. Mo.300
. 10.48

Q3
G~

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

ALED NOV 25 1950
"BIRTH NO. ‘7 ?ml r ro REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 36*71_8_

PRIMARY REG. DIST.

NQ. A Kegistrar's No /03‘1!
1. PLACE OF DEATH || 2 USUAL _RESIDENCE (Whers o d lived. H Jogitas bafare
a. COUNTY 4: a. STATE b, COUNTY -dmhlonl
— ¢
b. CITY (If cataids orpurate mits, write RURAL and give GTH ¢. CITY (I outside corporate limits, write RURAL aod give township) Uayb
township} this p!u—.) QR -
TOWN M . ~
d. FULL NAME OF i not & hosgieal or log, elve streat add d. STREET (21 raral. SR lovation) . -
iNsTITUTION © WIg€ OSPltal RES /o '2, 2
3. alE%ME or a. (First) b. (Middle) D o (Last) 4 DATE (Manth) (Day) )
(Type or Print) - ¥3 o DA S/ -~ 20 5O
5. SEX / Te I..ORORRACE ey R A 9.hA.c‘;Eu.n)...£m-m ¥ oxoex w6 .
v (Bpacity) - birthday onths| Days | B Mig
_Faamdly | o~ /950 | ™ 1%

Iﬂa LISUAL OCCUPATION (v kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY
LA

of wor] Lo, aven if retired)

11. BIRTHPLACE (Btate or forelgn sountey) 12 CITIZEN OF WHAT

FATHER'S NAME

5. WAS DECEASED EVER IN U &fAR FORCES? ‘
(44 , or unknown} r or dates of service)

5 (e y-.d% D

Al A
|6 SOCIAL SECLTJ

13b, MOTHER'S uAlDEN N

AW

18. CAUSE OF DEATH
. Enter only onecauseper [ [. DISEASE OR CONDITION

ICAL CERTIFICATION

NTERVAL BETWEEN
ONSET AND DEATH

Iine for (s}, {b), and (6) DIRECTLY LEADING TO DEATH‘(a)

“This does mot mean | ANTECEDENT CAUSES

mu,(f MC/M d

Aforbid conditions, if eng, g'bing DUE TO (b)
rize {0 the above cause (a) stating
the underlying cause last,

the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Condithons contributing to the death but not
related to the disease or condition causing denth.

tiom which oruaed death,

176200

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -~
YES D NO
21a. ACCIDENT {Spweity) 21b. PLACEOF INJURY {e.x..faorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., er6.)
HOMICIDE
21d. TIME - {Month) (Day) - (_Y-.r) {Hour) 21e. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR? |
) ” WHILE AT KOT WHILE \
INJURY WORK AT WORK

21 hereby ccrtqu that I altended the deceased from

aliveon /£~ 20 _ I&iﬁ. and thet death occurred atd2. LI L m

S —a

f. .
O L1989 to_ S/~ 20 15 S50, that I last saw the decessed
. Jrom the catuea and on the dale stated above.

3. SIGNATURE - O (Depmormle)

23b, ADDRESS 2Z3c. DATE SIGNED

Hng peit ol Mo

/-20-8T0
RI &icazmq-‘ DATE Z4c. NAME OF Y OR CREMATORY | 234/ LOCATION (Oity, s6ym, or coaunty) (5tats)
) - .
M / /-Da-5 b ,JM&V;

DATE REC'D BY LOCAL

=2/ @Bgf;'

(1:!

REGISTRAR'S SIGNAZRE ,Li/y
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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, 0T byameicrcsinnn.

Student Esbaimer No.

working under my personal supervision.

Student ....cassaeaes faeusamrassesnn e aa s
Student Embalmer

P. O. Address M A Ll Lo

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License,)

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



