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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH
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L clroaar Mw

i5. WAS DECEASED EVER IN U.S. ARMED FORCFST
(Yes, no, or unknown) | (If yes, xive war or dates of service)
1A
18. CAUSE OF DEATH
. Enter only onscanse per
line for (a), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

. 4: . -
I BIRTH RO. REG. DIST. NO. l Z Q PRIMARY REG. DIST. W.Lag Registrar's No..ﬂj....ﬁ.é ......
1. PLACE OF DEATH } B 2. USUAL RESIDENCE (Whers dscessed lived.- If institution: rsklence befors
a. a. STATE |, R UNTY adininaton).
.o 25N
b. CITY (It outcide corpurate mita, -'riu RURAL sod give c. LENGTH OF ¢. CITY (U outsids corporate limits, write RURAL o give township)
QR wwnabipl | STAY (in this place)|} OSN Y ' . o
TOWN P 3“...2 o To i,
d. FULL NAME OF {1 not in hoapital or idativution, give strect sddress or loeation)- d. STREET rurs!, give loeation) “r
HOSPITAL - ADDRESS
!NSTITUTIONZ,(!Q Zgﬂzl‘w 6;“1 gz ﬁf_’sic,ﬂ
3. NAME OF 8. {First b. (Middle) c. (Last)
DECEASED (Firs) ‘ ‘ . : ’ 4 DATE  (Month)  (Dsy)  (Year)
{ Type or Prini) A > DEATH A!ng 2 <4 fii:
5. SEX 6. R QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yenrn| IF ONDER 1 YEAR | o UMOER m His.
O . WIDOWED, DIVORCED (Bpacily} . Last birthday) Monm, Dayn Em" Mia.
/ g{gﬁt 19 /8701 Ko
10a. USUAL QCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | t1. Bl PLACE (State of forelgn country) 12. CITIZEN OF WHAT
ne Juring woet of workna Life, even if rotirad) DUSTRY N r J COUNTRY?
I&GAJJ IpAarven | Faaann 2 Co. 210. A 8 &,
138, FaTHER'S NAdE 13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
7

INTERVAL

BETWEEN
ONSET :ND DEATH Z
P -

ANTECEDENT CAUSES
Mordid conditiens, if eny, giving DUE TO (b}
a2 heart failure, asthenia, | 7ite to the abore cause (a) sating -
etc. I meens the dige the underlying cause lost. -

caze, injury, or complicg- B

*This dots net meen
the mode of dying, such

DUE TO (¢}

-

tion which coused death, | §l. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but 7ot zé’? y
related (o the disease or condition causing death. - o
19a, DATE OF OP_FIFEJAN- 156, MAJOR FlNDlNGS-UF OPERATION . f ‘| 2. AUTOPSY?
: 3 . : ves [] wo
21a, ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ';{CDUNTY) . - (STATE)
SUICIDE boma, farm, Isstory, streat. office bida.,e30.} . - .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED, | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TRJURY = | worK AT WORK - -

2, | hereby certify that I etlended the decegsed from M

alive on -4 , 1952, cmd that deaih occurred at

195;0_ to_fn8 . Y 199D, that 1 last saw the deceased

m., from the causes and on the dale staled above.

(Degros or title)

b O

)2 “RL-58

23b. ADDR?‘ Z 2Z3c. DATE SIGNED

WRITE PLAINLY—USING UGNFADING BLACK INKE—MARE A PER‘M'ANENT RECORD

BURIAL, CREMA-

2da.
TIGQN, REM.QVAL Bpedty)
j) i)

DATE REC'D BY LOCAL

24b. DATE

Aie.. 27 1950

REGISTRAR'S SIGNATURE

/- 284858

24c. NAME OF CEMETERY OR CREMATORY :

24d. LOCA'[‘!ON (Gity, town, or conmy) = (Gtate} -




DEC 3 0 559

S ——

Laclede County Health Unit

Received ... ___

-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

e eammr—meAn 4 e bt oAk 2ok e et £ £ 28 e em e b4 2 i eeR et et 4 oA et e e et e en et e et ee e e ntmrinTh Student Eabslmer Wo.

7. et

working under my persona! supervision.

SEUBERAT caceacmnisossssrannsnsacsroanrsones Sigmed..£
Student Enbahwr .

‘Licenzed \Embalmer No$[2.22/ ................

P. O. Address Iy AL

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

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




