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WRITE , PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

P

ALED FEB 20 195!  STANDARD CERTIFICATE OF DEATH State Fite No.

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. M PRIMARY REG. DIST. NO. wjfhﬁ.ﬂmr'x No. (

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers devoased lived. I P ——r
a. COUNTY
o /
b, CITY (If cuteid te limits, RURAL and i c. LENGTH OF ¢. CITY (If ou .
R oA A7 " waabiv)| STAY (i thia place) oR O 7 7L
TOWN TOWN 7,
d. FULL NAME OF (If not in hoapltal or institation. cive streot addrees or Jocation} d. STREET (I rursl. shre location) .
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First b. (Midde). {Last)
DAAME OF ) '( , 4 DATE  (Month) (Day) (Year)
(avoeor o) g o 7 L o o f s /25

. \

10s. USUAL OCCUPATIO|

done during most of working life, even if

13a. FATHER'S NAME

i5. WAD DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 0o, ot unknown) | (If yes, Five war or dates of service)

y -

6./cRLOBJOR RACE | 7. MARRIED, NEVER MARRIED
ED, DIVORCED (ggesir

9. AGE (ln years| ¥ UNDER 1 YEAR
last birtbday) Munﬂul Days

8. DATE OF BIRTH

Flmuﬂll
EomIMin.

N (Obve kind of work 12 CITIZEN OF WHAT
retirad) UNTRN?

18, CAUSE OF DEATH
. Enter only onecailse per
line for (a), (b}, and (¢}

*This doer not meen
the mode of dying, such
o heart foliure, asthenia,
de. It means the dis-
ease, Injury, or complica-
tion which cotsed death,

DISEASE OR CONDITION

ONSET AND DEATH
'DIRECTLY LEADING TO DEATH® () Qo8 sy V‘O-A-EA&P" ASasN alyew § va .
ANTECEDENT CAUSES m Q . . \ 1

AMorbid eonditiona, if any, giving DUE TO (b} . -
" .rise {o the above mm{ (a)ﬂ.ating : - - 4 “

the underlying couse )
DUE TO &) : & X

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condition causing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves L] wo 47

21a. ACCIDENT {Bpecily) 210. PLACEOF INJURY (v.x..inorabeat | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE homs, tar, fastory, strest, office bidg.,ate.)

HOMICIDE - .
21d. TIME (Montk) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* WHILE AT NOT WHILE, :
INJURY WORK AT WORK

2. I hereby certzj'y that T atiended | the deceased Jrom &A&A‘&L‘;\_ 1950, 1o u IQJSLL tha! I last saw the deceased

alive on . 19".'.\_;, and that death oécurred al g_._ca.__hn Jrom the causes and on the date staled above.
. SIGNATURE N (Degme or title) 23b ADDRESS ) 23c. DATE SIGNED
‘o 09_9}«-34‘ W ,b‘ o.-r\-&-ry &.\tc: 51

24a. BURIAL. CRE!
T EMO' y)

DATE REC'D BY LOCAL

L (/LT

.

OF CEMETERY OR CREMATORY | 24d. \J)pcmou Oity, town, or county) (State)

REGISTRAR'S SIGNATURE ;.g«,’féa 5. ERAL DIRECTOR'S SiGMATURE .
A‘ —.—' -' A —___‘_‘ AALBALAN _’!q_/_,_‘4 e B W e M Wt A, Ag.. o ,1’_/../__#_/
o ; (Licensed Embalmer’s Sm ofi Heverse Side) & ’




‘& h’gﬁ “ - |
&
RECE[VEDJ-/?J‘/

DISTRICT HEALTH OFFICE No. 3
District File Number

Date Filed. __2 -/7-5,
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

............................... rvereeirereny Student Embalmer No.

working under my personal supervision,

STUABNE vucansnsinsascannsrsseanessrnssooss Signed....... O.?é_y ;W'M‘

Student Enbalnor
Licensed Embalmer No 7 /@ /@ j

P. G Addre:&%’%wc)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI'ENG. (Failure to comply witl
the above constitutes grounds for revocation of license,) .

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

¢




