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«|| a» heart foflure, axthenia;. |-

FLED DEC 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'fiu{mq m.ég REG. DIST. NO. &C‘L PRIMARY REG, DIST. MML. Registrar's No

.S'Icr: ;‘-’Ie );’,)75;]4-....
ex-m ‘
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10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Widawe e Sepr.27-/870

1.

1. PLACE OF TH 2. USUAL RESIDENCE (Where decossed lived. 1f iostitution: reskience before
a. COUNTY Jy ')(f CR-SO/V a. STATE M O- b. COUNTYTffe/f:?-oh;)’?
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:DG Soto ” TOWN De So‘i"o b
d. Fhlé.sLPPﬁhtEo%F (If not in bospital or institaticn, cive virest sdflirose o lovation) d. ASDT[?F%TS , give location) -
wsrmorion. 4 1§~ £ /1) //eR 185 M e re
3. NAME OF a. (Fist) - . b. (Miadle) - c. (Last) 4, DATE (Month)  (Day)  (Year) .
DECEASE . . OF -~
(vear iy Z el) /4 [ NN ) T [Se guette | oom Noy. y- /940
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARﬁlED,-, 8. DATE DF BIRTH 9, AGE n years| o+ oo | YEAR | iF Owosx u RES,
F ( . - M?ﬂ(.h;n) Mooths | Days | Hours | Min,

RTHPLACE (Btats or forelgn country)

12 CITIZEN OF WHAT
COUNTRY?

16. SOCIAL SECURITY
NO.

/Vo??e.

(Yes, mﬁnknown) | (If yes, give war or dates of sarvios)

Ssrsk

ﬂo um?gmmm e O wr MHome CH/VHG/H g—/ S, A
5 NAM 13b. MOTHER'S MAIDEN NAME 14. OF M D OR WiFE
Uwa; E) yer ZoA outrtAWARY [Theo . ue-t-te,
i5. WAS DECEASED EVER IN U’S. ARMED FORCES? 17. INFORMANT' S

8. CAUSE OF DEATH
. Enter only onecatss per
line for (8}, (b), and {c)

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

C—&"%M@M

TGNATURE OR NAME AODRESS |
e 9{/& e QZe,SaZ"a g
INTERYAL

ONSET QED DEATH

+This docs not mean | ANTECEDENT CAUSES

the mode of dyring, tuch

Morbld conditions, if any, gising DUE TO (b)
rise to the abooe mm{ fa)edating - . =e7- e - -

dle. It weans the diy- | the underlying cause last.

/71A

ease, infury, or complicg- . DUE TO (c)-
tion which covaed death. | 1. OTHER SIGNIFICANT CONDITIONS ~
- Ovnditioms eontributing bo the death bui act - c@v
. related Lo the disease or condition causing
19a, DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION o " | M. AUTOPSY?
TION
e ST s L . L . .. ves (0 &
21a. ACCIDENT (Hpecfy) 21b, PLACEOF INJURY (s.s.. lnoraboms | Zlc. (CITY, TOWN, OR TOWNSHIP) - . . (COUNTY) - (STATE)
SUICIDE boms, farm, tastory, sirest. offics bliy. mel) | e :
HOMICIDE — ) ) —_—
21d. TIME (Mosth) (Day) (Yer) (Hour? | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- .. I’HILEAT NOT WHILE cesd . .- ER
INJURY —_— AT WORK —

n]hercbycaigfytballauendedlhedecmedfrm Jo Yty

195‘0

o2 YA,

IBL ihat I last saw the deceased

alive on 19.5'_. and that death occutred at -2 L P m. , Jrom the causes and on the date stated above.
SlG T (Dmuonma) Z3b. ADDRESS 2. DATE SIGNED
sty () . cfre D Ry s - 2§ W 5
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REG.
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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, or by

Studont Embulimer Mo,

working under my personal supervision.

SEUAENT vauravsrrcccrsonsnoanasnnerns eveens Si 1@:LQ_‘Q{.\_&J(§A-._ ﬁ__.. -

Student E-o.n,’or ] 9/
Licenzed Embalmer Nn

P C. Address_‘&.fm/;,wzmd; S

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN H.ANDWRITING (Pailun to comply with
the above constitutes grounds for revocation of license.)

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




