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WRITE PLA!NLY;—USING: UUNFADING IiLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 23 1950

' BIRTH NO. REG.

DIST. NO.

State File No,.. :}5931
Regisivrar's No. 57

PRIMARY REG. DIST. no-.z_j-_dl

1. PLACE OF DEA'P-I 2. USUAL RES!DE?K:E (Where d& <t lived. It igst} residence befors
a. COUNTY d 6 . a. S‘rATE ‘ b. COUNTY Eé adinision),
b. CITY (I ogteide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY at omdcl. oorperwts Htmtte, write EURAL aod
oR e  roweabis) STAY da bl pace! OR give townabi) ‘1‘- 1,
TOWN M TOWN Lt At . / O
d. FH&JS-.PF{_‘N:-EOOF {If not in howpital or Lnstitution. give stret -dd.r— or locatbon) d.ASDTI? [11] ru;;_-;!, sive location) . rq
INSTITUTION . L. . N .
3. NAME OF 5. (First) b. (Middle) ] = (Last) 4. DATE (Monjt)~ (Dey)  (Fem)
{ Type or Print) ,cz .-,h DEATH s
5, SEX 0 6. COLOR OR RACE | 7. \’N}I‘})RORV!'EB EIEQ{CE)E MSRR]ED, 8. DATE OF BIRTH -, Q'I:GE (In years ;;’ UNDER 1 YEAR | o UNDER u MEs.
- . (Bpgcify) s it o Days | Hoyrm | Min.
A 1w LT tandand T 21 - /705 Z2% %173 ]
102, USUAL OCCUPATION (Givekindaf work [ 10b. KIND OF BUSINESS OR IN ' 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
0] uring most of working life. sven if retired) . . DUSTR auﬂg?\'?
‘!4 ‘ o W Wy ’m, . - A
13a. F ER 5 NAME

13b. ﬂOTHER' S MAIDEMN

E 14. NAME OF HUSBAND PR WIFE

ER IN L.S. ARMED FORCES?
(I you, wive grar or dates of service)

. WAS DECEASED

Y. Qo, or unknown)

]7|8. SOCIAL SECURLT(;(
62-16~ 7535

18. CAUSE OF DEATH
| Enter onty onecaweper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5)

line for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 keart failure, asthenia,
“ete*" It ‘meana the' digs’

rise to the above cause (g) dutma
-the underlying cauee lasi.

Morbie conditions, if any, gicing DUE TO (b} —C#La Lr A r-/\/

17, INFORMANT'S SIGNATURE R NAME ADDRESS
bl & Vot
. MEDICAL éERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH
Corewar y T hrombosis - |1 Miuute

sefepr oS

- . .

Lo e e

DUE TO (c)
[1. OTHER SIGNIFICANT CONDITIONS - " 7 = "7

Oonditions contributing to the death dut not
related Lo the disecae or condition cauting death.

eate, injury, or complica-
tion which coused death.

19a. DATE OF OPERA- ;| -19b. MAJOR FINDINGS OF OPERATION . - . ' w - 2. AUTOPSYT
ST © TION . )
ves (] wo [%
21a. ACCIDENT - Boedity) 21b. PLACEOF INSURY ts.¢..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strwet, offioe blds., e} . e T P I N
HOMICIDE o o
21d. TIME (Month) (Day) {Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILE AT[—] NOT WHILE .
ANJURY . | WORK AT WORK - e orae - P - .- -

" alive o |~ Qetober 1950 50 'and ithat death occurred at

2 I hereby ‘certify that I attended the deceased from _Z.e_p_ﬁAEZB ¥¢ lo

Qo taber 1850, that T last sow the deceased
m., from the causes and on the dale stated above.

2. SIGNATURE:

‘V } 7L}Mj 3 %Vp&”f U(Degmeor title)

23b. ADDRESS &c. DATE SIGNED

24b, DATE

1 ] s Ao

24a. BURIAL, CREMA-

TIOY. REMOVAL (Bpetiy)
_u

2% NAME OF CEMI-.TERY OR CREMATORY 0

2 - .

24, LOCATION (City, toyr, of comnty) . _ __(Btate) ;

R RAR'S SIGNATURE

it T YunrAdy - Qﬂp

DATE DBYLOCAL

- G- 5o

%, F AL DIDEC;TOI'S 81 6NATURE ADDRE 33
)ﬂ"ﬂ‘— ﬁ . M‘-

MW,

(Licensed Embalme?s Staterment on an'n Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ra:t;rded on the reverse side of this certificate was embalmed by me, o ___

- ettt e et e .,  Student fmbalmer No.
working under my persona! supervision.

Studcnt...... ...... ceebaenas @gd/&“")&y M

Student Embaimar

ueen,ed Embatmer Nox3 8.2 7.

POAddressM G e rees e

Naote: Thednn&nJSIBESIGNEDBYTHEH(INSH)MAIMERmh:OWNHANDWRHWG (quewmmplymda
the sbove constitutes grounds for revocation of ficense.)

ﬂ@nbodyumembdmgd.hftdnddhnmdm




