THE DIVISION OF HEALTH OF MISSOURI . '_ e

5. No.300 - .
ALED NOV 18-1950  STANDARD CERTIFICATE OF DEATH et rite vor SODVT
{BIRTH NO. ) REG. DIST. MO. E ,é PRIMARY REG. DIST. M;M}?mmmr'r No__...ZZL W
§0'0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived, bt bafore
a. COUNTY . 4 a. STATE b. COUNTY l‘l'ﬂi-ionl
0 | Mo . A@y/p
. b. CITY (If ogtside esrpurate Limits, write nmuL and give c. LENGTH OF ¢. CITY (If cuside corporate limits, writs RURAL and give townabip)
OR wnahip)] STAY tin this place) OR .
oW 7 Ry - o gaa#“’ — O kel (ffend  I3LT
d. FULL NAME OF (1f pot in bospital or inatitytion. give sireot address or locatlon) d. STREET (It ‘raral, give locatlon) o~
HOSPITAL © . ADDRESS '
INS]"ITUTION '
3,' NAME oF B (Fi'm)é -, _ b (Miadle c. (Last) [+ oate (Montn) (D) (Yean)
(Tvoe or Print) 47 .o dralep Wells DDA s Q7 - s 25y
5, SEX 6. COLOR OR RACE “MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I UNDER 1 YEAR | ¥ ONDER M nis,
WIDOWED, DIVORCED (8pecity) lase blrl.hd.-:v) Months l Hours | Mia,
£ w . 7 eplss5. /5ES Fa
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dong during moat of 'u:'khu lilo.unni.lnth':) R DUSTRY tate or forelen eomatey / e ‘ZCSU-H'IZ'ER’;’?OF WHAT
_.'574:5_& plpl e /enn A, £
13a. FATHER'S MAME . 13b, MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR WIFE
NAdyres MajolfS |\ uppy BRredins
15.- WAS DECEASED EVER IN UBS. ARMED FORCES? ’ 16. socm/ SECURITY | 17. INFO ANT" S s| ATURE OR NAME ADDRESS
{Yen, no. orunknown) |- (If yes, Zive war or dates of servios) NO.
— e U/ 7

18. CAUSE OF DEATH I, DISEASE OR €O
. Enter only onecauseper | 1. DIS R CONDITIOCN
line for {a), (b}, and () DIRECTLY LEADING TO DEATH® ()

ICAL CE:RTIF@ATION .
\ .

ONSEI HD DEATH

*Thir does not mean | ANTECEDENT CAUSEE

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B
as heart fallure, asthenia, | rite to the above couse (o) stating

EY «o | ate.~Ii means the dis. | -the underlying couse last.. L= s Lo RIS : L I R B N S
case, infury, or complica- DUE TO {c)
tion which coused death, | [, OTHER SIGNIFICAI_VI C_C_}NDETIONS N - I
Conditions contributing to the death but not / s" 3
related to the diseasre or condition causing death.
19a. DATE QF _OPE&A- 19b MAJOR FINDINGS OF OPERATION LT o LY ‘ . +| 20. AUTOPSY?
k‘—q - g 2. m—.—-\ f? @t . ves L | wo )
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HOMICIDE - - - - ! ' -
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WHILEAT[™] NOT WHILE
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2. I hereby eertify thaj, 1 attended the deceased frowﬂ%_L to <X 19 vikat T last saw the deceased
- alive on .a¢gég IQM and that-death occurfed at m. from the causes and on the date sialed above.

233. SIGN RZ N : ) s gagmormle) lzab ADDRZ Inc. DATE SIGNED

BURIAL CREMA- | 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY ZA.d I..OC-ATION (Olty. l.uvrn. or eolmty) {State)

TO EMOVAL (Bpwdty,
179 ,MLZﬂ/dU/S/a?%f (’PM
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.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

REG.




_DIVISION oF HER '
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RECEIYED N QY 7 1950
Dist. Fite (1S 0 - A 2. ¢

Date '+ [ (- (S_.5d
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - .
) Student Embslaer No. ' ,

-

working under my personal supervision, M

' Licensed Embaimer No 4// S &

Student .
Student Embalmes .
' P. 0. Address__“m)z,/

Note: The above MUST BE SIGNED BY THE LICENSED MAUWER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gmu:nds for revocation of license.)
Il'thubodyunotembalmcd.fac_t_shouldbesomdam




