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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo& ?.Z PRIMARY REG. DIST. M.M Kegistrar's No

ALED DEC 11 1330

BIRTH NO.

State File ~939665 :
yAaS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residance uur-:z
a. COUNTY a. STATE . b. COUNT adinimlon},
M&M‘Zub Medapiiadd W‘J /2 )
b, CITY (X vutgide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oueside corpesate limits, write RURAL and give townahip) v
OR township) | STAY {in this place) OR . :
TOWN o
d FH&SL?#A{EO%F (I¥not in hoapital or institution, give strest address or toestion) d.AsDrl?RE& , ive location}
INSTITUTION
3 El;lECHI;.ASED a. (First) b. (Middle). A/ ¢ (Last) ‘14 DS}'E (Menth) (Day) (Year)
LT X, CALViU Lrloge | bm Za /75,
5. 6. COLOR OR RACE | 7. Mf‘o%ﬁ"[r%g‘ Ef‘}fggcgeamsn. 8. DATE OF BIRTH/ U 9. .f‘.‘fiﬂi‘:..’,‘"‘ |7 oo | YEAR | I GNOER @ Hms
. (Bpecify) ) onths | Deye | Hours | Min.
Mc/ A o 7 | Bl ) /978 [
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oumnry) 12, CITIZEN OF WHAT
done during most of working life, avan if retired) DUSTRY R COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
I5. WAS DECHASED EVER IN U.STARMED FORCES? Al, SECURITY

{Yea, no, or unknown) I (If yus, xive war or dates of service)

I 16.

NAME 14, NAME OF MESEANDmbl Wi FE

Mm

o

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | PNTECEDENT CAUSES

the mode of dyfing, ruch
a2 heart failure, asthenia,
de. It meens the dis-

rise to the above cause (a) dating
the underlying cause last.

¢ % iy | 17 INFORMANT " § sn%,\runz OR umc;,; ADDRESS
% / J

Morbld conditions, if any, giving DUE TO (b) 14-‘ e

DuE 0 mﬁj Mr—q 747444

INTERVAL BETWEEN
ONSET AND DEATH

ease, injury, or Ii
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disense or condition causing death.

} K

Tn“

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " : ' 20, AUTOPSY?
“TION
. . , : ves [] wo []
21a. ACCIDENT (Hpaciir) 21b, PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ’ home, farm, factory. strest. offios bldy.,et0) - ' . )
HOMICIDE
214, TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
_INJURY WORK AT WORK

19¢ 7 10 M 1950, that I last saw the decessed

,m from the causes and on the date stated above.

?

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

v

{Degroe or title)

”M@:

22. I hereby- cerufy that T altended the deceased fromlﬁ.dig_
alive on )ﬂ:e:u'_;,l: ﬁ and that death occufred al

b. ADGRESS Zic. DATE SIGN

R T (/2 7/8

24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) -~ (Stale):-
J .
[/ ~3o-/950 SRR P 473 2y Ve b
DATE REC'D BY I.%CAEGL REGISTRAR'S SIGNATURE 9 3%3 25, FUNERAL DIRECTOR'B #1GMATURIE ADDRESS
!E 2 - é - J O ) , - O £

on Reverse Side)




DIVISIGN oF HEA
Diztrict No. 5. Spr.i[ngfli.ilgf "o

PV DEC 8 1950

Dist. Fite__y 259 - 24 35~
*-Date Filed /2 -2 57 E?
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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 e
Student Embalaer No.

Sigued.Zé:/,éz /..
RERCIE W

working under my personal supervision.
Student ...c.c. teeunsasaa seansasusassasnn .
Student Embalmer
Licensed Embalme
' P. O. Address K
WRITING, (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated sbove.




