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WRITE PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <&

- BIRTH KO.

ALED AUG 2

THE DIVISION OF HEALTH OF MISSOURI ‘9’?@10
1 1950 STANDARD CERTIFICATE OF DEATH State File No..hm S22

REE. DiST. M._&’ZPRIHMY REG. DIST. M

0. _.__LMRza:'.rrmr': No.w

a. COUNTY

I. PLACE OF DEATH

. LENGTH OF
Y (igthis place)

c. CITY (U outaide
OR

rporate limits, write RURAL w;

2. USUAL_RESIDENCE (Wherg deccased lived, If instite : residence before
ﬂ a. STATE b. COUNTY C[j? adinimlon).
= A Lt & A

corpurate mits, write RURAL and give

giva township)

ol
/

d. FULL NAME OF (it hospital o tution. give ptreot sddresm ar locaiifin) d. STREET
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF . a. (First) b, (Miadle) ¢. {Last)

DECEASED

{ Twpe or Print) 7/400);- Z EO/QAP /}’{ATH_L{/S

4, DATE (Month) (Day} (Year)

o Ceg. 5 (950

N ®

6. COLOZOR ZACE

7. MARRIED, NEVER MARRIED, [ 8_PATE OF BIRTH
WIDOWED, DIVORCED (Spacity) j

'IOa USUAL OCCUPATION (Glve kind of work
gne during gt if reuired)

15. WAS DECEASED EVER IN

TR T e

10b, KIND OF BUSJNESS OR I - 1 BIRTHPLACE cﬂzu orfnrekn acuntry)

3b. THER S MAID

SARMED FORCB’ IE SOCIAL SECURITY

You, Z anknown)

18. CAUSE OF DEATH
. Enter only onecause per
lne for {a), (b}, and (¢)

*This does not mean
the mode of difing, such
az Aear! follure, asthenia,
de. It means the dis-
case, infury, or complica-

ME

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid amditions, if any, gising DUE TO (b) ‘@AMM Are

rige to the abope cause (o) stating
the underlying cause lagt.

DUE TO (e) -

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the disease or condition causing death.

/ X 5. AGE&S:E:)“ . m‘i lD;": 7 mui “Miny
/ L 67 0] oura .
. -..!,2 CITI%EN(?)FWHAT
W, P, %‘ :27.,4._

14. NAME F HUSBAND OR 'IFE .

/ LT oA Attt £ /urtl £

ADDRESS

S, §
w
. ot”

19b. MAJOR FINDINGS OF OPERATI

< Fooatitr—

) 1
W(M . AUTOPSY?

YES NG’

WORK ALMORK

. (Boecify) 216, PLACE OF INJURY tok., in orllbous k:c. (CITY. TOWN, OR TOWNSHIP)
SUICIDE botae, larm, factary, strest, offce bldg., eta.)
HOMICIDE
21d. TIME (Moott)  (Day) { Hgdn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY WHILE AT " NOT WHILE

)
1 35.0 ta@?_i_, ms_a thqf I last saw the deceased
z . .

m., from the causes and on the dale stated above

23b. ADDRESS

10/ 4

Ly X0

242 B CREMA,
'ng_ujgﬁﬁ\mlmnmﬂ
PR

24:. KAME OF C?_METQRY OR CREMATORY

—7-5a

DATE REC'D BY LOCAL'

E \b_’ J,_dREG.

(Licensed Embalmer's Suﬁ-mnt on Reverse Stde) ;

T%c/oumy)’ Z(imm
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STATEMENT BY LICENSED EMBALMER

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

....... s Student Embalmer Wo.

—- -
Signed ‘ & r29
Slgncd ...................................... ' ucenfﬂd Embalmcr Nn /é 7,7
-~

Student Embaimer

working under my persona! supervision.

P. O. Address..__..7 :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




