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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

S

THE DIVISION OF HEALTH OF MISSOURI
H[_E[] NOV 4 1950 STANDARD CERTIFICATE OF DEATH

res. o151, w0, /LD eniumay wec. o157 W0. LB O Repistror's N.._......_"_:iﬂi..

1. PLACE OF DEAT!

2. USUAL RESIDENCE (Where decoased lived.

1, h.dr.uuun residence befors
a. STATE b. COUNTY ]

. ad.nismlon).
N

» corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY at ouuld- mrpnnh I]Inlhl writs RURAL sod giv o)
OR townahip}| STAY (in this place) . (
TOWN A
d. FULL NAM F {] ot in hoepdtal or instl n. give atreot address or Hadation)
HOSPITAL OR
INSTITUTION -
3. NAME OF . (First b. 1dd} - ¢, (Last
NAME OF a. (First) (Mlddle) - (Last) i 4 DATE (Monty)  (Dsy) (Yean
(Typeor Prie) 1) @ £ & DEATH (5~ 8B
5. SEX . COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE {In yesrs| & unoER 1 TEAR
o
10a, AL OCCUPATION nd of work | $0b. KIND OF BUSINESS OR IN- 12,
done during m Wﬁu;.ﬂ; ) DLSTRY SINTRES AT
- - L
138, FATHER'S NAME 13b. MQTHER'S MAIDEN NAME L34, umt‘-%snmn ?n WIFE
AS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL 5 ITY NFORMANT' S5 SIGNATURE OR NAME « ESS
{Yom. 00, or unknown) | (If yea, zive war or dates of service) NO.

18. CAUSE OF DEATH
. Enter only onsoeuse per
line tor (a), (b}, and (c)

*This does not mean
the mode of dying, ruch
os beait fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DI

ANTECEDENT CAUSES

Morbid conditions, if any, giring
' rise (o the gbove cause (o) dating
the underlying couse last.

MEDI CERT

I
INTERVA.L BETWEEN |
+ ONSET AND DEATH '

ete. It memma the dis-
case, injury, o complica- - DUETO (&) ) D
tion which caused death. | 11, OTHER SIGNIFICANT connmous’-':;;, - / Al
Conditions contributing to the death but. "'lut () .
related Lo the disexse or condition caueing death.
19a. DATE OF OP_FEJI\N- 195. MAJOR FINDINGS QF OP 20. AUTO!
- ) YES NO

COUNTY) ./ (STATE)

‘2:4! 316‘%

BURJAL, CREMA-
N, REMOVAL (Bppetty?” |
-7

24b.

20,50

g2
T

242, NAME OF CENETER

DATE REC'D BY LOCAL
REG.
o/ 2)

-

REG

R'S SIGNATURE

21a. ACCIDENT " (Bpecity) ¢ 2Ic, (CITY, TOWN, OR TOWNSH
SUICIDE oo bldx..et0.)
HOMICIDE
2\d. TIME (Moath} (Day) (Year) (Hour) 2le. lNJUﬁY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE
INJURY . T WORK
22. [ hereby certify !hat I attended the deceased from , 19 , to ;18- ., that T last saw the deceased
, solive on 19 s Gpd thay death geeurredal ___ m., from the causes ‘and on the date stated above.
- 23b. ADDRE;S

Y OR CR;%ATORY 24d. LOCATION (Olty, town,

. FUNERAL _DIRECY

‘ADDRESS

Jo

i

(Licensed Embalmer's Statement on Reverse Side)
ol i oscbtcntllnl e




STATEMENT BY LICENSED EMBALMER

o e n s s s e

I hereby certify that ll_xe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e cteeet b entenre rannen ey Student Esbalmer No.

working under my personal supervision.
Signed..... 5

Signed.cisscnsncscssensacavarosnsenssascncnss . Licenzed Embalmer No.

Student Embalmer
P. O. Address—.tQ ?J ...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
the above constitutes grounds for revocation of license.}

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




