. : G 2 ] THE DN!SION'OFA HEALTH OF MISSOURI
pEREHAYE 23 1950 STANDARD CERTIFICATE OF DEATH srae rie e, 2044

! BIRTH XO. /3 ﬁc& REG. DIST. M. 2/ (2; PRIMARY REG. CIST. MO. m Registrar's ~°.,W£.52_7_é_...._.
1. PLACE OF D B Z. USUAL RESIDENCE (Wiere Hecessad lived. If lnitltgtion: residencs before
a. COUNTY ".F ' a. STATE Wcounwgg T adaleionts

b. CITY (I oqteide corpurate Himite, write LENGTH oF ¢. CITY (If ouwide corposate Umits, write RUBAL and townahip)
TOWN G: g4 Sray (i thleplhew TS\.IIN “M § ;-ﬂ"&] / g =,_Q 7 /

d. FULL NAME OF {If Dot in heapital or Enstitoticn, give sirest sddrum or loostion) d, STREET (i1 rarsl, give location) t’
HOSPITAL ADDRESS
SFTUTION. — L—"

3 DECEASED I_Q 2. (Rirst) b. &‘"@) c (Lm) 4. DATE (Manth)  (Day} (Year)
e 2o (0L . Aug. 27,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE u-mm ¥ oo | T | 7 ot u v

WIDOWED, QIVORCED (Spgikty) Hours | Min.
‘ 2 3-9-] 7
10a. USUAL OCCUPATION (G kiod ot work- | 105. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (8tste ot foreiga mnuﬂ 12_ CITIZEN OF WHAT

| magmmu-muum-.muﬂfn ] / RY @ . M‘D QKTI'“S‘&'
1!3 ATHER'S NAME : 13b, MOTHER'S IDEN 3 ' 14. NaM¥ OF HUSBAND SR—WTPFE"
oraitfe (el don. Waloa_

| 16. SMML/SECUR};IB' 17. INFORMANT RE OR NAME

|smp DECEASED EVER IN U.S. ARMED FORCES
{Yus, Do. or unkpown) I b i r-,d“m or dates of servies

S SIGN

18. CAUSE OF DEATH OR CONDIT MEDICAL
. Enter only onscausper | 1. DISEASE NDITICN
1ine for (a}, (b), aad (0) DIRECTLY LEADING TO DEATH* ()

«This docs met mean | ANTECEDENT CAUSES

the mode of dging, such | Aerbid conditions, if eng, giving DUE TO (b)
|| a2 kears fattuse, asthenta, | rize to the above cquse (a) stating. - -
de. It meens the dig. | ‘B¢ underlying cauae lost.

case, infury, or complica- - DUE.TO.{c) _ . -
tion which cqused death. | 1. OTHER SIGNIFICANT ‘CONDITIONS

Conditiona comtributing to the death but not ) 35/)7 .

related to the divease or condition causing death.

194, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
. . . . ] - . - . YES D NO m
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..nerabost | 21c. (CITY. TOWN, OR TOWNSHIP), - " {COUNTY) .. (STATE),
SUICIDE hatse, farm, actory. street, offios bldg..ea.) oo
HOMICIDE
21d. Tg'l‘_IE (Momth) (Day} (Year) (Hour) 21e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
. WHILE AT[—] NOT WHILE . - |
INJURY w | "womk LJ AT WORK O - . .
2. I hereby cextify that I attended ihe deceased fr i/ 5 18 to , 19 that I lost sow the deceased i
alive on ) Isﬂand that dedtk occurred at ) = ., from tid caused and orl IHe dale slaled above
2. SIGNATUR: ﬁ I o \ls) | £3b. ADDRESS — 2. I

24n, BURIAL, CREMAY{'| #ib. DATE
Tl OVAL
{ -
DATE REC'D BY LOCAL
REG

\Luplsodo

W 2T S BT,
_Mm




"ON 314
V70N 31440 HiwaH La1e1s1a

0851 ¢ ¢ 9ny

A3AIFDFY - %

STATEMENT BY LICENSED EMBALMER

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

Student Embulaer No.

working under my personal supervision.

StUdONt cuveceecancasscananacasannsnrnnnnas Signed.......m:‘_g..h..._‘:% M -

Student Embalmer
o - Licensed Embalmer No ?C? / 7

P. Q. Address____%i: ........ f%

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

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




