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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISOUR]

N0 FER 15 1950

STANDARD CERTIFICATE OF DEATH fote File Nowre
' Py

1614
52

'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No. \ :
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whare decemsed lived. 1F ioatitution: rasidence befos
a. COUNTY ’ adiudmion).
b. CITY nu rate Umits, -du RURAL and cive ¢. LENGTH OF
townahip)| STAY in thie place)
TOWN /A _. e h. LA D ) /) ]
d. FULL NAME OF, 12 ) ia boapial or insicutiag give street sddrom o & tion}
HOSPITAL OR(\ - »
INSHTUHI~' 7 qq D Xl Dx Al A T ia
3. NAME OF a. (Fird b. {Middle) ¢, {Last -
DECEASED N { { (Last) 4 Dgll__'E (Month) (_ljm (Year)
" (Type or Prini) AN NI o . DEATH &f 5~ 195
5. SEX I 6. COL&OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (If yeare] o twoem 1 veaR | r wfDER 1 Ans.
. WIDOWED. DIVORCED, (Spacity] - » lll"Hl'lll;du) Months| Days | Hours I Min,
sl 2-IFoo | 53 ol 3
. US| OCCUPATION (Gitwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. HRTHPLACE " : 12, CI
de dofing mes of working it gvan it retied) , DUSTRY " ‘ 1€ty and Sune or Farsipn Connern) £ TR SRR OF WHAT
i LW WL W
13e. FATHER'S NAME 13b, MYTHER" 5 MAIDEN N ' 14. E OF nusmn OR WIE
- 1 : T
: 2 Mok 260 A A [D _
I5. WAS DECEASED EVER IN U.S. ApQMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S IIGNATURE OR NA ADLRESS
(Yos.n0.or unkoown) | (If yes, rive wakgr dates of service) NO. - () " r
AV | LA VEAAN Q) - Aot M o0 [ :
18. CAUSE OF DEATH MEDICAL CERTIFICATION IRFERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION } ‘_/ 1 QNSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (2) .
oTHis dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} -
o8 heari failure, asthenia, | rise to the above cause (a) stating i
ete. It means the éh- the underlylng couse last. ) - -
ease, fnjury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS PO § i
Condilions contributing to the death but nol
related to the disease or conditlon cauring death. ?‘5-‘5—
19a. DATE OF OPERA- | 130. MAJOR FINDINGS.OF OPERATION 2. AUTOPSY?
_ W ves (1. wo (X
Zla. ACCIDENT ey 21b. PLAGE OF INJURY tva. worabomt | Z1c, (CITY, TOWN, OR 'rownsﬂp) /(oouu'm STATR)
SUICIOE home, farm. [astory. strest, office bldy . e0.) . L
HOMICIDE : -
2ld. Tél#E (Meath) (Duy) {(Year) (Heur) e, INJQRY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. \vom'(“ "f:"gff e e
22. I hereby certify that 1 atlended the deceased from , 19 , lo , 18 , that T last saw the deceased
alive on , 18 , and tha! death occurred at m., from the causes and on uu,- dale stated above.
SIGNATURE, y Degros or uueﬂ' 73, ADDRESS | 23. DATE SIGNED
v -~ * -~ o _—
% (2440 r.// .4./”.;_... £ £CA WM T F’-’Df
URIAL, CREMA- | 244 . : - (Clty, towny, or county) {5tdte)
, REMOVAL /] / .
et et D el b
DATE REC'D BY LOCAL Al AP RE
~ REG. A he U,
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STATEMENT BY LICENSED EMBALMER

RRPSPEHEPHESNIS WV

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

Studont Embalner No.

working under my personal supervision.

Student sasesrsorarrencres teestasaruastens . Simedéz,wm._"

Stuc.lcnt Enbll-mr
Licensed Embalmer No..4f. /] 7’7

P. 0. Ad o, Y44

. . o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for revocation of license.) . N

U this body is not embalmed, fact should be so. stated above.




