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FILED NOV 30 1950 THE DIVISION OF HEALTH OF MISSOURI 3960’?
STANDARD CERTIFICATE OF DEATH. SHate File N s semessesorn
"BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. m-.é]lié. RcaufraraNo‘x?)
1. PLACE OF D! H . 2 USUAL RESIDENCE : (Whers decossed lived. 1f inat
a. COUNTY : Z /. a. STATE S5 b, "COUNTY ;
b. cmr (I outside corpurate limita, write RURAL and give . LENGTH OF || . crnr (1 outadd limits, write RURAL and give townahip) / a/4
rownship)| ST. this placel
TOWN c;E_,y 7 S irg TOWN M C—L.a-,_,
d. FULL NAME OF dtf not ta iom, give stret add ﬂmm d. STREET (X rusal, give locatlon) O
HOSPITA ADDRESS .
msrmmou .
3. NAME OF r3f b. (Middle) ¢. (Last) 4. DATE, (Month)' (Day) (Year)
DECEASED . - OF
{ Type or Print) B/ RD WR IGH / “DEATH . // S°
5. SEX o 8. m 7. MAR%EB. r{«)lz\}rgacr&lgnmso, 8. DATE OF BIRTH s.i\fs (Lo yoane] = pocn .Df:m' T OtR 1w,
. {Spacily) ¥ on Houre | Min.
72242 | RV LW/ <a AR A vyab -4
108, USUAL GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torgien sountey) d : 12, CITIZEN OF WHAT
done during most of working llfe, sven if retired) L DUSTRY UNTE A
azl—v._w G.Z _ ?{ .
14. N

!I3 ER'S NAME 13b. MOTHER'S MAIDEN HUSBAND OR mr:

15 WAS DECEASED EVER IN U.S. ARM#ORCES? 16. SOCIAL SECURLTJ wNT % SIGNATURE ,OR NAME ADDRESS

Wn) {If yom, !': !uur dates ol 50! }
INTERVAL B

18. QABSE OF DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
oo for Gay. (b, and (s | PIRECTLY LEADING TO DEATH" q)

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, gising PUE TO (b)
a# heart fetlure, asthenta, | - risefo ""1 abovs caude (a} stating -
etc. It meons the dis- the underlying caute lost,

PR

ease, injury, or complica- . DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! —
Cunditions contributing to the death but not . 4
. related to the disease orgamd:titm causing death, T \3 é , D
194. DATE OF OP_FIF&‘ 19b. MAJGR FINDINGS OF OPERATION ; " oo e 20. AUTOPSY?
Y , , , ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, boms, farm, nstory, stroot, office bldg.. 1.} v A :
HOMICIDE .
21d. TIME (Meath) {(Day) * (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i : WHILE AT NOT WHILE . . . .
INJURY m | work L | A%WORK , _
2. T hereby certify that I attended the.deceased from 4 AD 195D, to M, 19_% O that I last sew the deceased
alive on * T35, and that déal rredfat ¢4 m., from the causes and on the date slated above.

"D g 5 e e, T

’ WRITE’_.PI.}AINLY—.-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a, BURIAL 24b, DATE 24c. NAME OF CEMETERY OR/CREMATORY | TION (cny/{own county) /. [, (State)’
T REMOVN-. l /a l

ISTRAR'S SIGNATURE ga 7 5. 'liﬂ‘ll- | TRECTOR’ W ADORE S8




LTH OF ne.

EAL
D‘\]‘S ‘\? fsﬂqpnnoﬁ\e\d
Dp.\ \C

50 NO ‘
wov 201358 Vd’() ‘
fELZNED 50 ~ 2 > 1959
Dist. File /L 2= -~ X2 |

!

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

............................................................................................ ., Studant Embalmer Wo.
working under my persona! supervision.

STUAENT 4ossunrramnseanrsnannssansassananns Signelj’;:i 4 E.. f- W

Student E:nbaher

L1cen~ed Embalmer No... '5'/0 z é’

P. 0. Address. %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of l:ceu.se)

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




