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

4

. No.300
. 10.48
.

FILED NOV 29 1950

THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH St File No..

d. FULL NAME OF af oot ia bospital or institution. give strect sdf?ru or location)
HOSPITAL OR
INSTITUTION

d. STREET

(I raral, give loeation)

' BIATH NO. P REG. DIST. NO, lS\ PRIMARY REG. DIST. NO. Mfimm‘ur':hf A AR
1. PLACE TH 2. USUA RUDENCE (Where d d lived. 3 before
a, COUNTY . &. STATE b. COUNTY] Admulun).

1SS0uUr) o ma&_

b. CITY ¢ totd) Limits, RURAL and . LENG e CITY limitay writs BUTRAL
TOR » corthorate Limits te a0 1" §TA thm OR outs te . i -U and give mnlhkp)
oW\l Nam - Pilra I'u!l- TOWN m/ ’ ,Q
- -

3. NAME OF . JFirst)
DECEASED
rTvpe or Print)

OF BUSINESS OR IN-'
DUSTRY

UPATION (Givekind of work
mowt of workiu lits, even if retired}
(’Il‘ [8.AL] " Qe

l 'O 6. COLi!: OPCE 7 MARRIED NEVER M RRI B.

4. DATE {Month)
DEATH /] -

(Day} (Year)

W“l i P Nameashd “cRlven

EASED EVER IN U.S'ARMED FORCES? | 167<SOCIAL SECURITY

unknown) I (If yau, kive war or dates of service) NO,

hogg/

9. AGE (fn ynn‘ IF UMDER
inst Munﬂu,

'ﬁ“(p-:/g,ia

Daye Bnm, Min.

12. CITYREN OF WHAT
co Yt N

18. CAUSE OF DEATH :
_Enter only onecauseper | . DISEASE OR CONDITION

line for (a), (b}, and (c}

MEDICAL CERTNICATIO

DIRECTLY LEADING TO DEATH* (5) c 0 ro na o 0 C,Cj A5 | oy

_ju.

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b} CO Yrovia vy ﬂ"ﬁ""-b o8 4 ﬁ

az heard fallure, asthenia, | rise to the above conse {u) :tctim
“ete” Jt means the dis’ | the underlying cause

saddey,

eare, infury, or complica- L ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~

Conditions contribuling to the death bul not
related to the disease or condition enusing death.

DUE TO (&) Arq('e rt _sc,(er‘axa S

20 /

Vre. ©
7

19a. DATE OF OPERA- :|-156. MAJOR FINDINGS OF OPERATION - . “f .. |- AUTOPSY?
TION Wi
doo . i ves (1 no X4
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; homa, farm, fagtory, street, office bldg., eto.) /- e T J R M
HOMICIDE: : . : K - 9D r"a,LLd.. e No aia s, o.
21d. TIME . . (Mosth) . (Day) (Year) (Hoaed | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? /
w JOF T ‘ . WHILEAT NOT WHILE, - o
INJURY WORK AT WORK :

clive on , 1 9,513 and that death occurred at

2. I hereby y that I attended the deceased from i v °, 19_';LZ !a
.Aim i (,. 5308

g 19_5‘_ that 1 las! saw the deceased
m from the causzes aﬂd on the dale stated above.

2. SIGNATURE N chmoor t}l.le)

| 3. ADDRESS
M Yo

23c. DATE SIGNED

{117 ~$D

%a. R"‘IOA".ALCREM ‘-)Zlb DATE = - 2h;. NAME OF CEMETERY O, REMATORY_
_ﬁu_rm ~ Jl—-lq 19 Sd &L“.C.L&ST 1d O

LDCA 10N (Olt%, town, or coun

DATE REC'D BY LOCAL AR'S SIG‘FIATURE

- 25-59 / o

Fcensed Embalmer's Stateroent on Reverse Side)

- .(Btatg)




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 bymeeocoennce. —

Student Embslmer Mo.

working under my personal supervision.

SEUENt coevcanmasrsasssns eravessescaaranas Signed.._ N —g. L. .. 4.
Student Embaimer

} 7 Licensed Embal‘%??%7

P. O. Address. & .LL %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ’

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

¥ a
i {Failure to comply with




