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WHRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rI'LED FEB 26 1950

!BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Nov.

REG. DIST. NO. Lpo pairRy REG. DisT. wo. WO b Registvar's No...|

4269

o Ere R LT e Aot e s aarn amn e

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decsased lived. I tatlon: residancs before
8. COUNTY W a. STATE b. COUNTY adaision),
‘b. CITY (2t outeide corpurnts Limits, write RURAL and give ¢. LENGTH OF e. CITY (if cuselde sorporata limite, write Blnu.l. and give township)

OR township) | STAY (in this place) OR /Q’ > 7
TOWN Qrzy coog TOWN o ? i
3. FULL NAME OF [/ aon i hoepltal or lasiitatlos, give stract addrems of locatlon) || G, STREET (12 redfal, ghve location)
HOSPITAL OR % \DDRESS
INSTITUTION
3. NAME OF Fira: b. (Middle ¢. (Last)
DECEASED s { ) 4. DATE  (Mouth) (Day) (Yead)
{ Twpe or Print) L e DEATH A- R-/F5 e
S, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ioyesrs] o twoEx 1| TEAR | o TmOqm 1 mes.
- - R WIDOWED, DIVORCED (Specity) -3 7~ /f’ 7 / last birthday) |Months Hours | Min,
2/ e 2k % | B3 A2 |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 0 12. CITIZEN OF WHAT
dons during mm7oi‘_vorklu life. wyan if retired) "j—t-:-’” DUSTRY o COUNTRY?
s SR VAN M

ls3a. FATHER'S NAME

ﬂ:‘ff#ﬂﬂ?’

13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you. give war or dates of service)

{Ywe. no. or unknown}

16. SOCIAL bHcURHg 17. INFORMANT'S SIGNATURE OR NAME Z ADDRESS

18. CAUSE OF DEATH MEDI L Ci TIFICATI INTERVAL BETWEEN
 Enter only onecsusoper | . DISEASE OR CONDITION _ | ,@W e
tine for (a}, (b), and () DIRECTLY LEADING TO DEATH® ¢y / T'f[__'
“Thin docs ot mean | ANTECEDENT CRUSES W M M & 2,
the made of dying, such | Morbid eonditions, if any, gieing DUE TO (b) -
-ab bear! fallure, asthenda, | rise to the adove cruse (o} stating o e e oy
e, It means the dig. | “theunderlying couse lot,
case, infurt, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = . (RSN s =
Conditions contribuiing to the death but not
related to the disease or condition causing death.
-192~DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION® . ~. % ' CR A A ! o <1 o7 | 20, AUTOPSY?
TION
. ves [ o (1

(Bpeclfy)

21a. ACCIDENT 21b. PLACEOF INJURY (s.x.. ko orabous | 2lc. (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) {(STATE
SUICIDE boms, [arm, factory, strest, offce bidg., ste.) AR TR T | P U S T A 'y
HOMICIDE .
21d, TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR?
WHILE AT NOT WHILE -t
INJURY = | WORK AT WORK - S

2. I hereby certify lhat I attendc

alive

-2~ | 1921 to _2___— 195- haf 1 lost saw the deceased

,bdeceased from
and that death occurred al ___ %! _A m., from the causes and on the date stated above.

Z3a. SIGNATURE

24a. BURIAL. CREMA-
TION, REMO!AL (Bowcity)
B niat [#]

(Degreo of titi¢) 23b. ADDR 23c. DATE SIGNED
% %Léf 2-
24b, DATE 24c I.\A“E OF CEMETERY OR CREM 24d. L(K:ATION (Ctty, towd, or county) - , (State) ”
-~ M g 2> S

REC'D BY LOCAL

O il

/E5H 7

=5, FUIEIIAL DIRECTOR' S SIGIAWRE

[P N2

DRE 53

4:%1%_01/43 ‘4"?

T 1A

{Licensed Embalmet’s Staternenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student fadalaer No.

~— 2T
,{%—f 2 N a4
Licensed Embalmer No 3 7/ W
P. O. Address @f/?/ﬂ:& 22y

v rerarrenar———

working under my personal supervision,

Student ..oevasenvae tesrasvsnesencsannacen . Signed
Student Embalmer

) 7 ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITI&G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




