WRITE-PLA!NLY—US]NG iINEADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEP DEC 22 1950

BIRTH NO. REG. DIST. MNO.,

40233

State File No..owruns

PRIMARY REG. DIST. N-M. Registrar's No é"\?

. Enter only onecause per

- <[{:08 heartfoilure, asthenia,

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE N b. COUNTY denioslon).
"Q =X s\ Q (o] S
b. CITY (I outsids corpurste limite, write RURAL and give c. LENGTH OF ¢, THE¥= (I outelde sorporate limits, write RURAL and give township)
OR townahipd] STAY (in this place) o8 . B O R,
omn .\ vy wsdatle— A\ G o CAnieks dmle Ve -,
d. FULL NAMEOF (I 5ot in hoapital or inatitation. give streot address of location) || d. STREET (11 rural, give loeation) i =
HOSPITAL O ADDRESS -
INFI'ITUTION
3. NAME OF a. (Firsty b. (Middle) ¢. {Last) -
DECEASED \ E F - . | ¢ Dé;E (Menth}  (Day)  (Yean)
{ Twpe o7 Print) C_\'\gv <\ ka\hﬁ\Dh DEATH DL.-. _Q.' \Q'S:h
5. SEX 0 6. COLOR OR RACE | 7. MBRRIED, NEVER=MARRIED, 8. DATE OF BIR 9. AGE (In years| ©r UNDER | YEAR | O wwOER 2 HEs.
A ¥ ’ WIQQUED PHYORCED (Spesity) ) day) Month-’ Days Bouul Mis.
ok AVE) Vi 19 - j10- 18117
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign country) 12, CITIZEN OF WHAT
donndunu raoet of woriing kite, aven if retired) - DUSTRY 0 COUNTRYT
c."(-.{-l.‘ T v vm e Mb .S
laa. FATHER S ‘MAME 13b., MOTHER'S MAIDEN NAME 14.
__5. L4
W t
15. WAS DECEASED EVER IN U.5 ARMED F CES? 16, SOCIAL SECURITY (| 17, INFORMA) 'S SIGNATURE OR NAME DDRES
{Yea, 0o, or unknows) | (If yes, give war of dates of los} | ° NO. 4
" ~ EE INTERVAL BETWEEN

18, CAUSE OF DEATH ’
1. DISEASE OR CONDITION

Hae for (), (b, ead (&) |* DYRECTLY LEADING TO DEATH (s

*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
ocardial

Cerabral Hemorrhage

ONSET AND DEATH

1 dgx

1 day

Aforbid conditions, if ony, gising DUE TO (b)
. rise to the above cause, fa)dating. _ . . . .. ..
~"“the underlying cause last.” =

the mode of dying, such

a. It the dis-
meany £he DUE TO {¢)

P N

case, Injury, or complica- - —— o
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS* 7 °

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

33)x

19a.: DATE-OF OPERA- | 195."MAJOR FINDINGS OF OPERATION AT 20. AUTOPSY?
e L] w O
2la. ACCIDENT {Bpwcily) 21b. PLACECF INJURY (as..incrabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (ST:\TE)
SUICIDE hotse, farm, astory, surest. office bldg..e0.) . - La,
HOMICIDE
2td. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE e e
“INJURY WORK AT WORK e
2. I hereby certify that I attended the:deceased from Dec. 5 , 18 50 , lo Dec. 4 19_80Q, that I last saw the deceased
alive on 22C - and that death occurred at _é_&... m., from the causes and on the dale stated above,
23a, SIGNA%\T (A “ . {Degreo ot title) 23b. ADDRESS 23¢. DATE SIGNED
: 7 RS St.ewartaville, Missouri 12-8-50
24a, BURIAL, OlﬂiA- 24b. DATE ) Z4:. NAME OF CEMEI'ERY OR CREMATORY. TION {Olty, town, or Oﬁmlﬂ (Sllle)
Tlg: BEMOVAL (det:r} !
DATE REC'D BY LOCAL OCAL RAR'S SIGNATUR /& 4770k TOR'S SI6MA m




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

oo ee et Student Embalmser No.

working under my personal supervision,

’ SEtUdENT wrrunaccrsnnnonsestucsnsmnsnaivussr
Student E.rabalmor

A _ ’ - P. O. Addm% ...... Pt A, é’Z

Note: The above MUST ﬁF SI'GNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply witl
the above constitutes grounds for revocation "of license,) '

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




