. No, 300

10.48 -

w—’
L
-L

{ FILED DEC 27 1950

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI b
STANDARD CERTIFICATE OF DEATH State File No... 401 ?4

AEG. DIST. NO. __Z/Z_ PRIMARY REG. DISY. NO. _@j_& Registrar's No. ....‘9?&‘3

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

b. CITY (It gushid
OR

1. PLACE OF D)
&. COUNTY

ta, writs RURAL and give township)
.

’ 2. USUAL R NCE (Whare decssssd lived, Il Lnstitotion: swsddence befors
a. STATE ‘b COUNTY/I 2 adinisslon).
L
" “or
-l {;/

3. NAME OF o (First) b. (Mlddle)
DECEASED
{ Type or Print) oA~
7. MARRIED, NEVER MARRIED,
DIVORGED, (8ps

15 %SED EVER IN U.S. ARMED FORCES?
| e |

18, CAUSE OF DEATH
. Etiter only onecais: per
1tne for (s}, {b), and (¢}

. "This does not mmean
-the mode of dying, such
o heart fallure, asthenta,
de. It means the dhs-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
riee to the abore canse () sating

the underlying cause last.

thy  (Day) (Yean)

4. DATE
OF
DEA

9. AGE (Iny-n

o
¥ KR § YEAR

yava

L AP
f'x.;',';"i "Mia,

12, CITIZEN OF WHAT

CE (Btate of forsien ) </
R .y WRY?
114, orF 3 D OR WP

eare, infury, or complica- DUE TO {c} o

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions comtribuling to the death but not ) Y‘
related to the di or condition g death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo OJ

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. strees. ofiew bldy., ee.)

HOMICIDE
214. TIME (Montd} (Day) (Yeur) (Homnr 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSERY WHILEAT ] NOTWHILE
= AT WORK ,

2. I hereby certify that I atlended the deceased from / {' mﬁ' lo £ 195, that I laat saw the deceased

alive on . /5 19.€2, and that death occufrcd’at L,& , Jrom the causes and on the date etated above.
23a. SIGNA ) / (m or b. ADDRESS L. DATESIGNED

RIAL CREMA- 24b, I e, NA CEMEI'ERY OR CREMATORY ’ QCATION (City, wvn.ormty) us’uu)
[, /f %Z L ] o < 77“_‘
REC'D BY Locm_ SIGNATURE ?" (FRAL DI - ATUII _oSome
LR
114 / ?—/2?0 Iﬁﬁhﬂ m 4 [a) !MAZ alrar. /1/ _é_/__a
(s Emd s § on Reverse Side) e




RECEIVED /2~ %7 e
DISTRICT 1A TH Or#iCE Neo. 3
Gistrict Foe 1iumbel ccccceceases
Date Filed - A2 225 o nanen

-

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

, . st t Embal X
working under my personal supervision. : ent Embaimer Xo

Signedessvscssns "ae

Stu;;;i.t--El.ni)ah;;;...... """ . Licensed Embalmer No &5 5 /
. P. O. Address % '

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN I-IAMITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




