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V.

WRITE PLATNt.Y-—-US]NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é; PRIMARY REG. DIST.

g3 FEB 13 1950

524

fi.-'r"

State File No.

NO. M. Registrar's No,

Z

' BIRTH NO.
1. PLAGCE OF DEATH ' 2. USUAL RESIDENCE (Whers decossed lived. 1f institutlon: r-ldean hefg_u
a. COUNTY a. STATE " b COUNTY is
Caﬂ/)ﬂ,t//

b. CITY (3f ougide limits, write RURAL and gi c. LENGTH OF c. CITY unmiu.-m.nnmx.mu 7
OR 7 ithasiniady~l i N ownahiph| STAY (in this place) oRr AT v m’ errs
TOWN yr2) TOWN
d. FULL NKME OF (It n or institutign, give strect addrees or location) d. STREET ot 1, give
HOSPITAL OR ) . ADDRESS
INSTITUTION o~
3. NAME OF . (First) b. (Middle) ¢ (Last)
DECEASED a C’ 4, 031F1-: (Month)  (Day) (Year)
o rinty S (SSAY  ANNA ALY DERTH 2y SF52
5. / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (IyYears| tr UnoER 1 YEAR | IF UNDER 2 Was,
2 Z . wi ED DIVORCED fBpacily) . .Z 2 / ? 2/ luat ) {Months , Days | Hours | Mia.

102, USUAL DCCUPATION (Cive kind of work

doth of working life, aven if retired) 2 ‘ ;
13a. FATHER 'S NAME ! 1306, MO'I:HER S MAIDEN,

10b. KIND OF BUSINESS OR IN-
DUSTR

A IRTHPLACE (’Bhuorfonﬂ::f}nm

5. WAS DECEASED EVER IN U S5.ARMED FORCES? | 16. SOCIAL SECUR:;I'OY

{Yes, n) {It you, xive war or dates of service)

12, CITIZEN OF WHAT
COUNTRY

T4. NAME OF HUSBAND OR WiFE

oy, .

NAME

ANT'S SIGNATURE OR NAME

8. CAUSE OF DEATH
. Enter only oneceuse per
line tor (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating .
the wnderlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means {he dis-

eaze, Injury, or complica- DUE TO (e}

HTERVAL BETWEEN
ONSET AND DEATH

1. QTHER SEGN]F]CANT CONDITIONS

conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death.

“| 2. AUTOPSY?

19a. DATE OF C'JPTEIROAIG "195. MAJOR FINDINGS OF OPERATICN g
| | TI43 | wOw
21a. ACCIDENT Boslly) Z1b. PLACEOF INJURY fa.g.faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP}), _  (COUNTY) ... . (STATE °
SUICIDE hots, farm, factory, strset, office bldg. et} i * - : .
HOMICIDE
214, TIME (Month) (Duy) (Year} (Hour) 2la. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
OF WHILEAT[™) NOT WHILE . -
INJURY WORK AT WORK o, .

2] hereby cemfy that 1 attended !he deccased fro

14'

M 1951, to , 1952 that I last 36w the deceased
3 ™., f7bm he causes and on the date staled above.

Zic. DAVE SIGHAD




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 Embslmer No.
working under my persona! supervision,

Student ...iesveasrarssnsrsacnaataciasanaas Simei“..%m

Student Embalimer

P. 0. Address el AL ALY LSO

7
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



