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FILER JAN

THE DIVISION OF HEALTH OF MISSOURI
11 1951 STANDARD CERTIFICATE OF DEATH

LY
State File No 41402

REG. DIST. NO. /f”z PIIIHAHY REG. DI3T. m.ﬂi&. Registrar's No j_g/

BIRTH KO,

I. PLACE OF DEATH 2. USUAL RESIDENCE [(Whers d d lived. ¢ Instisat Ak bafore
a. COUNTY . a. STATE . R b. COUNTY - “lmh‘“a
b, CITY f4(] ouhh‘l];punu Limits, write RURAL and give c. LENGTH OF . CITY (If ouwtle carporaty ifmite, write RURAL and give ma.u,; ,

. . wownehip)] STAY olace)! OR o
TOWN . TOWN LA )
d. FULL NAME’OF (It not in hospital or Inetituti ddress orb d. STREET \ 4
HOSPIT A EoH n T 3, wive street or 1ocation} ADDRESS (i rural, give loestion}
INSTITUTION-

EX ng&néE or s (First) b. (Mlddle) .c. (Last) l 4. DATE (Month)  (Day)  (Year)
(TypeorPrint)  CORDA ANN LONG DEATH 195D

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & toem 1 ml o UMOER b KBS,
v-‘ ] . WIDOWED, DIVORCED cify) lust birthday) Monthl, Hours | Min.

Fevnedle. | 1BA ; g 1 28 é.5 4 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ‘IN- - . BIRTHPLACE [&tate or forelgn oountry) 12. CITIZEN OF WHAT
dona ¢ oat of working tife, 1f retirad) DUSTRY Ta . COUNTRY?
— d YsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY 17. INFDHMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, orunknown) | (If yes. rive war or datea of service)
_%1 . _ [ — . MWV\Q) (;fv\-q MW
18. CAUSE OF DEATH o IKTERVAL
ONSET ARD DEATH

. Enter only oneceuse per

line for {a), (b), nlnd ()

*This does not mean
the mode of dying, stich
a# heart fallure, asthenia,
de. It means the dis-
case, infury, or compli

MEDICAL CERTIFICAT
1. DISEASE OR CONDITION
DIRECTLY LEADIHG T0 DE.ATH‘m @&'LMA /éu-d.og'»\

ANTECEDENT CAUSES

Morbid conditions, {f any, giving PUE TO (b)
ria¢ to the above couse {a) stating
the underlying cause last.

DUE TO (o) -

tion which cansed death.

1l. OTHER SIGNIFICANT CONGITIONS

Conditions contributing o the dealh dut not
related to the disease or condition causing death.

Yoo )

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

e[ wX

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.p-.lnoraboct | 21¢. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, ofice bldg.. sia}
HOMICIDE
2d. TIME (Month) (Day) {(Year) (Houn) 2le. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
wmun NOT WHILE
INJURY m. AT WORK

2. I hereby certify that I attended the deceased from LAtz RE _ 1950 1o ibie 29 1950
ML

T 222 m., from the causes and on the date stated aboe.

alive on

19770, and tha! death occurred at

, that I last zatp the deceased

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. SIGNATURE Cdtxm. or title) | Z3b. ADDRESS ) k. DATE SIGNED
i \Zg ; A Heer 30-50

% BURI S\IEALCREM»‘\- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)

{Bpesify) .
MU hoe /- £367 FeoF M Yo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE JGD |, FunEraL(binecTon's siomatune | ADDRESS

Nones 2360 Pue [Lundis [ B2l CratBne Sruvsnal Homy SLocinine Yoo

] (Licensed Embalmer’d Statement on Reverse Side)




v Date Recelved: JAN 3 1951
DISTRICT HEALTH OFFICE #2
' Distr'ct File Number /-s/-/¢

Date Filed: JAN 1 0 1951

STATEMENT BY LICENSED EMBALMER

, .
I hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed by me, or by meemee

Student Embalmer No.

...... -

working under my personal supervision.

J -
S1GNEd errersrenreancuanccnensssssssnnsnnsarsnan ‘ Licensed Embalmer No AME STy

Student Embalmer ¥
P. O. Addreasa\ébeb&l el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.) - .

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




