THE DIVISION OF HEALTH OF MIS50URI

.5. Np,300
w00 | FIEDDEC 12 1950  STANDARD CERTIFICATE OF DEATH ot i STV,
. . . .
0 ? g’o BIRTH RO. REG. DIST. m.&,z_i_ PRIMARY REG. DIST. NO. #Z,_Z. Registrar's Na..y.z‘......u..
I. PLCSCE OF D }1 Z USUAL RESIDENKE (Wher < 1 lived, U fatitation: resilomce before |
a UNTY £ ‘2 y— a. STATE m s b. COUNTY i
/ - b. CITY (If outeide to limits, write RITRAL and gf ¢. LENGTH OF ¢, CITY (M. outside umm rite RURAL and
Tg‘ﬁ'ﬂ " ermte B L t.n::shlp) SI'AY (in thia place} Tc?\sn - wmmf.?-.- . e . ‘.m pommakis? a 7{? o
a e 2 4 )
g d. T‘J!..SLP:‘_IBNLEOOF (If mos in hospital or lnuh-uuon give strégt addrem or lscation) dASDTDRREgS b1 ffn!. ive loeation) / Ly
(%] INSTITUTION v
3. NAME OF  _ a (Fist) » b i c. (Last
2 DECEASED %V_é Iy J_b%d,/ wE y _g) Lool |« DATE  (Menth)  (Day) (Yea)
b || (Typeor Primy Aorsniet P loam s/ - 39 -195;
é 5. SEX 6, COLOR OR RACE | 7. #FD%RV!’EB IglE‘\;'gchSRRIED B. DATE OF BIRTH ¥ 9. AGEir(tlhu years| IF UNDER 1 YEAR |  UNDER u K.
Z 9:— 4 {Bpacify) day) Monﬂnl Daye | Hours | Min.
-2rrealld AAdes O\ -7 -5 L7
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUé‘NFSS OR IN- | 11. BIRTHPLACE (Btate or foraign ) g
?:.‘.} doge during most of working m...:.nnu rotied) | DUSTRY e _ _n:“w ? lzcng'%EE(?FWHAT
i a2l PEtafa | L Oy - Py 4 7
< 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 9H WIFE
Al o . .
E 15. WAS DECEASED EVER-[N.U.SrARMED, F RCES? | 16. SOCIAL SECURI'Y 17. FORMANT, S GNATURE OR NAME ADDRESS
tod X (}'ﬂ_‘u .oruckpown}, | {If yes. mive war or datas of sarvice) NO.
'g R R et S T [ ST

H
'
.

18. CAUSE-OF’DEATH] , *+ . .. . o - MEDICAL TJON-
Entaron}yonemw | DISEASE OR CONDITION
DIRECTLY | FADING TO DEATH*
line for (a), (b).@d‘(c) VLA, -1 0100, (a}
- This does ot Hhign | ANTECEDENT CAUSES 4 é g
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B) . A
e heart failuré, asthenia, | - rite o the abore cause (o) gating . ... -
an . Mt uaderlying eause last: - - = b A -

e

-

WRITE: PLAINLY—USING UNEADING BHACK lNK_.

elc. It means the dis-

eare, infury, or complica- r—" D.UE TO «©) .. 7 p
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS- ™ - - ‘ i et W
- Conditions eontribuding to the death but not - ‘ -
o related to the disense or condition causing death.
- 192. DATE OF-OPERA- | 19t MAJOR FINDINGS-OF OPERATION R e e Ul 20, AUTOPSY?
. TION .
—_ B R R T Ty Rl YD,NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botow, farm, fastory, street, offiee bldg..me _— e " I S
HOMICIDE —_— . ) —_ .
2149. Tll[l__lE (Month) (Day} (Year) {(Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. ] hereby M)Wha! Ia ?{tcndcd the deceased from M M 1952, that I last saw the deceased

1950, and that degth ocwneﬂ,aﬂﬂ_ g , Jrom the causes and,on the date stated above.

alive on
2, PORE ‘T30 ADDRESS / 3. DATE SIGNED
S DA (AL O e W4 A=A
- OCAFION (City, towg, or connty) - -, (State) |

X

24a. BRERHI &}.ALCREMA- bDATE 24, :i'dE OF CEMETERY OR C EMATORY ,
BT J—!/-jﬁd’ L | L evphe MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5&3 5 R DIRECTOR' S S 6N} T aone g
; REG, ' ]
/lﬁi&m&a'm Vs, 24 ,‘. ‘.’ el il

X 7 (Licented Embalmer’s’ Staternemt on Heverse Side} w




F-

5 W50
Date F\'ecelveq

| PDISTRICT HEALTH OFFI/iE :; "
District File Number

Date Filed: OEC7 -

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, 0T by —oooocoeeeene -

Student Embalmer No.

working under my personal supervision.

Student coeucerianasnsnnsas Measesessasenans ’ Slgned_% ............ % _W\ .............................

Student Embalmer . g\
’ - . Licensed Embalmer Noz XL )-
' ' P. 0. Addresstz.M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leun to comp!y with
the above constitutes  grounds for revocation of license.)

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




