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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

~

FILED NOV 22 1950

AIRTH NO.

REG. DIST. MO, / E_E -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD' CERTIFICATE OF DEATH /3 s o

37713
L

PRIMARY REG. DIST. NO. Registrar’'s Now e v essiroseen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived.” If lostitutiod: resld befors
a. COUNTY a. STATE b. COUNTY 5, sliokatoa),
72t T FH e, 222 Con
b. CITY (1f oquide te limits, write RURAL and gt ¢. LENGTH OF |[ ¢. CITY (If outelde eorporste limits, write BURAL and give townshly)
18R porreie B wwrship) | STAY (ia this place OR o 00 /%
WN 3 s TOWN ” =
F#OUS-PF_IJ_\H;I-EOOFJ {If not ia buulhl or institution, give streat add or ldbation} d.ASDTDRgS {11 rural, give location) _ =4
INSTOUTION P L g e g
"3, NAME OF . . T .
3 NAME OF B (nm);-— b. (Middle) G f'I‘(Lust) |4. DATE (Month)  (Dsy) (Year)
{ T¥pe or Print) A W Gzl e/ T~ DEATH J7en— ¥ /P8

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE (In years| r onDER 1 TEAR | o owDER 4 W,
W 2% WIDOWED, DIVORCED <odetfy) [ Last birthday} Mom.hl, Daye | Hours | Min.
o tte L , S 2. /59— $5 !
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSIKESS OR IN- BIRTHPLACE (8tates ot 1 )
done duri mutolwurﬂn(l‘.ﬂe.ovm‘h:;tr:dl B f DUSTRY o forss omuaiey) % tngb“T%@?FWHAT
- TPt v /ﬁuﬂ ille. 2, S e
13a., FATHER'S NAME * [t3b. moTHER'S MAIDEN NamE [ 14, NAME or HUSBAND OR WiFE
ra - - - z
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEMJRKB( 12. INFORMANT'S SIGNATURE OR NAME ESS

lina for {a}, (b), and {£) DIRECTLY LEADING TO DEATH*¢,)

“This dors wot mean | ANTECEDENT CAUSES

the mode of dying, such

(Yee. B0, or unknown) | (If yes, give war or dates of service)
' 2L e - W M 77,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION O e QNSET AND DEATH

e

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) fating

as heart failure, astheni
1t failure, esthenia, the underlying couae loxl.

ee. [t meany the di-

ease, infurg, or complica- DUE TO Sc)

tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not 2 3 M
related to the disease or condition cauring death. L e 18
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION .
: _ _ . | v [ X
21a. ACCIDENT (Spaclty} 21b. PLACEOF INJURY {e.g. fnoraboct | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. . (STATE)
SUICID bome, farm, fagtory., street. offica bld.. 1a.) T
HOMICIDE ,a{;:
21d. TIME (Mouth) (Day) (Year) (Heur) 219 INJURY OCCURRE[P' ~21f, HOW DID INJURY OCCUR? )
) - WHILE AT Nonmn.: .
INSURY = | “work AT WORK . - T
2. I hereby cestify fhat,l attended the deceased from M__é_ 19.;25_ o M mfd that I last saw the deceased
alive on

22, SIGNATURE

, 19122 , and tha! death occurred at L JaiZ s m., from the causes and on the date stated above.

ED

I,zar. DATE SI

= W iey Yres - L17).

24a. BURTAL CREMA‘)

24b. DATE (
TION, REMOVAL (Bpectts)
ﬂ'm L

J 24c. NAME OF CEMEI'ERY OR CREMATORY.

2d. LOCATION (Qity, town.orooumy) £ HBtate)

Pler— JO~rPSt
DATE REC'D BY LOCAL
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nsed Embalmer’s Statement on Reverse Side) ,
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STATEMENT BY LICENSED EMBALMER . -
T hereby certify that the body whose natne is recorded on the reverse side of this certificate-was embalmed by me, P S R S

Student Embalmer No.

Slgned.m W

Licensed Embalmer No / 7 '5—-

PO Addressm/f 7270

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm']ure to comply with ‘
the above constitutes grounds for revocation of license,)

If thia body_ is not embalmed, fact should be so stated above. /\/\.——a—\

working under my personal supervision.

Student ....eecesscasraravescsacanrennacuns
Student Embalner

il



