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

E DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2-,.3/_"‘(_ PRIMARY RES. DIST. m.sb_i Registrar's No.._,
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"BIRTH NO.

State File No 344’2}7
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13a. FATHER'S NAME {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ayes Fohey D Kars
I5. WAS DECEASED EVER [N U.S. ARMS0 FORCES? 16. SOCIAL SECURITY | 127, INFORMANT S SIGNATURE OR NAHE —- ADDRESS

S e A )

EASE OR CONDIT[ON

18] CAUSE . OF DEATH
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MEDICAL C:ERTIFéi_\TION 5 |m§&§]m%

ONSET AND DEATH

«This dos mot Tsan ANTECEDENT CAUSES

DUE TO (b) "e"’-"""‘-‘—févv ,ﬁsduw

the mode of dyfing, such
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Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nod
related to the disense or condition cauring death.

Hon which caused death,
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 20, AUTOPSY?
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ves [ wo 4
21a, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..lnorabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
{1l - SUICIDE home, farm, factory, stest, 6Blos hidy.. eta.)
HOMICIDE
219. TIME® . (Mooth)' (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
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21 her.el&j certify that 1 atiended the deceased from _/ 3_ L1950 1o ok, 28 , 1852 that I lasi saw the deceased
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24a. BEERHIOAV"- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, cr county) (Biate)
tﬁfjr\af”b'" Ot =190 | SF ‘Wtavt(s YWolb ex |y Jno

DATE RECD BY LOCAL

zzlsrnms suszruas -, Eg_b,

(Licensed Exmb

B w34 -5

‘e §

FUIEﬂj DIRECTOR' S SIGﬂATUll

"AbORERS

Wb

tatement o Reverse Side)




i
y €O, P
o
- =
' Date Received: NOV 7 Lo
- ot DISTRICT HEALTH QFFICE #2

District File Number. //-s7% -,
Date Filed: Wovs g

STATEMENT BY LICENSED EMBALMER

. . Student EMbalmer Nowessvesosasrnsnnesnsansees
working under my personal supervision,
‘St %Vﬁ, oy /Yl
3igned.icecancaas tesrerratsencanaaan evan Licensed Embalmer No 30 2/
Student Embalmer

P. 0. Address........

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

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




