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

- BIRTH NO.

T 7 1950

THE DIVION OF RHeALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 2 PRIMARY REG. DIST. NO._M. Regicirar's No g‘ILO

19669

State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whets Jdecossed lived. If institutlon: resklence belore

b. CITY (u vatside corpursta imiw, wr;dnummnd wive ¢. LENGTH OF

township}

a, STATE M b. COUNTY 7 ndininsion},
c. ng at ouédl corporate limits, write l‘wa ri clve m%p) JE 3700

13b. MOTHER'S MAIDEN

Wary

13a. FATHER'S NAME

D

STAY « uu.pl. )
TowN %. 17 1 rown
d, FULL NAME OF (If not in holplul or instltation, dnl dn- o I.Ion) d. STREET ?!1 mra{. ive location) L
HOSPITAL OR '? ADDRESS :
INSTITUTION .
3. NA 8. {First) b. (Mlddle) ¢. (Last)
DECEASED ‘1 h 4 03}1__1-: (Month)  (Day)  (Year)
{ Type or Print) c a ‘t e r' V\e en'\/\e e DEATH Q.J‘ y ?_% oY 8
5. SEX ‘ 6. cown QR RACE } 7. #IAD%%EB. grlsvegcrggnmso. 8YDATE OF BIRTH 9. I:\'GE b&n I watn ¥ YEAR UNGER w4 HES,
. {Spa |) 1t 0, Days | Hours Mlia,
£/ : QLM~¢zc/F7 | l
10a. USUAL OCCUPATION (G!vekindolwork 10b. KIND OF BUSINESS OR_[N- BIRTHPLACE (Buite or forelgh countzy) 12_ CITIZEN OF WHAT
done during most of working life, gyan If retired) / DUSTRY co O COUNTRY?
Mocgarioesf, bt 4«# Wo USQ

NAME 14. naME dF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16] SOGRAL SECURITY

ADDRESS

, TH

{Yes.no, or unksown) | (I yes, xive war or dates of service)

F ATt

18. CAUSE OF DEATH - ’
. Enter only onecumper | I- DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH®(g)

MEDICAL CERTIF)CATION

» INT: EHVAI. BETWEEN

Iine for (a), (b}, and (¢)

*This does mot mean ANTECEDENT CAUSES

/ : 7; : Z ) Z: g Z—— ONSET AND DEATH
A&éﬁ;,ﬁdiév oHA ’

Py i =

Mortid eonditions, if eny, giting DUE TO (b)
as heort fallure, asthenia, | rite to the abore cause (a) stating
de. It memns the dig. | She underlying cause lost.

the mode of dying, such

i

ease, infury, or t DUE TO (&)
tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

WW

Conditions contributing to the death but not
19a. DATE OF OPERA-
TION

19b. MAJOR FJNRINGS OF OPERATIOZ ; Z; ﬁ

20. AUTOPSY?

yes £] wo [

1s. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..in orabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, factory, street, office bldy., ete.) -
HOMICIDE
21d. TIME AMonth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE ! 4‘-00 F
INJURY WORK AT WORK

9 's-z"to / ’-? , 18 -5_1‘1hat I last saw the deceased

22. I hereby certy ) hat I attendcd the deceased from 6/ /2
alive on , 192 £ 3. 1 and that death occurred at

., Jrom the causes aud on the date staled above,

D, i NAME OF CEYETERY QR CREMATORY ' TION (Clty, town, or'county)
Zﬁézﬁvb,Jﬁ a ek

2. URE Degroe or titl 2. DATE SIGNED”
)y? M}#»&,ﬁr A—ﬁ,mm%ﬁl eTiSE
Zs BURIAL. CREWA. (State)

426

wotéz ?:q;urun% AQPRESS 250

Y A it D
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STATEMENT BY LICENSED EMBALMER
. 'l" ; ’ a.“ . - ™ .
I hereby certiiy that the body whose name is recordcd on the reverse side of this ccruﬁcate was embalmed by me, or by o ee-
~ L _-fl. :-u,fs

L~ s 2

working under my persona! supervision.

Student ciceserarecsresans . i

Stydent Embalmer

Stu‘samt Enbni-o?"lo. ?

L]

P. Q.

= . '
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.-. WN 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.




