No. 300
10.48

~3
=

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

‘BIRTHNO.

| e iy 13 1950

1. PLACE OF
a. COUNTY E ? ?‘*

o AP HE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. N0 o (o '] PRiMARY REG. D1sT. M

2. USUAL | RESIDENCE (Whers 4 d lived, di-jaati idunes before

v

& COLOR ACE | 7. . \
) ( | m.;pm-:n. DIVORCED (sa-ay

b. CITY (It catside corpyrate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (i outalde sorposate limits, write RURAL asd give townahin)

OR tawnahip) snw (i thia place) OR d W

TOWN : m . TOWN

d. FULL NAME OF {If not lospital of inatitution, give streot add ﬁ; d. STREET (ll rnul giﬂ lmdm)y fe e

HOSPITAL ADDRESS L

INSTITUTION ' ¢ -

3'!'3“5’2:“&%5%'; (Firat) b. (Mld 93 ¢, (Last) 4. DS}-E (Mcr?t (Day)  (Yean) .

{ Twpe or Print) au_ﬁ.n,z_, DEATH & 1945 2

7. MARRIED, NEVER MARRIED

102. USUAL OCCUPATION {Qie kind of work 10b. KIND OF BUSINESS OR IN-
DUSTRY

2 .-

ATE OF BIRTH G ;!F m‘:'n le o UNDER M HES.
aut b on! ays | Houm | Min.
2778921 57 |6 |
11. BIRFAPLACE (Btate or forelzn sountry} 12, €ITIZEN OF WHAT
. COUNTRY?

(Yes. no, ff unknaown)

I5. WAS BECEASED EVER IN U, S. ARMED FORCES?

{If yem, xive war or dates of service)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECUR:;I'OY I 17. INFORMANT' §

™Yy NAME OF HKUSBAND OR WIFE

q

SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

Mne for (a), (b), and {c)

*This does not mean

cte. I means the dia- | ‘the unde

case, injury, or complica-

the mods of dying, such | Aforbid conditions, if any, gising PUE TO (1)
o# heart fallure, asthenia, | rise to the abore couse (o) stating

MEDICAL CERTIFICATION

: 1. DISEASE OR CONDITION
- Fmter only oROGUSPEY [ T RECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

INTERVAL BETWEEN
* ONSET AND DEAJH

rlying cause loat.
DUE TQ {c)

tion which caused death. | 11.-OTHE|

R SIGNIFICANT CCNDITIONS

Cunditions contributing to the death but not

related 10 the ditease or condition causing death. Y
19z. DATE OF OP'FIF:JAI'G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. Hlol ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm. factory, atrest, office bldx., s10.} :
HOMICIDE
2id. TIME iMonth) (Day) (Year) {(Hour) 2le. INJURY QCCURRED |{ 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] .NOT WHILE|
INJURY o | woRK AT WORK
2. I hereby certify that I atiended the deceased from 2~ 1 &~ 1952 to &=/ b, 1852 that I last saw the deceazed
.. glive on ~— /&~ 1962 and that death occurred al 20D P m., from the causes and on the date siated above.
23a, Si T E - 0 (Deg:m or title) 23b. ADDRESS ¢, DATE SIGNED

Yl SN

24s. BURJAL. CREMA-

TION, HEMOVAL cigaity)

DATE REC'D BY LOCAL

5”752

Z4b DAT] 24c. I\A"d CE ETERY OR C:ﬁﬁﬁ’ro Y Z‘ld LOCATION (Cidy, town, or county) (Stnte)

063

(Licensed Embalmer’s

RAL ou{: 'rou 8 SIGNATURE ~ ADORESS
A

tement on Reveru Side) £




-

-rk“-": ' ; "

s.53. 150
Kec - py 10 WL

Beecher, ¥. D.,
'ls’:anBiscot Cmm;.y Health Popariment,

Caruthw*"‘l"”” “LilE W

ll
|
|

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 e,

working under my personal supervision.

BigNediee ieianarsnsatanvitnnannnan
Student Embalimar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with




