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10.48

THE DIVISION OF HEALTH OF MISSOURI
FILES DEC 12 1950 STANDARD CERTIFICATE OF DEATH

REG. DISY. m._ﬁﬂ_ralumv REG. DIST. NO. VJSF‘

A 3'7564".'..

Registrar's No, ._..(’ f

£n/o X :

"B1RTH NO.
1,
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. I insti resklonce before
a. COUNTY e. STATE o 0. COUNTY /?m

Y‘nmim)

v 7
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporata limits, write RURAL an. give township) %
OR . townatip) sr;w {in thia, place) OR . /)
TOWN Ea///VA JE /M'E oW LT/ A A )
d, FULL NAME OF (I not in bospital or institution, give stroat addrem or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION~
3. NA a. (First b. (Middle} e_(Last)
DECEASED ¢ ) C) ( X /M 0 G 4, DSEE {Moath} (Day) (Year)
(Tyneor i) A g N LS ECLEL/A Az//él—')! vaw_ fle@ 2 /%<o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ wnDER 1 TEAR | & ONDER u gy,
; w/ IDOWED, DIVORCED (ap-;uy) /f7-2 Last Mnhr-hy) M?h-, Days | Hours | Mia.
108, USUAL'OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLA E (Btate or forelen mntry) 12’ CITIZEN OF WHAT
done dgring mmn{'orkl lije, even if retired) | DUSTRY W COUNTRY?
fa’/ / // /‘i' g,
13a. FATHER'S NAM 0 le. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
o
Berer ;7 MECavsey ARy FidEy
15.- WAS DECEASED EVER IN U, 5. ARMED FOR@ES? | 16, SOCIAL éEcumTv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

s
1

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TO (b
rize to the above cause (o) stating
the underlying cause last, -

"I‘hu does not Mﬂn
the node of dying, suck
a# heart follure, asthenia,
ete. It means the dis-

{Yes. 00, orunknown) tI! yeu, give wat Or dates of service)
“Ale - v fyppe. - . 490 - /Vgé/z.)%
18. CAUSE OF DEATH ' MEDJCAL CERTI INTERVAL BETWEEN
 Enter only onétauseper:| |. DISEASE OR CONDITION t| ONSET AND DEATH

case, fnjury, or lica-
tion which coured dcath 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but aot
related Lo the disease or condition causing death,

DUE T0 {© A%ilj @LW"“"‘—

47c_L

A X

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' I & '20.4uToPSY?
TION
: ves [ wo Y]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {5TATE)
SUICIDE bome, farm, fastory. atreet, office bidg., e10.) -
HOMICIDE i .o
21d, TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “wonrk AT WORK
2. ] hereby certify that I attended the deceased fro%_u* IQﬁ. to égﬂ—_ IQ_.é_(.J, that I last saw the deceased
alj Alee 7 , 194 O, and that dedtk occurred at "_/Mm from the causes and on the date stated above.

(Degme ortitle) | 23n._ADDRESS Zk. DATE SIGNED
2 ) M S & -S5O
. 0 24¢c. l\AME OF CEMETERY O CREMATORY d. LOCATION (City, tawn, or county) {Stnte)
e 595087 QosEpss GMFTZ E Al A A/_-;sw,e/

DATE REC'D BY LOCAL

2 FIJNERALél%;;I mz ‘ADDRESS

(Dec -~ 125

W"ﬁ Yosralla,

(Lictrsed Embalmer's Sun_'ntnl on Reverse Sidr) 7




A

Date Received: DEC 9 B ~
DISTRICT HEALTH OFFICE #2
District File Number ;. 45- 304

Date Filed: DEC 1 1 .

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

............... Student Embalmer Mo,

y At rd

Licenzed Embal(mr No. 17L0 /¢—5
P. O. Address_éﬁ..—m_d__. EVC I AU Ay

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

working under my persona! supervision.

Student .v.eus i eaassemesetreaeiene e S:gned.@»éé/ @

Student Embalmer

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




