THE DIVISION OF HEALTH OF MISSOUR!

. No. 300 } , . -
to.es - ALEG DEC 12 1950 STANDARD CERTIFICATE OF DEATH state Fite Now b 45312
* BIRTH KO. REG. DIST. uo.éz_L/_ PRIMARY REG. DIST. m.-ﬂiﬁ, Registrar's No._. ./2 -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. 1f fustitution: rexkiancs bafore
} a. COUNTY a. STA . b. COU adinkarion),
,(gi "PloNITEA & Pl/SSawrt o miTenn
. ou corpurs . . aTY ow
b cclJEY (I outside eorpurate lmite rduRmLde}::-um cs”L‘;El:lfl“hf;u?:'ﬂ c. IOR (If outmide corporate limits, mnmmunmuumraézq
TOWN 73 TOWNE‘LV&‘! b iﬂ{
d. FULL NAME OF (If aot in bospital or institytion, give strest addros or fon) d. STREET (I rural, give location) .
HOSPITAL OR . ‘ ADDREﬁ‘
INSTITUTIONgﬁ PIESTo N Mo HrrEsSTo wN (o
3. DNE?:%E 5%1; \J & (Fisst) b. {(Mlddie) c. (Bast) 4. DATE (Month) (Day) (Year

‘ OF
(Twpe or Print LTA o Briz / DEATH ~ /950
5, SEX 6. COLOR OR RACE | 7. \r‘\‘}lAD%ﬁ"llEg gﬁoﬁchgBRgfg 8, DATE OF B]RTH 9. AGE {In yearw ; :l:l 'Dﬂ ; \DCER 4 HES,
. . ¥) L ours | Min
EEPIALE | Wb ITE | ge L -18F7 l |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. B[RT‘PLA.CE (Btate or foreen mu-y) 12, CITIZEN OF WHAT
dobe during most of working life, it recived) EBLISTRY COUNTRY?
Hau 6 EWIEE . . lown Hae vt S/ S50 |

. - L
132, FATHER S NAME 13b. MOTHER'S MAIDEN NAWE 14, wame of wuseano ok wiFE  (JJE R D]
Vhortas CAh/LRYES [PAYTAH By 1ZENDIN S Bri1z

i5. WAS DECEASED EVER IN UL.5.ARMED FORCES? | 16. SOCIAL SECURITY | IJ, INFORMANT S5 _S{GNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yes. zive war or dates of sarvice) NO. /7 . -
a /Vo : N

18, CAUSE OF DEATH ISEASE OR CONDITION
. Enter only oneceuseper | 1- DI 0
it for (s, (b, and (@) | PIRECTLY LEADING TO DEATH® )

o This does ot tnean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) { _ :
| o2 deart foiture, asthenia, -| - Ti#¢ t0 the abooe canse (o} stating... . « T R S N i e
: T the underiying cause lagt> =~ = — - =
ede. It means the diy- .
case, infury, or complica- ___DUETO (o) _
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS® = -~ ©o -
- Cunditions contributing to the death buf ot . L_/ o ) .
related to the di or condition causing death. ~ [e=l il 7 T
- 19a. DATE OF OPERA- | 19b.MAJOR FINDINGS OF-OPERATION v.o oo - T - L - 20 AUTOPSY?
T O w[J
" . - R T : YES NO
21a. ACCIDENT {Bpwty} 21b, PLACEOF INJURY (e.8.,1n o7 about (crnr O NSH[P) (COUNT¥) (sr
SUICIDE home, farm. fastory, street, ofSce bldg. e30.) -
HOMICIDE /
21d. TIME (Month) (Day} (Year) (Houn | 2la, INJURY OCCURRED V| 231 HOW DID INJURY oocum
. .| WHILEAT NOTWHILE[ 3. . .
TNJURY . ’| “woRrk AT WOR

. 195-_0 lo LLL 19'9 that I last sawdw“demud

m., from the causes and on the date slaled above.

|72 e

24d. LOCATION (Olty, town, or county) /: . AStale)

WRITE PLAINLY—USING UNI%ADING BLACK INE—MAERE A PERMANENT RECORD




) AN O ey
DlStﬂCt Filg ”“T-"L“l' fin. 3
Date Fileq_____ L2 :;;3;""

e

- 2

—_——— e ———ryry————————ree
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 Embalner Bo.

working under my persona! supervision.

. Student ..... eeees ng:neé M ./%’A’n(g‘w/{

Student Embalmer
Licensed Embaimer No.22 2/ % .

; | ' P. O. Admmmf‘zg

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

ch-bodvumembalmed.fmllmddbe-somdnbow.




