No . 300
10.48

L

-

1

5

R

Ed
W

M3
i

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

+

K ‘the mods of dying, such

! BIRTH NO.

ALED NOV 30 1950

e, oisr. . _ZKZ

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No gbk?r?
PRIMARY REG. DIST. m.m Registrar's Na..........éé.......................

1. PLACE OF DEATH 2. USUAL, RES'DENCE {Where decasssd lived. 1f tutlon: residenve before
a. COUNTY a. STATE b. COUNTY y adinimion),
b. CITY (I outside corpurate Hmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outedde corporata iimits, writs RURAL and give township) /a5 w

sowmsbip)| STAY iy this place)
TOWN TOWN o ¢ﬂv/ 7
d. FULL NAME (If not l;hun(u] or institution, give streot add.m: or locatlon) d. STREET 4 (I rursl, give location)
HOSPITAL O — ADDRESS :
INSTITUTION.

3. NAME OF a. (Fimst) b. (Middie) c. (Last}

DECEASED 4 DATE  (Month)  (Day)  (Year)
Tvveor Prinips o fA/ALL L E TANE Lo T 2 /P veAH  Hpe— 14 _1FSP
5. 6. COLOR OR RACE | 7. #iADRORi‘\llEB BF\}ISE MARRIED, 8. DATE OF BIRTH W 9.[;\.?E (Ihyc;rl ;‘l UNDER | YEAR | O (nDER 2 mes,

Bpacify)} i Days | Houm | Min.
/| _zv tonscd 7 | Lei S 18/ FH T2 l

102, USUAL OCCUPATION (Ge kind of work-
done during most of working lifs, even if retired)

10b. D OF BUSINESS OR lN-
- . DUSTRY

12. CITIZEN OF WHAT
cou 24

11. Bl PLACE (Btate or forelgn eountry)

13a. r@:n's NAME mM/M% | 4

labﬁuen‘s MA L
LIS WAS DECEASED EVER IN U.S.ARMED FERCES?

(Yeu, B5, erlmknmvn) | (If yeu. give war or dates of servios)

16. SOCIAL SECURITY
NO.

14,

OF HUSBM? WIFE

ADDRESS

GN?E OR NAME

- Enter only opecauss per .

. SR gy L) B
18. CAUSE OF DEATHE [ 170, 5 wre MEDICAL - RVAL BETWEEN
I DISEASE OR’ CONDITION | "ONSET AND DEATH

‘I?t_R:ECfl'!._): LEADING TO DEATH* ()

line for (a), (b), and’ (o)

*This. dbes mot Mﬂ * ANTECEDENT CAUSES

Morbld conditions, ¥f uny, giving DUE TO (b}
metotheabwewua{ (a) stating

az heort fnﬂure, asthenia, the underiging casse last,

e, It means the dis-

et omm he o

DUE TO (¢) .

. o

- b._ Heee

ease, infursy, or complica-
tion which caused death. II OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
relafed to the disease or condition cauring death.

2> 2%

19a; DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION .
. N _ . .. . ves (1 wo 2T
21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (e.s..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . ., .(STATE. '
SUICIDE home, Iarm. factory., street, offos bidx..eta.) . . Ot
HOMICIDE '
21d. TIME (Moathy (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
aF - WHILE AT[—]- NOT WHILE i T
INJURY m. | “WoRK AT WORK
2. I hereby certify that I altended the deceased from 3//::’ 1832, 1 az/-/% 9@ that T last saw the deceased

‘alive on Lrée | Bﬁ add that death occurrcd atd e P ¥ m., Jrom the causes and on the dale staled above.
Zia. SIGNATURE P (Degres or title) | 23b. ADD 23c. DATE SIGNED
N ey v I P%a %
Zia BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cﬁemmnv wm. town, or (Stats)
DATE REC'D BY LOCAL | REG 'S SIGNATURE [ z. FUMERML DIRECTON' 8 ﬂsltfuu -
T A e NF, ot 772
(Licensed Embalmer’s Statenwnt on Reverse S%—




G 1@}‘1@

Nov. 2 L B

- ' Date Received: |
h ' _ DISTRICT HEALTH OFFICE #
Bisteict Fitn Number /7~

' Date Filed: Ngyj 5 o0

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 Embalmer No.
working under my personal supervision, .

Student ...euenrnne d. ...E-..;.I-.-. .-.--.:--. . Sigped— pk)pﬂﬂ{w g
. Student almer . . )
- . License/Embalmer No 3

P, 0. Address LGt

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'ns OWN HANDWRITING (Falure to comply wid
the above constitutes grounds for revocation of licease.)

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




