THE DIVISION OF HEALTH OF MI550URI

STANDARD CERTIFICATE OF DEATH

FLED NOV 6 1950

10.48

_—

~

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

Mo, 300 '

=

State File No..oviciiraen g.. O
REG. DIST. NO. 03 Z 2 PRIMARY REG. DIST. m.é@_ Registrar's Ne. J\

'BIRTH KO.
1. PLACE OF TH . 2. USUAL RESIDENCE (Where d d lived. Stutlon: id befors
a. COUNTY W ~ a. STATE b. COUNT adinision),
b. CITY (f_outzide to limits, writs RURAL mﬁu ¢. LENGTH OF || ¢. CITY @ te Jirits, write BURAL and giffy/townsbi
OR = Smrep o * STAY {ln thie placet| OR | e h “ ol
TOWN TOWN a N 172
d. FULL NAME OF (i, not 1n ul or inatitutlon, cive strsct l.ddr— or loeation) d.ASDrl?RES . (If taral, sive bﬂﬂnn) ‘; 4 /; (/} |
INH'ITUTION "/? |
3. NAME OF a, (First b. (Middle, e, (Last 3
DECEASED , (Flet) ( ) (Lest) 4DATE (Momth) (Day) (Yew)
(mwmm)W)’M.ﬂ.M&-— a/ DEATH' [6~/950
5. SEX 6. COLOR OR RACE | 7. MAD%%!’E% NIE‘YCE,ECF\;SRRIED . DATE. OF BIRTH 9-!:\'35 {Ia n;n ;:IF UNDER 1 YEAR | I UMDEN 4 w3,
- (Bmdfr) Y o onths Du- Hours | Min.
\y-é/m ’L(_Mig_a / ’7-4 § 7 ./ 1/. l ,
10a, USUAL OCCUPATION (Ovekind of woek | 10b. KIND OF BUSINESS OR IN- /IT BIRTHPLACE (Enuorlntdn mntm ' 12, C!TIZENOFWHAT
uring moet of workipg Uje, even If retired) (- DUSTRY
a

13a. FATHER'S nm

ad Yu ¢

13b. MOTHER'S MAIDEN

a/m_a/vw&d_,

Ya ot —

! E NAME OF HUSBAND OR UIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY l? iNFORMANT S Sl@lATURE OR NAHE DDRESS
(Yws, 0o, or gnknown) | (Of yes, tlv‘ war or dates of service) NO.
MEDICAL CERTIFI TION IN'rERv.lLBE'rwzm

18, CAUSE OF DEATH

. Enter only oneczuse per

Iine for {a), {b), and {¢)

*This does not mean
the mode of dying, such
o heart fallure, asthenda,
etc, It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rite to the above cause (o) stating
the underlying cause last.

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing d

232X

19a. DATE OF DP_FIIB}{- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ ND

2ia, ACCIDENT {Specily) 21b. PLACEOF INJURY (e, Inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, home, farm, factory, strest, cficw bidg.,sto.)

HOMICIDE
219. TIME iMonth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY . = | “worx L] AT womrk -
: )
22. I hereby that I gitended the deceased from W, IQ;?)_, tom-. 1942, that I last sgw the deceased
T e 2

alive on 18 , and that death obcurred at /' S8 A m., from the causes and on the date stated above.

23a, ATU Z3b. ADDR| 23%¢. DATE SIGNED

2

D~/ =)

Crans
.

24a. BURI , CREM DATE 24c. NAME OF CEMETERY OR CREMATORY county) (State)
TION. REMOVAL 'y}
4 |/o =¥ ~/5850 Zz:oi«n.«,- é,;m
DATE REC'D BY L%:EAL REGISTRAR'S SIGNATURE %@EHM DIRECTOR'S SIGMATYRE ADDRESS
d [T . P Nta, A‘J_Qf _,42/‘1‘() s tepl V12D

(Licermed Embalter's

Side)




DIU[S’
DISfrrct N 5. H HL THU

HECEIVED ’“ S'Dr.'nﬂfm[d U.
Dl'St F”e /l 51 1950

Date Fued\/@y ,
O d :

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-__?_?ﬂig._

........ \ Student Embalmer Mo.
working under my persona! supervision.

Student ..... g Signed M %QW

Student Embalmr /
Licensed Emhawﬁ/
P. O. Address Y31

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.)

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




