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

BIRTH NO

FILED DEC 12 1950

THE DIVISION OF HEALTH OF MISSOUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRI!A}IY REG. TIST. NO. Mﬁ’miﬂmr';ﬂn

3“}018

State File No...ooeieinn, .

.¢/-

I PI.ACE OF DEATH 2. USUAL ESIDENCE (Where decesssd lived. titution: residence befors
a. COUNTY /% a. STATE ¢ 35“’%‘— b. COUNTYﬁ admimion).
- ne
b. CITY (f outside corpurste ‘i write RURAL and give ¢. LENGTH OF c. CITY (It cutslda sorporate limits, write RURAL and give wwuh.in) U doek 1
OR ; y township) | STAY (in this place} OR -
TOWN () . TOWN f
d. FULL NAME OFUI not in hospital or institatjon, zirg strost address or losation) d. STREET rural, glve location) '
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a, (First b. (Middle e. (Last
DECEASED (First) { ) 5\ ) 4. DATE (Month)  (Day)  (Year)
(Type or Print) AL&—W xS " DEATH /) - 3~ /P50
5.,,SEX 0 6. COL CR det V2 MAD%RU!'EL‘D} NE‘YD AR IED, 8 DATE BIRTH 9, AGE (lx:l;ve;n mI;" T ID'r'Eu I UNDER 3 HES.
. eliy) onf H Min,
ma USUAL OCCUPATION (Cive klod of work IND QF IJSINESS OR IN— éIRTHPLACE {State or forelgn oountry) 12. CITIZEN OF WHAT
ot of working Lls, aven it retired), * UNTRY
,/Q & X PP o A

13a, FATHER'S NAME

-

A-JS’W

13b. MOTHER

/Hw»y

5 DEN NAM
ﬂy& ee

. [S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoi, ghre war or d.-t- of mlm)

!6 sdcw. sscumw

MANTi"
Kj 55 O~

14, AME OF OR WIFE -
Cﬁm;ﬁ: Sessme
SIMAT RE OR NAME ADDRESS

ll.nehr (&). (b),ang (0) .

*This doa not inean
the mode of dyfing, such
o# heart fallure, asthenia,
de. It means the dis-
ease, infury, or complh

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (/
rize L0 the abooe cause (a) dating . |

the underiying cause lost

Y

3.

DUE TO (c)

{Yee. no; or unknown)
P e -'/w Ha
im CAUSE OF DEATH' ) * . MED!CA]. CERTIFICA ION |g;§rw.:|;‘g e
1. DISEASE OR CONDITION H
- Bnter oly onemusper | 'hIRECTLY LEADING TO DEATH® (g __// C% icw'f jm

tion which caused death.

Il OTHER SIGNIFICANT CONDITIONS

45

AT WORK

Conditiona m'rllnbutmg to ch death but -wt .
related Lo the di -
19a. DATE OF OP| = | 19b. MAJOR FINDINGS OF OPERATI N 2. AUTOPSY? *
. ves [ wo BT
21a. ACCIDENT « r) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR T@WNSHIP) - (STATE)
SUICIDE nm..mm.r.m.-y.-wnud...m.) K4
HOMICIDE /
2td. TIME (Monts) (Day) _(Year} (Hou | 21e. INJURY OCCURRED | 2if. H DID INJURY OCCUR? -
WHILEAT ] NOT WHILE ‘ L
!NJURY m. WORK

2 I hereby certtjghat I gllended the\deceased from
alive on _,LA

A and that death oceurred al _

'— 7 lo _Lj__ 19_& that I last saw the deceased

m., from the causes and on the dale stated above.
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Zc. DATE SIGNED
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. | 2457 DATE 74c._NAME OF CEMETERY OR-EREMATORY TION (Oity, town, cr counts) Btate)
i - -
/- & -719870 | Wt ﬁ/
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REG. é
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(Licensed Embafmer’s Statement on Reverse Side)
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m'l?m Date Received: DEC 8 s

DISTRICT HEALTH OFFICE #2
District File Number 73-52-24 £,

Date Filed: pgp 1 1 #8.

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 _.___

........... s Student Embulmer No.

working under my personal supervision.

Student suecevessrrarenannsoiranasiaraaan Signed

Student Enbaluer '}t L& o |
Licenzed Embalmer No

P. Q. Addrm ﬂ'/i«-/z /ﬁew

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

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




