THE DIVISON OF HEALTH OF MISSOURI

o SEBOCT 27 1950 STANDARD CERTIFICATE OF DEATH 34260
'BaRTM MO, REG. DIST. MO. 11-2 " PRIMARY REG. DIST. NO. - _1000 Regisizar's No 1099
Wz - Z USUAL RESIDENCE (Where decetsed lired. If Liisatiop: residence oofoce

a. COUNTY a. STATE m: N CL b, COUNT' . . ."ld:;n:hi?u).

b. ClTY (H ou corpurats limits, yrite RURAL and give ¢c. LENGTH OF c. ClTY (If our OrpoTate lhn!h. s RORAL and d" towmbip}
townahlp)| STAY (ip this place) 7
3 vres—el TOWN -0/ /

ﬁ d. FULL NAME o'f (If 8ot ix hoapltal or iuumuo- dn dem) || d. STREET ) rgnl sivs location L
HOSPITAL OR 5 QH ADDRESS . . f
INSTITUTION 2 /7 o0 2//0 Lo, &2 ,@{Z:.QL

3 NAME OF a. (First}y b. (Mlddle) ©. (Last) . DA-E " (Menthy Day) - (Yer)
{Type or Print) o e. dasmes Ma-uPﬁw. .DEATH./ O ya-a 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIHTH B I:.SE {In years| ¥ OnoER 1 'rr.u ' CHOEN u ERs.
WIDOQWED, DIVORCER{Bpycity) - last blribdiy) Hnnﬂu H Min

Wﬁl&.ﬂﬂuq@ MM 15 15852 e ml

10a. USUAL OCCUPATION (ﬁl-r‘-kindof-wk' 10b. KIND OF BUSINESS OR iN- | 11. Bl PLACE (Btats or forslgn oountry) N |Z. CITIZENOFWHAT
domdnrh:mm'ruﬂ DUSTRY COL?R
Deoe - g:jé:.«']‘ —_— /. & 2 A CY'L’
llaa. FATHER'S NAME I& MOTHER' S “2_'09‘ M NAME OF Nuswn on WIFE
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY 17 INFO ANT" ‘D SIGNATURE OR NAME ' ADDRESS
Yww, s, or paknown} | {If yes, Kive war or dates of serviee) NO. . dd oy IQJ
o None, . RYLa. [
16, CAUSE OF DEATH MEDICAL CERTIF[CAT N | INTERVAL BETWEEN
. Eater only onecausoper | 1. PISEASE OR CONDITION _ f S
line for (a}, (1), and {c) DIRECTL_Y LEADING TO DEATH: (a) . J [

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b}
s heart faflure, asthenia, [ 1182 to the above cause (o) stating

ete. It meoms the dig. | (he underlying couse lagt,
case, infury, or complico- DUE TO_ () % /4//1.- ﬂuﬂ

Far tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not - MMW
related to the dlsease or condition causing death.
19a. DATE OF OP_'E_ngﬁ 1 19b. "MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?
) ) : L %7 / x YES D No&
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, offics bidy., g16.) o - : . :
HOMICIDE
214. TIME (Mouth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY e = | work AT WORK -
2] hereby certify that 1-aerded t(e decmed%_l_oﬂ_ 1972-40 - 19 , that I last saw the deceased
alive on , 18 , ond thal death occurred al m., from the causes and on the dale stated above.
2. SIGN E : T (Degree or title) | 23b. R ) 23c. DATE SIGNED
A F - 200 > -' T Voba/sa
(su.u)

BURIAL, CREMA- | 24b. DATE L

2a, . _ E L v ORC ATORY 7 240, TION (Otty, or county]),
TlON.REu_ovz tﬂr;lh) lo 13 7682 a ( l o - /- ﬁ"/jl ﬁ %,4_72

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -~ el RECTON,S S1GHATU ADDRESS
ﬁgtl/dfég&fa (?4,.] < &24—4 Li:vm A,.Aﬂw

WRITE FPLAINLY-—USING UNFADING BLACK INE--MAEKE A PERMANENT RECO

(-T_—;_—' T | ‘.: an R Si&)




STATEMENT BY LICENSED EMBALMER

Student Embalaesr No.

ot
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was4embalmed by me, or by—mromecneem —

Licensed Embaimer No 11! ’7] 5 4]
M.

working under my personal supervision
Signed
P. O Addreasﬁf-
G. (Falure to comply with

)

.........................................

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above




