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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 29 1048

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. ND. gs a E PRIMARY REG. DIST. NO. 52 &.i Rgg;';trar'g Ng_;_,:,a_.z.__,,__,__.._._..

/.jmc File No. :}9512'-

1. PLACE OF DEATH

v m“"?ﬂd//aa/'.z/

b. CITY (If outaide corpurate llmil.- write RURAL and give

¢. LENGTH OF

2, USUAL RESI|
a. STATE
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INSTITUTION
3. DE%EAS%'E [ (F.irsr.) b. (Middle) ¢. {Last) 4. Dé}-s (Month)  (Day) (Year)
(Typeor Print) Ny b o 2 o g ;"’Eag’g sher DEATH loc. 23 - ¥5
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UnbéR 1 YEAR | o UNDER It uns,
WIDOWED, DIVORCED (Bpeiify) ” - last birthday} Monlhl, Days | Bours | Min.
/ ﬁé%ng_': 15 R g L2757, 7/ l
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15. WAS DECEASED EVER le.S. ARMED FOR%? i6. SOCIAL géﬁR};l‘g

(Ywu, bo, or unknown) | (If yes, give war or dates of service}
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14. NAME OF HUSBAND OR WIFE

e

NAME

17. INFORMANT" ¢ ?ZATURE OR NAME ADDRESS |

Iine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5

22 C Yy &%)
18, CAUSE OF DEATH MEDICAL CERTIFICATION / il ] “INTERVAL BETWEEN
. Enter only oneceusoper | [- DISEASE OR CONDITION % z iz i: i

*Thia dots not mean | ANTECEDENT CAUSES

a/z/a.‘,m-a//

‘_Jiﬂ AND DEATH

the mode of dﬁng. such
oa keart follure, rmhen!n
e, It means the dis-
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care, injury, or complica-

Mortid conditions, if any, giving DUE TO (5]
‘rise to the abote caude (o) dating -
the underlying couse last.

DUE TO‘(c) -

II. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
.related to the diseare or condition couring death,

timm }u’nic{mo mEf] -dtnth.

19a. DATE OF OPERA- | 196. MAJOR FINDINGS,OF OPERATION % /j g =[ 2. AUTOPSY? .
\ T

/& v 411 Cos / ves [ uo‘a
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e... ln o abeu Zlc. {CITY, TOWN, OR TOWNSHIP) *+ . ~- {(COUNTY) = (STATE)

SUICIDE, boms, farm, {agtory, strest, offios blds.. w10.) -

HOMICIDE .
2id, TIME (Moath) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY_ OCCURT _ .
- ST T T T T T | wHILEAT HOT WHILE .
INJURY = | “woRrk AT WORK

2. T hereby

ify that I atlended the deceased frorz%n.__, IBﬁL
alive m%____&k-_ 194F~, and that deaki occurred ot 4 2%n
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m,, from the causes and on the dale stated above,
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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, of-byua=—

= ~ Student Embslimer No.

working under my persona! supervision.

Signed .

P. O. Addres A
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.) l
If this body is not embalmed, fact should be so stated above.




