PLAINLY—USING UNFADING BLACK INK—MAKE A PERRMANENT RECORD

WRITE

ALED AUG 2 1950

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

REG. DIST. maﬂ_ PRIMARY REG. DIST. loédéﬁ Registrar's No....-‘,Zté.._...........

State File No. 244‘1 G

oy

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. If inatitution: residence befors
a. COUNTY a. STATE ' aduimslon).

b, COUNTY n?
[+ W)

b, CITY (I outside corporstafimits, writs RURAL and give

¢. LENGTH OF
STAY (in this place?

c. Clg;{ {If outaide corporate limhl. write BUR.AL and give tow p)
o Qural d——(/é) bzﬂp

. Enter only onecauss per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
etc. It means the dia-
cazre, injury, or complica-
tion which coused death,

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

whoship)
TowN (E 1anal fgd-b/& Z:o—ﬂ
d. FULL NAME OF in hoapital dd location) d. STREET (If riaral, pive locatlon)
HOSPITAL OR ot * o ADDRESS o oF V? &
INSTITOTION -}
3. NAME OF a. {First b. (Middle . (Last) )
DECEASED (First) ¢ ) 4 03}'5 (Month) (Day) (Year)
(rypeor Print) SAFRONA SU.MMERS DEATH 13 1950
5. SEX 6. COLOR OR RACE | 7. MARRJED. gls\ygscnésnmso, 8, DATE OF BIRTH 5. AGE n v} v woea Dr:n rETETa—
. . (Bpaciiy) |7 t oni ye | Hours | Min,
il iddacned #|_ ey 2 1960 o gl |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHG.ACE (State or forelgn country} 7] 12, CITIZEN OF WHAT
dona dyring moat of wnrl:hlu li{e, aven if retired} ISTRY COUNTRY
BALROs 41 d o 4&074/ (Race \80 7/)@&_!4_544)“4 us,
138. FATHER'S NAME 13b. MOTHER™ S-MAIDEN WAME 14."NAME OF HUSBAND OR WIFE
. - g y ] n
15. WAS DECEASED EVER IN U.F{ARMED FORCES? | 16. SOCIAL: SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes unkoown) | (If yes, give dgr or dates of sorvice) DA NG.. .
. - RA L e
YMEDICALAC IFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH MED]C. r N ERVAL BETWEE!

Mortig conditions, if any, gising DUE TO (b)
rise to the abote cause {a) ata!hw .
- the undérlying couase last: P

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS -+ "~ . +

Conditions contributing to the death but not
related to the disease or condilion cousing dcath

,u¢gx

19a. DATE OF OPTEE)IAIN; 19b. MAJOR FINDINGS OF OPERATION - .- ! o - AN * 20. ‘AUTOPSY?
e - S ves [ wo Ij’

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) i (SI'ATE)

SUICIDE home, farm, factory, street, office bldg.,e10.) Lt .

HOMICIDE .
2id. TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

QF WHILEAT[ ] NOT WHILE .

INJURY = | “work AT WORK - - .

IB_ﬁ to

. Ibﬂ, that I last saw the deceased
the causes and on the date staled above,

- § hereby riify that' I attended the deceased from _.%&ae’k
M IQD_Q and that death dedhrred at 132 Fom., fr

230, APPRESS

23%. DATE SIGNED

’ l

24b. DATE

P 1d- /6—5’0

24d. TION (Oity. town, or co

o

R

ﬁATUE




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 oo

Student Embsimer Wo.

working under my personal supervision.

Student cucevvsansncosrnsrns werensnenensaanen
Student Eabaimer

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




