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

FILED OCT 24 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é; é

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!

State File No. .3.435.4_
PRIMMRY REG. DIST. m.gim Rmmmr:Na..-M é:.........

. Enter only onemuse per

line for (s}, (b), and (c)

*This does not mean
the mode of dwing, such
ax heast fallure, asthenia,
etc. It means the dis-
ease, infurg, or i

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, i DUE TO (b}
rine 0 the abooe exute {0 Sactny

the underiying couse laat

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detesss lbvad. 1 Inet)
a. COUNTY . a. STATE b. COUNTY prpliarie
Feidtis MisSouyy Pe {f’r:,
b. CITY (1t outeide corpurate limits, weite EUEAL andgive | €. LENGTH OF || c. CITY (I outside corporate limits, write RURAL and ghre’ townehin)
OR c/ . p}| STAY (in this plaes) OR S 0/ aé.‘;’,
oW S e /g AWK |1 Sedgl, s
d. FIEI%SLP#AT.E OF (f not in boepital ica, give streot addrem or loost ADDRES (! rural, give ocation) oJ
INSHTUTION !tY _ng gg!‘ggé# 2. ,2/,2. FCMJP(V
3. EE%REE 5%7: w. (First} | ' ] b. (Middle) ¢. (Last) / 4. DATE {Month) . (Day) (Year
{ Twpe or Print) hnre Maa WAEC ey DEATH (e d )3 /950
5, SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE (In years| ¥ 1OKR 3 TIAR | O GHDER 14 WS,
. : WIDOWED, DIVORCED (Bpacity},.|” Last birthdaz) Mom.h-, Days | Hours | Min
Female | pfearo - ¢l X |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Bute or foreen sountry) &/ |12 _CITIZEN OF WHAT
dona most of working Lija, even if rettred), DUSTRY | TCOUNTRYT , -
e se Wite OWg Hime, CO{/D()—- Cound v, Mrssouril U.-S A
ﬂlau. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
MZ}»K Cannon Szva/Lﬁnn ’;Léés__: ey —feee
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17. ORMANT'S SIGNATURE OR NANE .~ ~ ADDRESS
[Y-.m.;r)?kw-n) (If yoo, cive war or dates of servies) NO. M s ! L HT
" hHone MXinec Sm  Ohio
18. CAUSE OF DEATH MED CERTIFICATION

vt 70 (c,(%ag O,.,.,,_J_d_,

Hon which caused death,

Il. OTHER S{GNIFICANT CONDITIONS

Conditions contribuiing to the death dut not
related to the disease or condition causing dewth.

0 L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?! ?
_TION
ves [ wo [G—
21a. ACCIDENT (Hpeelty) 21b. PLACEOF INJURY (sg..norabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tastory, strest, offios bldg e}
HOMICIDE 7
21d. TIME (Mcnth) (Duy} (Ywrd (How) | 212, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY = WORK AT WORE
- — 2 Y7 A Z=
2 I hereby certify that I atlended the deceased fr ; " 18 hat I last zaw the decensed
alive on LLL&:‘, 19228, and that-death rred al ¢ ™., from the causes and on the dale staled above. T
2. S1 0 (Degreeoriitle) | 23, ADDRESS I Zx. DATESIGNED |
; /‘?ﬁ s N 05 s fiNh v | O~/

le BLIRIAL CREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ari g g -/ (95D Crovm Hilf Bpnet Ce metesy Sedaliz o.
{IRAR'S FUNERAL DIRECTOR'S 8| GCNATURE

DATE REC'D BY LOCAL
0 REG.
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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 — oo
Student Embelmer No. .

working under my persona! supervision,

.........................................

Signed
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F:ulure to comply with

the above constitutes grounds for revocation of license.)
4

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




