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WRITE PLAINLY-—USING TINFADING BLACK ‘INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

: BIRTH NO.

HlEﬂ DEC 18 1950 STANDARD CERTIFICATE OF DEATH sve Fie v3
REG. BIST. NO, l£2 PRIMARY REG. DIST. NO. _l_o_____.oo Rtﬂl‘!!fﬁf’:”ﬂ..—

1398

b nn b

i. PLACE OF DEATH
a. COUNTY é ]

2. USUAL RESIDENCE (wxm. 3 d lived. If iostltution: residence befote
a. srm'm b. coum'g ‘-f_ sdabsaicp).

¢. LENGTH OF

b. CITY (It outcige corpurate limits, writse RURAL and give
QR township)| STAY <in this place)
TOWN b b2 85

<. CITY (%ﬂo oorporats limite, writs RURAL and give towh-hin)

TOWN

-

g/ °7

d. FULL NAME OF ¢ (Il oot mqm ! or institution, ziva streot address ﬂlmtlon)

HOSPITAL OR
INSTITUTION 5™ 2 .

d. STREET xive location) A
ADDRE’SJ' 2 % 2-/# {Wd

DECEASED

3. NAME OF w. (First)
{ Twpe or Print}

:'”:‘am (‘3}(:'-4- ’_bd&éruz.a/

Laat) 4. DATE {Mcnth)

(Day)  (Year)

A /R 9 /950

6. COLOR OR RACE

WIDQWED, DIVGRCED (Bpecity)
bix”"-ﬁ D

7. MARRIEQ/NEVER MARRIED, 8. DATE OF BIRTH

9, AGE (In yeam

1285 | pEE

Months ,

¥ UNDER 1 YEAR

IF UNDER 1 MRS.

Dayn Hnml Min.

10b. KIND OF BUSINESS OR [N-
USTRY

('ommon LfL oR

10a. USUAL OCCUPATION (ive kind of work

Wworkju lifs, even if retired)

BJRTHPLACE (State or Spreign oountry) d
%‘Z /”CG

12. CITIZEN OF WHAT
COUNTRY?

ez

I5. W.ﬁ DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Ya!.;oyor unknown}
-]

213-. Z/ea S NAME é -!3’2 MOTHER' MAIDEN :Z

re rreanlhn, Bocihomer

ADDRESS

af ot ntea of o) N 17. INFORMANT" SI1IGNATURE ] NAME
Yeos, va WAr or of QI AOrvice. -
: AL L - P93l V=, /c.f&méw Yoo o2 e

'WHILEATQ %HILEE .

INJURY 3030300003 00X X =

D00 0.0.8.00.9.0.04

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:g%lﬁl. BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION . . . gw
tine for (8), (b), and (&) DIRECTLY LEADING TO DEATH®¢;y Arteriolosclerotic Hea.rt Disease ?
: ANTECEDENT CAUSES i '
*This does not menn Arteriolosclerosis Unknovn
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as hedrt fatlure; asthenda, | *rise to the above couse (o) stating . o - - - w7 e - ;
de. It medns the dis. the underlying cause laat. % L r
. poseosonsy ~ -
ease, infury, or compli N DUE TO {c)- aee T jaiank gt i
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS A
Chnditions contributing to the death but mtof XK XX, '7Z
related to the disease or condition cauting death. . :'0_0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) . o
OOOCX R . TNV . - - YES D NO Q
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.e..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIPY . - ., . (COUNTY) [(STATE)
UICIDE home, farm, factory, strest, offlcs bldg.,ete.) . ’
HOMICIDE  exxxxxxx b e e0.00.0 0 badedssasas's
21d. TIME tMonth) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

2. I hereby cerh'fy that I attended the deceased from lan., 9 1950, 6 _Dec.j_g_, 19_EQ; that T last saw the deceased

alive on 19.@ and that death occurred at S/ D O.m., from the causes and on the date stated above.
2. m {Degree or {220 AooRESS  Schneider Building 23¢. DATE SIGNED
W«ﬂ : St. Joteph,-Missouri 12-12-50
. BURIAL, CREMA- Z4b DATE 24c. NAME OF CEMHERY QR CREMATORY 24d; TICN (Oity, town.orcoumy) (State)
F - REMOVAL ooty a ' % ﬂu
: I e 13 19950

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE D\s&(ﬂ
be 13,1459 Cc f 3 2 r

(Licensed Embalmer’s Statement on Revem S:de)




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 Embaimer No.

vy

working under my persona! supervision.
Signed.... ...._.14_4['% ?{ %ﬂz\-ﬁi’

Stgned.siaccescncacusssarnsananesnsnnnassen saees Licensed Embalmer No % 545(7

Student Embalmer . . .
o P. Q. Address_Sf ..... ):L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of Imense.)

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




