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WRITE PLAINLY—USING UNFADING BLACK INK—ﬁAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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MEDICAL CERTIFICATION g

BIRTH NO, N 2 95! REG. DIST. NO. ’_—l:z PRIMARY REG. TIST. NO. _1__._.000 Registrar’s No. . 1...........-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n d lived. If 1 -=id befare
a. COUNTY T a. STATE b. COUNTY, i sdiniseiont,
n,l. Adx A
b, CITY (I outaid limits, write RURAL and . LENGTH OF c. CITY o n
outnide eo orate ts, [ ':11:“”) gTAY pagrnd oR rive towmship)
TOWN TOWN g7/
T e ADDRESS <
INSFITUTION: bala /, ‘V/ 9 2o S‘}rz. L"‘"
3 NAME OF 8. (First) I\ (h_ﬂddl‘e) q.‘(Lut) . 4 DA-.-E Moath) (D,,) (Yeur)
{ Twpe or Print) F/?A/]j}f ASAIN S HI DEATH )A&/ /"?&5-
5. SEX ¢/ 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (In yearn| ¥ UNDER | YEAR | & DMOER 3 u2s.
. WIDOWED, DIVO, D (8pecity) : last birthday) Mom.lal Duys | Hours | Min
MaLe U/ hite 5> 3 ? 7 |
10a. USUAL OCCUPATION (Giwakind of work- | 10b, KIND OF BUSINESS OR IN- { 11, Bl {Btats or forelgn, country) 12, CITIZEN OF WHAT
don-\g.m of working lifs, sven I retired) DUSTRY (" / [ w:
?.:Zlu S uma 13b. MOTHER'S MAIDEN N 14, AAME OF HUSBAND OR WIFE _ v
/ ﬂu;\’ %} Y. .
15. WAS DECEASED EV!—.'R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S -
(Yes, 0o, o7 unknown) | (1f yes, xive war or dates of service) NO. =
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18. CAUSE OF DEATH o
| Enter cnly copcaussper | 1. DISEASE OR CONDITION
Hioefor (3), (b, and (@ | PIRECTLY LEADING TO DEATH*(,y _Cerebral Hemorrhage e
oThis doct mot mean | ANTECEDENT CAUSES Hypertensive & Arterlolosclerotlc
tAe mode of dying, ruch | Mdorbid conditions, if ang, giving DUE TO (b) —-Hear-t_DJ.sea-sP _1 Year
o1 heart faflure, asthenia, | rite to the abose wmw sating - - - - -
de. It meama the dig- | U3¢ wnderiying couse
case, infury, or compli DUE TO (c} L YYUYXYYX
fiom wohich caused death. | 11, OTHER SIGNIFIGANT CONDITIONS j - s
Conditions contributing to the death but nat % j }}i(
related to the disease or condition eausing death. YVIOK
192. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY?
TION

CX000IHX . . . VYWY YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)

SUICIDE boma, farm, fastory, surest, offios bldz..ew0) e Co

HOMIClDE  XX000KXX bio.o.0,0.0,0.48 OOOOXHNK
21d. TIME  (Mestd) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WH[LEAT NOT WHILE .
INJURY X0000Kx Cxrwoic | XK.

22. I hereby certify that I atiended the deceased from Nov. 30 IB_S_Q to Dec, 1, 15 50, that T lost sow the deceased

alive on ey 30 19—50- and tha! death occurr ot ¥5aPm., from the causes and on the date stated above.
2. SIGNATURE-, (Dogreoor titla) 23b. ADDRESS The Tootle Bulldlng . DATE SIGNED

: ., W a: St. Joseph M:Lssouri 12-7-50
2 EURISJ';;LCREM - | 24b, DATE lec NAME OF ?n}av OR CREWATORY
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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 e

.............. . Student Embslesr Mo, . S

samL...._Zb_ ................. e

Signed.ccveseireranscccasscnnnsinnsens sesessans . . Licensed Embalmer No ,/#¢£ /L
P. Q. Addrpucp W

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. tﬁm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




