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WRITE PLAINLY—USING UNFADING BII.“ACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 28 1950 STANDARD CERTIFICATE OF DEATH St Fite o A A OO
g - . !'- .
'BIRTH NO. nes. oist. no. L 2 E  primary REG. DIST. no&'z-.__{é Registrar's ho...ag?‘{
I. PLACE OF DEATH N - . 2 - USUAL RESIDENCE (Where decoased lived. I iastitution:. residence before
a. COUNTY . ' "\ . a. SI'ATE' b, COUNTY, dinisaiont.
Ladlede W Vad WA Laciede "
b. CITY (If outslde corpurate limits, writs RURAL “dl.::vv;.hié) gTAI;(Ei:El[: nl.?f.) ‘. CS’Y o ouuidn carporata limlt, write RURAL acd give township} O 3’3 [
TOWN ﬂd—hwﬂ\/ _ade et iy f) . TOWN. o C(&]r) wo Y
. FULL NAHE OF (I! oot iz bmplul or instluition, give strest aJdmn or loelldnn) d.. STREET {If runal, give 'lloc.nlun)
HOSPITAL OR - .ADDRESS PR

INSFITUTlON H

3. NAME OF a. (First) b. (Middlr) M - ] B
DECEASED : R AP :
(Type o Print) < . Moviiy-

5. SEX . COLOR &R RACE | 7. MARRIED EYER MARRIED, | 8. DATE OF BIRTH

¢ (Last) 4. DATE (Month)  (Day)  (Year)

OF
DEAH [ - f -1
9. AGE (In yesrs| v UNDER ) YEAR | o UNDER u wEs,
laat birthday hDh“ Hounl Mia,

WIDOWED, PIVORCED (Specity)
White | Mavried N

/1/1&1.2

10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR ‘IN- | 11. Bi PLACE (Bate or fo country) 12/ CITIZEN OF WHAT
dons during mst of working life, even U retired) F DUSTRY / M L) COUNTRY?

ar wer aymer Wwepesfe O o AN Z 8
i3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W™ Marlpn Va2 e D)’MT%[M_Q’__@LH Mortin
I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown} [ (If you, rive war or dates of service} o NO.

4.2 OLa M priix (onwoy, e

18. CAUSE OF DEATH MEDICAL CERTIFICATION fuggél!_l\_fu BETWEEN
| Enteronty onocauseper | 1. DISEASE OR CONDITION _ ’;' AND DEATH
tine for (a), (1), and (¢ | PIRECTLY LEADINGTO DEATH® (g)

*This does not mean | ANTECEDENT CAUSES

fhe mode of dying, such | Aorbid conditions, if any, giring DUE TO ® .
‘01 heart fatlure, asthenia, | rise to the above cause (o) staling
. It meana the dis. the uaderlying cause last.

ease, injury, or complica- s, ‘DUETO (€)= ¢

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not ‘ / 3
. . | related to the disease or condition causing death. . L ar . Lo TR

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L
- ; " . ' ves [ ] NO
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..inorabout | 21, (CITY. TOWN, OR TOWNSHIPY .- (COUNTY) . - (STATE)
SUICIDE homa, larm, laotory, strest, office bldg., etd.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE . : "' ) ,,'
INJURY WORK AT WORK Tt

-3 hereby certify that I ailended’ ‘the déceased from /B -2 19 % to __LLL 10.48L , that T last saw the deceazed
aliveon A/~ 14—, . IQ_J_ and that death oceurred al 220_13' m., from the causes and on the date slaled above,

23, SIGNATUR ‘ N or tiile) | 235, ADDRESS 23c. DATE SIGNED

o ' L a-lW/ &75/ Sl §T= 50
gru BE ERMIS\?ALm; 24b, DATE 243/ NAME OF CEMETERY, zu LOCAT!O/ ty. tow county) (State)
s 0517~ S0 |/ Mortrn { lbehasror Cle A 0.
DATE REC'D BY LOCAL GNATURE AD _s‘s C
N~18-1953 £ .




Received .. oemm-- - :
Laclede County Health Uni
e F2 T B
File No- ---ROV Y idss
Date Prled.oommemwrm """

- - -

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 byee—oo—oo.

- . Student Embalmer No.

working under my personal supervision.

d—
Licensed Edffbalmer No.S3:9. 2.2
P. O. Address<?y 4+ J"/@ %

STUAENt sonsrescroannnans ceesrraeenraraaees Signed
Student Embaimer

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

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




