No. 300
$0.48

WRITE PLAINLY—USING TUNFADING BLACK INE-~MAKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI

EED JUN 27 1950

STANDARD CERTIFICATE OF DEATH

. 1
REG. DIST. NO. _alg_‘pnumw REG. DIST. NO.

State File Na fous 223.8.8
003

6. COLOR OR RACE

Wale” Colored

10a. USUAL OCCUPATION (Give kind of work

7. MARRIED, NEVER MARRIED,

Sp——

WIDOWED, DIVORCED (Swdqfv)/

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH RO Kegisirar's No. ... .5.32.8.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o d llvad. If icatd idence befors
a, COUNTY a. STATE “. b. COUNTY adinisslon),
y
b. CITY (If outnide corpurate limjta, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide egrporate limits, write RURAL and give township)
- townabip) | STAY (in this place) OR ;_0 7
TOWN L oty TOWN LowuisS
. FULL NAME OF (I ot in boepital or institution, glv ll.nat. nddu— ar location) d. STREET ﬂ
HOSPITAL OR l ADDRESS y)
INSTITUTION x D <, fo- e
. NAME OF a. (First b. (Miadly . (Last)
‘DECEASED (First) ) . 4. DATE (Month) (Day)  (Year)
(Typeor Prim) . SO g (1% po June 9, lesou

8. DATE CF BIRTH

3 . AGE {Ic ywams
< g last birthday}
_ch.

11. 8l PLACE (8tate or forelgn country}

f\‘\cum SaS /

F UHDER 1 TIAR L

12, CITIZEN OF WHAT
COUNTRYT

u.s. .,

dona during most of working klfe. sven If retired}
13a. FATHER'S NAM
e of N l'lrcvl

un¥an

DIRECTLY LEADING TO DEATH® (gy

13b. MOTHER'S MAIDEN

NAME T14. NAME OF HUSBAND OR WIFE

(‘

15. WAS DECEASED EYER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY } 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (If yes, wive war or datos of service) NO. N
Y 492-10- 6507 | e L D13 N hetfinauy
18, CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL B EN
 Enter onlyonscamseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, nad (¢)

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B}
rise to the abore cause (a) stating
| = the underiying cause last..

the mode of duping, such
as heart fallure, asthenia,
ete. It meana the dis-

ease, infury, or complica- DUE TO (c)

tion whick caused death.

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

1. OTHER SIGNIFICANT CONDITIONS. * .. - - '= '

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R . ' . 1 2. AUTO!
TION
L . no L]

21a, ACCIDENT {Bpecity} 210, PLACE OF INJURY (eg..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE boms, tarm, fagtory, street, ofSoe bldg., sta) W . s e - .

HOMICIDE ' N
214. TIME (Month) (Day), (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF .| WHILEAT[—} NOT.WHILE W x

INJURY : - m. | work AT WORK

18 , lo , 18 , !hat I last saw the deceased

2. I hersby certify -lhat I attended the deceased from
alive on and that death occurred a

b&ﬁm from the causes and on the date stated above.

q‘?lGNgTURE / é M 2mortlﬂe) |23b Ayao 2 _?-‘

DATE SIGNED

& 77 s

BURIAL, CREMAL
TION EMOVAL

24b, DATE - !

DATE REC'D BY LOCAL

| Jun 111952

244. L TION (Qtity, town, or county) (Btate)

.

24c. NAME OF CEMEI'ERYF | 249, LOCA .
o pL ) Loowrs, .mguﬁ(,-(!h
b . FUNERAL DIRECTOR'S SIGNATURE T ADDRESS




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 byaeee .. —

............... Student Embdalmer No.

working under my personal supervision.

Student cociisncnnraveanas ervescecnvanrvune Signed..™

Student Enbalnor T e e e e 2 g - ’ .
Licensed Embalmer N V/q r

P
P. 0. Addressm 3.

Note: TFhe above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy 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.




