THE DIVISION OF HEALTH OF MISSOURI
L0 DEC 14 1950  STANDARD CERTIFICATE OF DEATH s pie 1o B3200

! BIRTH NO. REG. DIST. NO. _2_7__ PRIMARY REG. DIST. no._J#a_HQ_. Registrar's No 50
1. PLACE OF DEATH . 2. USUAL ESIDENCE (Where deccased lived. If institgtion: rwsklencs before
a. COUNTY ! a. STATE \ - b. COUNTY aduimlon),
1 ot B SR
b. CITY (M ou eorpurats limite, write RURAL and give c¢. LENGTH OF ¢. CITY (U cutslde vorporaty limits, write RURAL and cive township)
Tgﬁ'ﬂ ] ' townahip) ?Y tanhu! TC?V?N @ Q /

d. FULL NAME OF (I ot in hospital or iuetitation, glve strect add - (If rural, give Jocation)
HOSPITAL OR 1 ADDRESS o
insrirvrion 3/ 7 éﬁ% (7 1Y,
3 NAME OF u. (First) b. (Midd.le)’ < (1‘.m) ‘ 3 DM-E (Month) (Day) (Yea)
{ Type or Print) DEATH .R_I.IA. 7.- lf.r-z
5. SEX i 6. COl OR RACE | 7. MARRIED, NEVER MARRIED, LA N mu ¥ UEN H .
v WIDO! [al}/s} 8,

8. DATE OF BIRTH 9, AGE (It yeary
. . inst birthday) wa-hl Hours Min
A7 - /0 |

10a. USUAL OCCUPATION (Gbnkh;d-wh 10b. KIND OF BUS'"E’D?,‘}[- IN: | 11 BIRTHPLACE  (cy0, 1ad seaqe or Fevsign Cousern) () 12, CITIZEN OF WHAT

e 10,54,
1‘38.

I5 WAS DECEASED ER IN U.S. ARMED FORCES? Is.
(Yes. 00, wﬁnuvn) | (It yu, give udlt-durvhc)
-]

FATHER'S N . NAME OF HUSBAND OR WIFE

A o 1. DISEASE OR CONDITION
. ||. Enter cnly cneosusaper § 1.
lize for (o), (by. ana (g | O'RECTLY LEADING TO DEATH® (g)

*This does not mean ANYECEDENT CAUSES

the mode of dying, such 'gwmmwég'w. i .;ﬂg' m DUE TO (b}
as beart foilure, asthenin, ¢ Lo abope canse {a

cte. It meena the dig. | M underlying cause last.

caze, infury, or eomplica- DUE TO (e) :
tion tohich coused degth, | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but not
related 2o the disease or condition causing death.
19a. DATE OF OP'FE)AD; 19b. MAJOR FINDINGS OF OCPERATION 20. AUTOPSY?
] , LR 2 “ves ). wo
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ex..to orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ° . (STATE)
, SUICIDE home, farm, tagtory, siress, offics bldg., sve.) . .. .
HOMICIDE _ : )
l21d. TIME | (Month) -(Day) {(Year), ‘mm) 2le. [NJURY OCCURRED | 2)1. HOW DID INJURY OCCURT
I . R . WHILEAT NOT WHILE
INJURY WORK AT WORK : : .
2 I hereby cert iﬁ 1 attended the deceased from M 1058 to adlicn 7, 10.53, that T last sow the deceszed
alive on , 19,53 and ghat death occurred at . from the causes and on the date stated above.

. |23c DATE SIGNED
@Lq 2220 L7 7-IF
LOCATHON ( ltyl orot_mnq) . (Btate)

]

mSIGNW /J « £ titl 23%
! N . y i 72

24a. BURTAL. CREMA- | 24b, DATE 24 NAME OF CEMETERY QR CREMATORY
TlON.EOV&Lt) 2 2 [ZJ‘-I 52 5 Z’ .

REGISTRAR'S SIGNATURE 3g
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STATEMENT BY LICENSED EMBALMER

[ hereby oértifr that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

- , Student Emdatmer Ne.

working under my persona! supervision,

StUdent cevesenrncocstescssnsasssassarnseas

Student Embalmer ’ e '
: Licensed Embalmes N.;_é_{az_a .é__. .......

4
P. O. Addms.@k(mﬂd.*z_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocstion of license,) . .

v

If this body is not émbalmed, fact should be 5o, stated above. 2T




