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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

AILED DEC 12 1950
' REG. D|ST. MG, ! a 1_ PRIMARY REG. DIST. HO

BIRTH NO.

Statr Fﬂ"c No, :36838

Registrar's No. ....... 3.... [P

I. PLACE OF DEATH

a, COUNTY

Py W

2. USUAL RESIDE (Whore Jecensed lived.: If instizution: residence befor

‘: ElATE b. COUNTY ’! ! sdicimioay

b. CITY ar outside corpurate limif, write RURAL sod eive | c. LENGTH OF

c. ng' (If ontadde corporats limits, write BUBAL . w;uup) : /

*This does nol mean ANTECEDENT CAUSES

un-n-hip) STAY (in thin place)
TOWN * 2 TOWN
d. FH(I).SLPIIMME OF (If not in hospital or inatitati ve streot address or loca: L d STE;%EEI' (I marul, give location) [l
INSTITUTION ¢ { T, Mo - <
INAMEOF ¢ (Fcirjl.) N b, (Miadle) | | 40ATE/ (Mouth)  (Dey)  (Yew)
£ T¥pe or Print) 2 L &onag .) o NI r . DEATH Phay L&k /259
5. SEX { | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH "9 AGE (In year| ¥ UNOER 1 FEAR | 7 UwoER 21 #ms.
WIDOWED, DlyORC D (8pagily) . last birthday} Mnnﬂn’ Days | Hours | Min.
’ baal / 3 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Suto or {orelgn eguuntry) a 12, CITIZEN QF WHAT
done during most of working 1He, sven if retired) DUSTRY COUNTRY?
sfe. L / uUs A
13a. FATHER'S N 13b. MOTHER'S MAIDEN
i5. WS DECEASED Ever 1N U5 a4"{AED FORCES? ADDRESS
(Yeu, Bo, or gnknown) l {If you, ive or dutea of service}
18. CAUSE OF DEATH ) S =+ | 'ONser AwD ooeTe
| Enter only oneceusper | - DISEASE OR CONDITION -~ .
Lfne for (a), {b), and (9) | PYRECTLY LEADING TO DEATH® (s M ﬂa.a.-_.?‘.‘.'-xo-.‘ . 2 P>

the mode of dying, such
ot hear! fallure, asthenia,
e, It means the dis-
care, infury, or complica-

Maorbid. conditions, if any, giving DUE TO ()
rise to the above cause (o) dc-lmg
= the underlying cause last. - o

DUE TO (©)

T RA s

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~

s g

" Conditions contribuling to the death but not L] .
related to the disease or condition cauring death. ? .
19a. DATE OF .OPERA- | 15b. MAJOR FINDINGS OF OPERATION = - - e i - Teer T T T 20 AUTOPSYT
TION
YES D uog]
2!: ACCIDENT « (Bpeelly) | 21b. PLACEOF INJURY (e.z..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE - * home, Iarm, factory, street, ofice blds..at0.) e Y . -

HOM]CIDE ..
21d. TIME (Mcath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF .. | wHILEAT ] moT-WHRLE .

INJURY =. | “work AT WORK

2T hereby certtfy that I atlended the deceased from _L,_I_i._._,

aiveon 11~ ¢ 19.5__. and thet death occurred at

198Y 1o 1= 2 8 194D, that I last saio the deceazed

m., from the causes and on the date slated above.

2, SPSPATURE L. . -U {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
2~ : 2 B = PV S o S Y1
RIALJCREMA- F DATE z4c NAME chmrreav OR CREMATORY - m LOCATIQN (Oity, town, orcoumy) {5tate)
TION, REMOYHRL (Bpecity) /rde
o U Aé.
DATE REC'D BY LOCAL R'S SIGNATURE ,225 F :croa s SIGH nbn!tss
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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 b¥e e

. . Student Embalmer Xo..... Chbrakesrasraeeanaran
working under my personal supervision.

Signediciesnenas esestsseraeran sesstensna .
Student Embaimer

Licensed Embalmer No RN BT

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi+
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




