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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A P

FILED JAN 6

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATF State File No

:\) . f
REG. DIST. m’_}‘—? Q PRIMARY WEG. DIST. IO // ?‘-[Rzegf.r!rar'.r‘h'u.........-k.. remtietasean

1949

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacessed lived. If ioatituticn: residencs before
a, COUNTY - ) a. STATE 4 ; b, COUNTY ndmisslon).
CoTT . - AT/ SS00 ) Je o 7Y
b. %1;( (M outeide corpurats Limits, write RURAL and give §T A%!’-:NGB; Iﬂ(.JIF', c. Cg’g [Tf vutalds corporats limits, write RURAL sad give township) 0 a
ywnshi in :
Town  SLAMO sl ‘ . Town e P70 / =
~d. F:{J%PIN_II_A‘{?_EOORF {1f not in bospital or institution, give streot address ot lov d‘ASI-)r[?REEETSS (If rars!, give locatlon) 0"
iNSTITUTION ~s 7 71/0 1L T s i?
BgEACIEEsOEFI‘) a. (First) . : b. '(Mlddle) ¢. (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) LD . L ITELD DEATH DEQ. -2? /9;4/
5. SEX 0 6, COLOR OR RACE | 7. ##JRORIEB. E%SEC?EBRRIE%. . | 8. DATE OF BIRTH 9.&@5;::‘::;:- B:IF u:lzu |Dmn IF UMDER 1 MRS,
U, (Bpeclly) t ot ays | Hours | Min
Ml E | &) TE e E S | Morcn5,/893 73 g1 2"
10a. USUAL OCCUPATION (Give kind of work lOb KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or torelgn m?u-y} 12 CITIZEN OF WHAT
doned mowt of working Life, even if retired) ;-— DUSTRY -Z” v/ A/ NTRY?7 .
49/6/\1:/?_ QETI WG Vel L rir0° AMrssoo __)',--»5?_
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME . 14. Nmz’oryamn OR WIFE - .
£, 1D EL;zABErn E1Fe€T  \Ouresiaonoee HELS -
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INF MANT S SIGNATURE OR NAM ADDRESS
. no, or unknown) | {If yes, give war or dates of sarvice) NO.
AL O WA — C‘/&ZZ:-:«)
18, CAUSE OF DEATH MEDIGCAL CERTII-'IcATloN INTERVAL gw
| Enteronly onecaumper | 1. DISEASE OR CONDITION M '
Lo for (3), (o). and (s | DVRECTLY LEADING TO DEATH® (5) WM@
i g e | AR S S il
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (h) - —
‘| as beart fatlure, astheriia, | rise to the abooe cause (a) stating : ' / " . i B
de. It means the dig- | the underlying cause last. _
ease, infury, or complica- DUE TO (c)
tion which caused death, II OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
R related to the disease or condition causing death. B
192, UATE OF'OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION -
2ro A ; Cves 3 wo [
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (.. inorabout | 21¢.” (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUIGIDE home, [arm, factory, sureet, office hldg., sve.}
HOMICIDE f\l / A/f/Vp St
219, TIME {Month) (Day} (Yesr) (Ew) .| 21e. INJURY OCCURRED | 2if. HOW N DID INJURY OCCUR? -
oF WHILE AT{*—] NOT WHILE
INJURY > WORK AT WORK
2. I hereby tfyt at I attend eceased Jrom'Z 50 , 19 7 , lo /}/ 7‘f w 19 , that I last saw the deceased
alive on yand that death decurrgd a 15, % m. from the cgusea and on lhc date stated above. ~
3. SIGNATURE AO (Dgo: title) | 23b. ADDRESS
- LOO#D 2220  |oof /35
24a, BgE R n; 3 ‘;KLCREMA- m DATE// . y1 24c. NAME OF CEMETERY oa CREMATOR'Y 244, LOCATION (Oity, town, ar coumy)/ /(Btate)
» (Bpedify}
V|9 i w1945\ hvinEcad, ['EHE"E(‘/ //\L 270 AT TV

DATE REC'D BY LOCAL

(3~31 —F

REG R'S SIGNATURE
BP_— & /}\.
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ERAL DIRECTOR'S
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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 by ...

..................... . Student Embaimer No.

Licensed Embalmer No. ¢¢70

P. O. Address.(.-.. = /.% .......

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 license.) ’ ’ o

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

working under my personal supervision.

Student covevvevnsonsscass saverennsansnnsns
Student Embalmer




