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WRITE PLAINLY—USING :TUNFADING B;t.ACK INKE—MAEE A

PERMANENT RECORD \\\&\

A

! BIRTH NO.

3 1950

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _/ E 2 PRIMARY REG. DIST. NO.

M Rcai.'rmr +No

State Fstc No.,

o

41(34@....
H' €.

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and (c}

*This doer not mean
the mode of dying, such
@2 heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion whick coused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Merbid conditions, if eny, giving DUE TO (b)
rize ¢o the above cause (o) wing .

- the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe 4 d Uved. 1f iastl ...u.,.,. before
a. COUNTY a. STATE - . b. COUNTY T " adisimion),
A v Y550 o v L wn 5%
b. CITY. (1f cutide eo n umiu writa nnm:. and give ¢c. LENGTH OF c. CITY ar corporate limits, write RURAL and give wwmhlp)
OR townahip} | STAY (in this place) OR D
TOWN . TOWN . Uy d‘ - -y
d. FULL NAME OF (H not ia houpital or institatich. give streat sddress or losation) d. STREET (t raral, give location)
HOSPITAL OR 4 ADDRESS
INSTITUTION. o e’ v d Mo me ..
EX l.;‘EAChéESOE’E a. (First) b. (Miadle) [X (Lul) 1 4. DS'F[:E (Month) | (Day) (Year) v
{ Twpe or Print) I DEATH ec.
5. SEX 6. COLOR CR RACE | 7. Vlc%%RIED gﬂlggcgéﬂﬂmb 7| 8 PATE OF BIRTH 9, AGE‘r&x;::-m ; ::.:n 1vear | r oer uoHm,
. ity f Laat ) o] Days | Hour Mln. }
_ o T\ Def 31 _s07/ | "9 "7 751" "
102, USUAL OCCUPATION (Qivekind of work- | 10B. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (tate or forelsm oouatrr) 12, CITIZEN OF WHAT
done most of workins life. -rml DUSTRY - . T) COUNTRY?
__?;;:r_-m_e .pt nai J\ . e Oq c%o “o-f7-
t3n.%’9zn S NAME lab. THER'S MAIDENLNAME E OF-HUSBAND OR WIFE
hoarras (Pu//la:n‘f Haurnie Q_S__LJ# (Jiiadu 2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFO MANT' 5 SIGNATURE OR nms ADDRESS
(Yeu unknowa) L (1f yes, give war or dates of ulrvioc) NO. .
e ‘ Hoxe - @
L CERTIF!CAT INTERVAL, BETWEEN

Oﬁ? AND DEATH

DUE TO (e} .

II, OTHER SIGNIFICANT CONDITIONS =~ - - -
| Conditions contributing to the death but not

f2s 2

WORK

related to the di or condition causing death.
192, DATE OF OPERA-'["19b. MAJOR FINDINGS OF OPERATION.” . ~ .. "t v . - "20. AUTOPSY?
TION
P BT . . . YESD.NDJZ
21a. ACCIDENT (Boucity} 2ib. PLACEOF INJURY (o4, b orabout | 21¢. (CITY. TOWN. OR TOWNSHIP). . (COUNTY) _ T(STATE), | |
SUICIDE home, farm. lastory, straat, offios bldg ., et0.) B R P
HOMICIDE )
214. TIME (Mooth) (Day) {Year) (Hoar) | 2le. INJURY OCCURRED | 2if, KOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE . . . - .
INJURY AT WORK .

alive on

Z. I hereby cerw’y that I attended the deceased from M,
,19_

and that death occurred at

t@_ I_s}g

m., from the causes and on'the dale siated above.

tha! I last zaw the deceased

‘ () (Degres or title)

4b, DATE

12/ 20 /%

24c. NAME OF CEMEERY

% o

REGISTRAR'S SIGNATURE

EG.
Docs20/57 | Zancta B Naig > -' _
(Licensed Embalmer's Statement on Reverae Side)

23. DATE SIGNF.D




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosé name is recorded on the reverse side of this certificate was embaimed by me, 0f by

...... , Student Embelasr No.

working under my persona! supervision.

Student ...cneccnvansnonna heeesibateasbesen
Student Embalmer

P. O. Address

Note: The zbave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to”comply with
. the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0 stated sbove!




