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WRITE PLAINLY—USING 1

'BIRTH NO.

FLED DEC 20 1950  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH site it 0o, L A2

REG. DIST. NO. [éé PRIMARY REG. DIST, MOl /. Kegistrar's Na._........ﬂi. .........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

If insticgtion: - residence before
. b. COUNTY »idanimion).
Alrssowre d&sﬁp

LENGTH OF

a. COUNTY
)-
| b. CITY (1f sutclde corfurmte limits, write RURAL and give €.

STAY (in this place)f],

¢. CITY (If outside corporats limits, write RURAL azd give township)

Hne for {a), (b}, 2nd {c) DIRECTLY LEADING TO DEATH*(y)

ANTECEDENT CAUSES -

Morbid conditions, if eny, giving DUE TO (b}
rige to the above cause (o) dating
the underiying cause last,

*Thix doc2 not mean
the mode of dring, such
. a8 heart fallure, asthenia,

ac. It means the dis-
DUE TO {c)

OR townahip)
TOWN S plin te Lare TOWN 4oa 4L FS5™
d. FULL NAME OF (If not in hospital or institution, give stret nddreas or location) d, STREET ({If rural, glve location)
R ADDRESS
INSTITUTION T 28 Range Line vz d F2E Pwse bive You
3. NAME oF a. (First) b. (Middle) o. (Last) 4. E'%E_'E (Month)  (Dey)  (Yesr)
(Typeor Prine)  Eploc fy e'(/é’s;zg/f Greer DEATH  pD&€c. 8 S0
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERMARRIED. 8, DATE OF BIRTH 9, AGE (In years| if UNDER | YEAR | f unDER 10 HEs.
o WIiDOWED, DIVORCED (8pecity) |- tast pirthday) |Montha| Days | Houra | Min.
e- wido we slaveh 41870 "85 | [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelen esuetry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) COUNTRY?
| DI Oy Mexchantil e UK ow s 7 w2
13a. FlT“E.R S NAME ™ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N KNG o pl- Nk ow s | Pecedsed
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADURESS
Yew, 0o, or unknown) | (If yea, give war or dates of sarvice) NO. ’
2 - R A < & i
18, CAl MEDICAL CERTIFICATION INTERVAL N
‘Emi::;o?;:ﬂm I. DISEASE OR CONDITION . ONSET AND DEATH

/S‘m

Gnry
/

case, infury, or complice-
tion which caused death. | [). OTHER SIGNIFICANT CONDITIONS =+ 7~

Conditions contributing to the death tut not
related Lo the disease or condition cousing death.

LA/

L e
)=

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
) ves ] wo vl
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY to.g..incorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctary, street, office bldg.. eto.) . . Lo b
HOMICIDE
21d. TIME (Month} (Day)  (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby ce i'y that I-attended the deceased frav%ﬁéz_zal
alive on %JZ_:L /., 19_5"2 and that deati occurred at 4

ﬂ’ lo A%__&'_, 19£Q, ihar I last saw the deceased

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

23a. SIGNATURE L : 7(‘begrae or titlg) | 23b. ADDR l/ . DATE SIGNED
= W-:Mpo? Yf, 2 AN
2. BU ERIKJ.A.LCREMA. 24b. DATE 24z, BAME OF CE Y OR CREMATERY | 24d. (#ity, town, or county) (State)
: ) .

CIDCe.ro /850 \FofeS7T AR & | Ja/é' . A0
DATE REC'D BY LOCAL R% JF & |25 FUNERAL DIRECTOR'S S1IGNATURE ADDRES,

REG . / ;
PR VA Jft Gty Boin T e
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(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................... PN Student Embalmer No. m

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 above. -




