Simobz. - _IFE;.D}‘;‘.RAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH bo 1h
?1_5—11;43‘ A AL MAY 5 g STANDARD CERTIFICATE OF DEATH §4826 File Nowams .
stl MAY 7 194 1003 il
“‘_ - -A‘vl@_egistratiun Distriet No.uw ..o 18 -—anary Registration District Now. e dl00 Registrar's Novw ... P s 4

RMANENT RECORD

]
'

A PE

INK—JMARE

BLACK

-
¥

UNFADINC

PLAINLY—USING

WRITE

- 1. PLACE OF DEATH:

(a) County......we.

ts, wrrlta 'RUBAL

() City or town Lﬂnis

i oula‘lde cm' or town U
(c) Name of hospital or institution

“snd namo of townshin]

{d} l.engihof stay: In huspigal or institution

In this COMMURILT v oo e,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
MUSse VR ) counsy
(¢) City or town. ST ...... LQU b s

(It outside eity or w'n ™

(d) Street hol\a.l E’F\X

4 mral gﬂm 1ouatﬁm)

(a) State..

ta, writs RORAL")

RyE..

(&) Cit{en of fOreign COMDIEY Pu it st mimbtts e saes (Yes or Na)

If yes, name country

'Buamce _Pasr .

3. () PRINT
FULL NAME ... Murdle PArr. e
3, (&) If veteran, 3. (¢) Social Security N
— [ @ s
name war | et e e
5. Color

6. (a) Single, widowed, marrie
di vorced.nae.g,\ea

. 6. () Age of husband or wife if

Ce\. .

race....

(b) Narme of husband or wife...

alive *\ years
7. Birth date of deceased........Sutbe cu ............................. 2\5 .............. [gf
(Month) {Doy) {Year)
8. AGE: Years Months Days If legs than one day
I/ 53 ¥ / m|n
9, Birthplace.. Lﬂvﬁl/ ....... c Q. /f””o I
{Clty, town, or county) . {5tate or forelgn cnuntr!')
10. Usual occupatlonfﬂqmge_
11, Industry or b

MOTHER FATHER
: —.

g 12, Name... moeo s

{ town, Or_eountyl 6 Suw or foretgn coumrn
14. Maiden name....£.0. A. (-1 &

Tewn. |

(City. town, or coyniy) {State or farelgn counitry)

16. (a)} Informant. EUKN'QE TRR_
) Address....df3.7.... 55)’34
17. (a) fsmowi

{Burlal, crematlon, or remova!]

(¢) Place: bur;al or cremation., B/yféﬁ"l 7"

18, (o) Signature off ral dlrectmu&l[!
(b) Address.. ﬁ 2’0 ; L-d

19, {a) .

15, Birthplace.n

- (b) Pate thereof. 9’ .2" 43’

th) {Day} {Year).

SRK .
Hom

20. DATE OF DEATH: Momh.. April. .. ... 489B

YEAT e nie 19 ,.LB ............. bour.....ocoeiamn 8. . minute., 55 A M.

. [ hereby certify that T attended the deceased from.. April ........................

................. 31T 1948, o APrAY 2610 4 B

that I last saw b alive an Apr 26 19,545
and that death occurred on the date and hour stated above.

Immediate cause of death....

Dee 1o, Myocarditis, chronic

Due m ..... Artenosclemsis and ca.r
enlargement. ...
Other conditions.... Achal ia -Of he.. esophagu? ....................

(Include pregnancy whh.ln 3 months of death

(spasm)

Major findinga:

PHYSICIAN

Of operattons.......coeeiee
Underline
. thg_c}atl.au ?}E
w 1)
Of autopsy. Hypertronhy .and.diltation.. llf:fueldg be
toy.
.of _the heart.. Cstieally,

22. It’ cle-nh was due to external causes, ﬁll in the fqllowmg

(a) Accident, suicide, or homicide {(specify}

(B) Date 0f 000U I OO0 1 reemrmreeescenece e rrenrrsanens sreres srpt smssnnas ons s s ams srem PR TR A TR RIS IS abssin ke o7 abb s

{¢) Where did injury ocenr? e, -
TIClty or town) {County) {5tute)

(d) Did injury vecur in or about home, on farm, in industrial place, in public

place?........

While at wark Fo....... g
~—

(Specil’y type of plm:e) N, .
. {¢) Meansofi 1n]urzj .............................. .

. (M. D, op.stheas),

23. Signature...,

LTI SR 4
{Date (Hegstrar's signature),

Date signed.
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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

- . v Regtstered Apprennce No

Simet ZM %
P. 0. Addressl... 4 - /t—?%

working under my personal supervision.

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

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