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

- ALEDNQV 10 1950  THE DIVISION OF HEALTH OF MISSOURI | 34125

STANDARD CERTIFICATE OF DEATH State File No...
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anrsbal TSN At s Pal.
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NAM 2
3. DEACEisoEF[-) a. {First) b. (Middle) c. {Lnst) 4. DS}'E (Mpnth) (Day) (Year) )
(tveear prine) [ 0 A Ay Vial (Ao b sery vEAH POt 94 L2505
5. SEX 6, COLOR CR RACE | 7 WlDéW DIE\YCE)ECNE‘SRRIED } DATE OF BIRTH g.ﬁGEir&n years| IF UNDER f YEAR | F WDER 4 mis,
{Bpauify) t day}) Mﬂnf-hl Dl)’l Hours | Min,
alf AN e sansns™— B Aee- 2a (P78l 77 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE (State ! L S
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;t’ ﬁe)‘—/ﬂn/ fa-‘:é/"/\' Ca /s et
13a. F ER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME oF HUSBAND OR WIFE
ho AN /'Jﬁaéfa’rb/ ELME‘N Py Yy

I5. WAS DECEASED EVER' IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. | ORMANT'S SI ATURE OR NAM ADDRESS
(Yes, 00, or unknown} *| (5l yea, xive war or datsa of cervice) NO. %
2 { O/zﬁm W
18. CAUSE OF DEATH MEDICAL CERTIFICATION m}gﬁj. BEerEN
. Enter only onecanseper | |. DISEASE OR CONDITION N ND DEATH
Jine for (a), (by, and ¢y | DIRECTLY LEADING TO DEATH® () RERS .~
*This does not mean ANTECEDENT CAUSES .
the mode of dging, such | Morbid conditions, if any, giring DUE TO (b)
as beart follure, asthenia, | rite to the above catese () sating - - . . . s e
cic. It means the dig. | ‘€ underlying couae last,
ende, fnfury, or compli DUE TO (¢}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS' - i B
Conditions contributing to the death bul ot ;‘0 }
related to the diseaae or conditlon cousing death,
13a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ’ ! ) 20. AUTOPSY?
TION &
, . . ves (] wo
21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY te.g..lnorsbout | 2Jc, (CITY, TOWN, OR TOWNSHIP®) (COUNTY) ..+ (STATE) .
SUICIDE home, larm, fastory. strest. office bldg. . e10.) ' ’ - ‘
HOMICIDE M
2id. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE . .
INJURY = | “work AT WORK
2. I hereby certify thal I atiended the deceased from £ @ -26" 198D 1o (0-28" | 1952 that I last saw the deceased
olive on _2 9= 3~ - \TO 19 , and that death occurred at m., from the causes and on the dale stated abm)e
lGN URE (Degrm ar title) 23b. ADDRESS DATE SIGNED
aBackesd h. 8. SO Oolern, Woud s . | 16/30/e0

Ejé BURlQ : CRENS 24b, DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (0Oity, town, or cornty) (Sl.nle)
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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

eeenry Student Embdaleer Wo,

working under my personal supervision.

SEUBONT vecevsasaveronsacasssssnncas teanaes Signed
Studmt Enbalnnr

Licensed Embalmer No

P. O. Address

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

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




