COUNTY &, STA ' * b. COUNZY adolslen).

b. CITY (1! suteide corpurats imits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outedde corporate limits, write RURAL agd cive township)
’ O

TOR townahip) [ STAY (ip this place|| OR
M%@__L_%L TOWN 2, NF
d. FULL N_&MEOOF (1f pot in hoapdtal or indtivution, give stract addrem or locatlon) d. 5STREET (If rural, give location) '

YNSHTOFICR 321.C W:M ) 'ADERESS- YT o M» 3 (9 \,})

3. NAME OF o. (First b. (Middle ¢. (Last
DECEASED (Fisp (Miadle) (Last) . | 4DATE  (Month) (Day) (Yemr)
( Type ot Print) Froae R s P 26 §0
8. SEX p} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I* 0OGR | YEAR | F DiOEN 8 pm,
T WIDOWED, JIVORCED (apgeify) hn&ﬁhdu) Mont‘hl, Dan Ilnun, Min.
. p
102. USUAL OCCUPATION (Give kindof work ( 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelen soumtry) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) ” DUSTRY . - D COUNTRY?
e At B Batans w 2Vcad oeing U8, 4
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
[Yen, no, or unknown) | (If yes, clve war or dates of sarvice)

 —21a 7. 210 LR &,

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper [ 1. DISEASE OR CONDITION LL(:‘C@

Tiae for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 CO&A o .

* Thir does not mean | ANTECEDENT CAUSES

the mode of dping, tuch | Morbid conditions, if any, giving DUE TO (b) CeRVcpe 0 c s‘_&"d"‘ e

o2 heart fallure, asthenia, | i8¢ o the above cause (a) stating

WM_%
17, INFORMANT' S S|IGNATURE OR NAME ADDRESS

de. It meana the dix- the underlying cause last. h .
eare, infury, or complica- DUE TO (c) - iy
lion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ A -y
Conditions contributing fo the death but not
related to the disense or condition causing death. . - F
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - 207 AUTOPSY?
‘ TiON Q
YES D NG m
21a. ACCIDENT (Bpeclly) - = 2ib. PLACEOF INJURY (es.. lnorabot | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farra, fagtory, strest, office bldg.,ete.) :
HOMICIDE . ,
21d. TIME {Menth} lI‘) (Year) {(Hour) 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M ; LS ’ WHILE AT NOT WHILE
INJURY . : m. | woRK AT WORK

2. [ hereby certgg that I attended the deceased from 4 & & | 194C% ¢ S LY | 199_, that I last saw the decessed

alive on s_.t:_c'__, 19_30, and that death occurred ot _&/ 508 m., from the causes and on the dale stated above.
2a. SIGNAJARE P,Cs Quistgard {Degree er ttils) | 23b. ADDRESS 2. DATE SIGNED
— d —— -
B Qi \p\ﬁb_ Y 1 (firapsg Gt 3759
24a. BURIAL. CREMA.

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

WRITE PLAIN"[{Y—'—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

N, REMQVAL (Fedliy)
ts

25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

~ W

DATE REC'D BY LOCAL

(Licensed Embalmer’s Statement on Reverse Side)



-

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, Of by o

Student Embalmer NOweevonesnane

R T T NP .-, - - .
Student Embaimer » . Licensed Embalmer No..... é_C.Z.\S_-C .......

P. 0. Address__..K _CD ........ 220

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.)

. N =
I this body is not embalmed, fact should be so stated above. b




