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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKFE A PERMANENT RECORD
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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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Ree. 01sT. wo. TS eriusny nec. o1sT. wo. ALl A posictrars Nowor s

683

State File Neo

~1. PLACE OF DEATH .

“ONNDA Y LSS

2. USUAL RESIDENCE (Whers dacesssd lived,

. STATE 5 b. COUNTY/
2SN Vg

risutioff: residence befors
adwimlon).

b. CITY {If outaide corpurate limits, write RURAL sod give ¢. LENGTH OF

o CTY w outaddo write RURAL und give townehin) Y o
TOWN é!",:z 2 EEJ = 1
d. STR ; (If rural, give location) :

10a. Usbm. OCCUPATION (Qbve kind of werk-

of '?n 1ife, even if retired)

. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yoa,n0, 0t unknown} | {(1f yos, mive war or dates of service}

1DOWED;, DIVORCED (specity) /|, »
{ 16, KIND OF ausmg OR IN- | 11. 8/R
e DUSTRY ’

townebip!( STAY (ln this plaen)]
. TOWN / 7 > *
d. FULL NAME OF (If ot In hwniul or lastitution. glve sirest addross or location) .
HOSPITAL OR ADDRESS
INSTITUTION .

3. NAME OF 8. (First) b. (Middie) c. (Last) | DATE (Month) (Day} (Y
DECEASED ; 3 : 7 ear)
(rvwor pins W] LK 8 M) FAREA [ Toan ' Y~ 5/

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE "OF BIRTH 9 ':?E (Inrun IF UNDEN { YEAR | & UnOER M mEs.

18. CAUSE OF DEATH
. Enter only OneOALIN Der -
line for (a), (), and (¢)’

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

*Thiz does not mean | ANTECEDENT CAUSES

MEDII: csn‘rm‘?ﬁ'lonr " ’/'

,?hlﬁn Bnnl Min,
a IZCSI‘I'IZENOFWHAT
/‘;; -0 i
14, NMAME OF HUSBAND OR W|FE
17, INFORMANT' S SIGNAT) OR NAME ADDRESS
e 4 . / .
f . ,*./ v F S .94 ANV
INTERVAL B Ep’
ONSET AND DEAT!

Gasarar= ¥
JNWE R LUy

Morbid conditions, if any, gising DUE TO (8}
rise to the above cause (o) Hating. -
the underlying cause lagt. b

DUETO (&) *

fAe mode of dying, such
a# heart faflure, asthenia,
de. It meana the dis-
ease, infury, or complica-

. e et

11. OTHER SIGNIFICANT CONDITIONS

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

tion twhich caused death.

/75

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo [
Z'In ACCTDENT (Bpecity) 21b. PLACE OF INJURY (sx..tucrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
bomae, farm. fastory, street, offies bidg., me.) !
HOMlCIDE
2id. TIME (Mcath) (Dey) (Yea) {Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ™ NOT WHILE
TNJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from DR 20

1950, 1 _’?ML, 18,571, that T last saw the deceased
m., fronfihe causes ard on the date staled above.

alive on , 1 , and that death occurred at

2. SIGNATURE (Decm ortitle), { 23b. ADDRESS  __ Z3c. DATE SIGNED

AT VLS WO 5 GUFVV L U oV S v o A PPN Ay
24a. BURIAL, T 24b. DATE 2457 RAS E F cmmsav OR CREMATORY OCATION (Olty, town, or county) (/-  (State)
TigNy REMOVAL ) LY l 0 - _ ~a

- A st QA e ~_Ma

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) RECTT , g A‘mu AGDRESS
%&L’ 9T f ’dl 2t e s N N S VN Y
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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, or by......

working under my persona! supervision.

L R R S A I

51 gnedesecacescacsnaanrrerrarenrassnsansss

Student Embalmer H

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

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




