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WRITE PLAINLY-—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORQ__—Q'-

THE DIVISION OF HEALTH OF MISSOUR!

- RLEDNOV 28 1950 sy ANDARD CERTIFICATE OF DEATH rreni s 008
! BIRTH NO. REG. DIST. m.iZLrnmmv REG. o‘nsr N, Mkmsﬂmrah'a __5_6_2_.. .
1, PLACE OF DEATH j 2. USUAL RESIDE:NCE (Whers d d Ured. I lustituti id bafors

b. COUNTY acdintmfon).

a. COUNTY Enm‘o .

c. LENGTH OF

b. CITY {1t cutcide corpurata Hmits, writa RURAL and give c. Cg'Y (It outaide corparats limits, write RURAL and give townshi;

OR townabip} | STAY (in thie nlace) R
TOWN S..a..-’Jrno: - 'OM“ TOWN Sjgda.Qd_. [~ W ;7
d. FULL_ NAME OF (If ot In hospital or institation, give sireet address ( lotation) d. STREET (If raral, give location) b
HOSPITAL OR ADDRESS
INSTITUTION /9 1 2, S0, [Sanne g? 121X Se. Bannett—
3. I:I:IE%ME %Fr-:n A 8. (First) b. (Middle) S {c. (Last) 4 DSP.; (Meanth)  (Day)  (Yew)
(Twoeor Prine) A N N €, H . aAlveteRr | oum Yipr. 2y 1950
s SEX \ 6. CO ©OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9. AGE (o years| # moocw 1 vEaR | & wnoEm u mas.
WIDOWED, DIVORCED (& d!r} - last birthday) |Months , Hours | Min
Zemald heared F-1901 | wg & 1l |
!On USUAL OCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS OR\IN- 1. BIRTHPLACE (State o7 forelgn eountry) 12. CITIZEN OF WHAT
done dutlag most of working life, svan if retired) DUSTRY P . D ! COUNTRY?
& e de i iﬁ_ - .S A,
13a. FATHER'S NAME , 13b. THER" S MAIDEN NAME 14. Nmz OF HUSBAND OR WIFE
'y .

17 INFORMANT' 5 SIGIATURE OR NAME ADDRESS

Sa '

18. CAUSE OF DEATH Dl CERTIFICATION IgTERVAAL" gsn'rgm
E 1, DISEASE OR CONDITION NSET ™
jLoter only onoceusPeT | Ty[RECTLY LEADING TO DEATH® () M Ou W.IA ]

lipe for (a), (b}, and ()

I15. WAS EASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECUR[TY

{Yes, no, mown) | {If yee. xive war or dates of service)

s

*This does not megn | MYTECEDENT CAUSES

the miode of dying, ruch | Morbid condiliona, if any, gising CUE TO (b)
a# heart fallure, asthenia, | rite to the above couse (a) gating

de. It means the dis- the underlying cause last.
case, infury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CORDITIONS .
Conditions contributing to the death but ot E 7@
related to the dlaeare or condition cousing death. 2.
19a. DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATION N - . . * |20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE honose, larm, factory, street. offios bldg., wto.) .
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

191900 Doy 21 1550 tha 1 last saw the deceased

2. I hereby %:fy that I attende the deceased from 4l
alive on , and that death occurred at m., from the causes and on the dale slated above.

23a. SIGNA, (Degros or title) 23b. ADDR| Z3c.-DATE SIGNED
aJ«E A)M/tb\.. Um S_jvbbd\ W B kit 1

TIO ngh;{fj;ﬁ@ 24b, DATE 24c. NAME OF CEMEI'ERY OR(SREMAT RY 24d. LOCATION , 0T county) ) (State)
ISMM : 4 “v QJUJI? Sﬂ_flfl ”LO
AR & -

DATE REC'D BY LOCAL L DIiRECTOR'S s) GIATUH[ ‘ADDRESS

/1-34-56"




RECEIVED??7=?
DISTRICT HEALTH OFFICE No.3

%

DEC 151950

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye ...

[ , Student Embalmer No.

working under my personal supervision. .-A@ m
Signed....

Student ,.vevensesscsearce abesbanatunsnnnns
Student Embalmer

Licensed Em balm,

P. 0. & | d(.m

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

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




