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WRIT]}: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.
b

ALED DEC 27 1950

BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.,g_i_’_rmmv REG. BIST. W.M RrgutraraNo,é ........ e

41630

State File No.ounercrunn

1. PLACE TH 2. USUAL, IDENCE (Wh.n deceaned lived. mu n: resklence before
a. COUNTY ' a. STATE ~ b. (DUNTY adiniesion).
sgavwal] o G
b. CITY ¢ Lissls, write RURAL and . LENGTH OF [IENT .m.num
OR ﬂ.:mnu ' ’ - wﬁ" DJ %TA i fhis place) - oo Bt *ad ehve tovnenis) g 7%0
oy AL YQY: e  more” .
d. FULL NAME O tal nrl | .d, STREET i ) .
e i natice r loeation) . d ADDRESS {1 rural, give location) .
INSTITUTIO 17 , K
3 AN :ﬂ / ;ﬁ‘md’” O , & (Last) 4. DATE (Mouth)  (Day) (Year)
{ Twpe or Print) ahn “ ol inelff DEATH 22 -~ r6 ~/95e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] r twoem 1 YEAR | o N OHEE.
0, V- WIQO ED DIVORCED (8pacify) l g lfnursu.y) Mum, Days gm., Min.

10a. USUAL OCCUPATION (Give kind of work
1,

EASED EVER IN U.5. ARMED FORCES?
nown} I (If you, wive war or dates of servies)

10b.

if rftired)

12, CIFIZEN OF WHAT
COUNRRYT
/27—

16. SOCIAL SECURITY
NO.

707~ 09

18. CAUSE QF DEATH

. Enter only onecauseper

line for (a), (b}, and {(c)

*This docy not mean
the mode of dying, such
or heart faiture, asthenia,
de. It means the dis-
cade, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

lo-15-~189¢
R - | 1. BIWE (Bl-:l-or!ord:n country)
L{linoi /

. 14. NAME OF HUSBAND OR WIFE
5 0 ON S |
17. INFORMANS" S IGNATURE OR DDRESS

aie fax -

INTERVA.L

ONSET g:m
-'?

all-

Aforbid conditiona, if any, giving DUE TO
tise to the above cause (a) stuim
‘ the underlying cause lasl- -

DUE TO () W

[

1l. OTHER SIGNIFICANT CONDITIONS ==

Conditions contributing to the death but not
velated to the disease or condition causing death.

'/fzzﬁ/'

1 200 AUTOPSY?

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION’ 1 - i
TION
L . ves L1 wo []

2la, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..lnorabous | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, iarm, lastory, strest, offios bidg.. m0.) Lo e N R

HOMICIDE : )
21d. TIME (Moath) (Day} {(Year) {(Hour) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

- - "t ‘ WHILEAT NOT WHILE
INJURY. WORK AT WORK “

2. I hereby certify thai I atiended the deceased frorr&‘t‘ -
()9___, and that death occurred at &30 £ m., from the causes and on the date stated above.

alive on .

2

1850 , tohlen, 0 1950, that I last saw the deceazed

Bc. DATE SIGNED

/2-/2-50

2231950

1
uman

24c. NAME OF CEMETERY OR CREMAT@RY .

TION (Olty, town, ty) - {State}
ilman - '” 0.

R'S SIGNATYRI

229
0 9

%DIE [
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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, of by——mcvrece

.................................................. . Student Embalimer No.

working under my personal supervision.

SNV A «OF S S o o =

Licensed Embalmer Noz..z.z . e eseseee e

e

G. {(Failure to comply with

Student ...necessccsarmsnanstsrrsssannsnaons Sig‘ne
Student Embaimer

P. o' Ad%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W
the above constitutes grounds for revocation of license,)

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




