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THE DIVISION OF HEALTH OF MISSOURI
FLEDDEC 13 1950 STANDARD CERTIFICATE OF DEATH e o OBT

"BIRTH NO. REG. DIST. HO! PRIMARY REG. DIST. me Registrar's Na.._....&m.m..;.m..

i. PLACE OF D 2. USUAL.- |DENCE (WheiW decossed lived. I tion: residence before
a. COUNTY r's E a. STATE .

¢. LENGTH OF

b, CITY (If outeide corpurate imits, write RURAL and givs
AY (in this place)

townoahip)

d. FULL NAME OF (it in bospltal or institution, give strect address {dooation)
HOSPITAL OR
INSTITUTION - R L
3. NAME OF . (First b. (Middl ¢ (Last)y = 77 N
DECEASED _ o (Fis) - b (Ml ast) T g‘u o 93}5 i (Month)  (Dey) (Year)
{ Type or Prini) R’LL (- -g DEATH .2 - 7'—/%5

9. AGE (In years| ¥ UnOER | YEAR | of OMDER 1 4Es,

5. SEX 6. COLOR RACE | 7. MARRIED, NEVER MMFIR]ED.q 8. DATE OF BIRTH
F ‘ Wl D, QIVORCED (8peglty) taat ) Monﬂul ays | Hours | Min.
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UNTEX?

dona doring most of working ije. sves If retired) i D Y @
13a. FATHER'S nﬁ 13b. MOTHER'S MAIDEN OF HUSBAND OR WIFE
15, DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJOY . v,

ﬂ’—.m.n%a) I (I yos, #lve war or dates of service) ’ z '

ADDRESS °

18, CAUSE OF DEATH EASE OR C ' f lgTEw %ﬂ
. Enter only onecause per L. DIs ONDITION
line for {a}, {b), and (c) DIRECTLY LEADING TO DEA'I_'H'(E)
. .
*This does not mean ANTECEDENT CA‘USE.--:‘; .
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b} A :
as heart faflure, asthenia, | rige.to the above cause (o) stating - e e - - . L. )
ete. ‘It means the dis- | the underlying cause last. -« - - g .-
care, infury, or complica- DUE TO {c) -
tion twohick caused death. § 1. OTHER SIGNIFICANT CONDITIONS - T o ¢
Conditions contributing to the death bul ot - ] % ﬁ l—/ I){
related to the disease or condition cauzing death, . i
19a. DATE OF, OPERA- | 195, MAJOR FINDINGS OF OPERATION oL v . " 7| 20. AUTOPSY?
' TION . .
. v . ) - YES D NO D
21a. ACCIDENT . (Bpeciiy), 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) .~ . (COUNTY) . . (STATE)
SUICIDE ' |- bome, farm, {astory, strest, ofios bldg.,exa) - . -, .
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d TIME _~(Mooth) (Day) (Year) . (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? e
. WHILEAT NOTWHILE )
"UURY WORK AT WORK

2. I hereby M ed the deceased from 19 fo _Lﬂi, Iééa, that [ last saw the deceased

alive on and ithal deaih o;qurrcd at m, from the causez and on the dale staled above.
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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, 6F by

working under my personal supervision, tudent Embalmer No
Signed.... ?ﬂ‘—
$1gnediciisceieccunaensnnnannssosasetnanne . @ ﬂ
Student Embaimer . censed balmer No..oi S _f I
’ P. 0. Address ¢ __Zlé_...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND_
the sbove constitutes grounds for revocation of license.)

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