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WRITE - PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

O .

FLEDAPR 9 185

BIRTH NO.

THE

STANDARD CERTIFICATE OF DEATH

REG. DI

DIVISION OF HEALTH OF MISSOURI

State File Nai._ig’?.:l_ -

1. PLACE OF DEATH

!wumﬂﬁéé 7,,‘

2. USUAL RESlDENcE (Where d d lived. If i

1

a. STATE * b

b. CITY (U cutelde corpurate Limf,

RURAL sad give

c. LENGTH OF ||

ST. NO. M PRIMARY REG. DIST. NO. éz_@ Registrar's No.........[....z.................

bafore
dmieion) .

c. cgg’ (U oataide corposmte limits, write RURAL and give townahip)

OR . township)| STAY (in place)|| .
Yo A sl Mi&_&ﬁ& TOWN.. 7,4;%// - >
d. FULL NAME OF boapital pr instivation, give street address of looation) d. STREET dive / / O O
HOSPITAL OR ADDRESS
INSTITUTION ‘g Z. é A 27y {M D]
3. NAME oF a. (Finh) b. (Middle}/(/ : Z(Lm 4. DATE (Month) (lig)i }2}:)7
{ Type or Print) . DEATH
5. SEX / - | 6. COLOR QR RA 7. MARRIED, IS!IEVSRCESRR'I@. 8. DATE OF BIRTH 9. AGE (in .w)nn tF UNDER | mn ; CNDER 1 m
' O
' 87 A AWy vVl

10a. USUAL OCCUPATION (Give kind of work
dene dufing moet of warking iile, even if retired)

10b. KIND OF BUSINESS OR [N-
- DUSTRY

—

11. Bl PLACE (State or forelgn mh'r)

.

12, CITIZEN OF WHAT
[=e) R,

23.4,

i Lrecies

13b. WOTHER® 5, MAIDEN NAME
Mﬂ'nﬂ’/\—

I5. WAS DECEASED EVER IN U.S. ARMED FOR

W-an) {It you, Kiva war or dates of

?

16. SOCIAL SECURITY

17 INFORMANT § %f%zﬂi%?@

ADDRESS

oy | 3 -3

#-57

ZZ?NA'\'.E OF CEMETERY OR CREMATORY _

DATE. REC'D BY LOCAL

REG§§'S ;mrm'un% : ‘5 rum:;Ag X

3/ So/sy e

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty cneeauseper | 1. DISEASE OR CONDITION . - < ONE*ET AND DEATH
line tor {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH (8) ‘_MGGM B "‘M‘-&A popew-3
*This does not meen ANTECEDENT CAUSES
the mode of dying, such gwudmmb;mm if ant, ﬁm DUE TO (b} .
e {0 the abooe ceuse (o ng L. - - . e ] -
z%‘;’:f“m‘."' a:::'z::‘ the underiying coucre lost, : .- ST
case, injury, or complica- _ i DL!E TO (c). .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . o
Conditions contribuling o the death but not -
related to the ditease or condition causing death.
19a. DATE OF OP.FFOAP; 19b. MAJOR FINDINGS OF OPERATION * - e © | 200 AUTOPSY?
21a. ACCIDENT (Bpecily) Z1b, PLACE OF INJURY (eg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : {STATE).
SUICIDE homa, farm, factory, ireet, office bidg..et0) o e el
HOMICIDE . .
21d. TIME (Month) (Day) (Yoar), (Houn) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- ) WHILEAT[—] NOT WHILE . . C e .
INJURY = | work . AT WORK .
22, I hereby certify that I allended the deceased from M 1950, 1o M_, 19.57], that I las! saw the deceased
alive o %\ 195, and that death occurred at _/Mm., from the causes and on the date stated above.
2. SIGNATURE (D@E;‘;e) 23b. ADDR? ¢ 23c. DATE SIGNED
. V-{' V . o-a'f t ) 14—0 . 301 /?,F
UR[AL CREMA- | 24b. DATE 24d. LOCATION (! ty. town, or county)” {Btate) f

"ADDRESS

f?zp_

(Licensed E.mbalmefl Sutemmt an Reverse Side)




RECEIVED

APR 3 1851
\yASH. COUNTY HEALTH DE‘JL‘
Com ) (:/j,’ -

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. OFf bYmeeeeee.

.................. Student Embalmer Mo.
working under my persona! supervision.

StUGENT cuuvisearencoanonscisabnnsnnsnnnnnns
Student Erubairner

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

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




