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THE DIVISION OF HEALTH OF MISSOURI

LD JUN 17 1950

STANDARD CERTIFICATE OF DEATH

S!uh File No.....- 2.84-‘%-8-

' BIRTH NO. e REG. DIST. NO. 360 PRimARY RES. DIST. no._,6_2,_g5__. R:g:;lrar;Nn 12
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare desesssd 3 oo fers
a. COUNTY a. STATE ' b coun-rv P o dmimion.
b. crrv {11 eratoide oo . LENGTH or & CITY @t ousede ta limits, write RURAL a5J give townshiz)
-n.up) STAY I:lnl-hi' -_?
TOWN Tl m oo /
d. FULL NAME OF 1 . d virsot ocatbon} location)
HOSPITAL OR o { ™ ‘é ¢ AbiRres 7& g' .
INSTITUTION
3. NAME OF 5. (Fimst 7 b. (Middle) (Last)
DECEASED 4 DSTE {Month)  (Day) (Year)
Tlpzor Print) —_ DEATH S~ 23~

() | €(9OLOR OR,RACE | 7. MARRIED. NEVER MARRIED. TE ovémm 5. AGE Un years| # Tnotx 1 YO | 7 WOIR & ks,
' WIDOWED, DIVORCED japacity) /!'{ lust . ua;:-l Hours | Miq.
fHaie) "] 2171
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTH {Bahufnrdn Gontry) 12, CITIZEN OF WHAT
done dbyipe most of working life, even if retired) DUSTRY o 4‘ UNTRY?
it e -
13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. SNAME wiFf
oottt e ] %ﬁ‘-ﬁ-‘-‘-—_ | : A N

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURE-J 17, INF’O%ANT' 5 SsI GNATUT! OR N ADDRESS
{Ye. nojos nown) I EE you, xlve war or datos of service} % - / 3/ 7C e_ )%o
18. CAUSE OF DEATH Dl CERTlFléATld'N INTERVAL BETWEEN
 Enter only onsceuseper | 1. DISEASE OR CONDITION AND DEATH
Jine for (a), (b), and (¢) | D/RECTLY LEADING TO DEATH® (5) W ~

“This does not mean ANTECEDENT CAUSES

4

Morbid conditions, if any, giving DUE TO (b)
_rize to the obove cause (a) rtutﬁw
the underlying cause last:

the mode of dying, such
as heart fallure, asthenia,,
ete. It means the dls-
care, infury, or complicg-

DUE TO (c)
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but ol
related to the disease or condilion cousing death.

tion which caused death.

19a, DATE OF OPERA- | 15b. -MAJOR FINDINGS OF OPERATION ' T . 20. AUTOPSY?
TION 4, "LO o n
.. - YES NO [X
21a. ACCIDENT (Boeedly) 215, PLACEQF INJURY (e.g..inorabount | 21e. (Cl'f‘l’. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, offlos bldg..mo.) . . R
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2. I hereby certify that I altended the deceased from _Q_L_E IS ) lo 5- 23~ 18 rz’that T last saw the deceased
alive on = 19__8 and that death occuryed at = m., from the couses and on the dale staled above.

Z3. DATE SIGNED
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WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE
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(Licemsed Efnbalmer’s Staterment on Reverse Side)




YN 17 1952

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meeeee -

Student Eabalmer No,

working under my personal supervision.

Student c..evessaensns tesaaens erennamana waes
Student Embalimor

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embafmed, fact should be so stated above.




