- AN THE DIVISON OF HEALTH OF MISSOUR! 4'{393

¥.S5, Mop.300 .
vs.meo | FLEDJAN 311943 qTANDARD CERTIFICATE OF DEATH SN )
.lﬂ.'ni NO. REG. DIST. é E Pﬂ#m\' REG. D%_. Registvar's No J 7
1. PI?“?I?E OF DEATH 2. USUAL R IDENCE (Whare decsssed lived. thon: remidence befors
NTY . STATE ' ‘ H ldmi-‘lou .
9/ * C/?Hr;faﬂ : [SSeHri b- COUNTY C ars j
Q b. CITY (11 cutnide torwnl:o/ limits, writs RURAL and ..‘1';“ . cSl‘ ALE:I:TQI: o‘!:’ . ¢ ng’ fii3 ouldd:S\ coTporate llsm?h. write RURAL and give township) O?
_th_cb_ur Y maiths || TOWN alrshbury 5
d. FULL NAME OF no}?bcnlul nr/ﬁnﬂc\: aive stroet wddm;lloulhn) d. SYREET (2 roral, ghvs logdtion) =
0 INSTITUTION - rg;l:d m/a \f . d\
3..NAME OF s, (First) h (ajiale) T, (Last) 4. DATE (Munth) ) ((¥ear
DECEASED OF
T ] \uliz Ed/i7h ° Orr oA 7’45’)
/ ‘ . CO! OR RACE | 2. 'miAD%aEB gf\}lgg&g.‘ﬁ(g}fgﬁ) 8. DATE QOF BIRTH . 9.|.A£§E (Inn;n o H
: | Marre Syt 30 - [5f0| "SET X I-L- |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS COR IN- | 11 [¢ of forelgn equutry) 12 tlTIENOFWHAT
dnmdanmohrwﬂu o, evan If retired) ~DUSTRY [_ 7— Md , RY? -
myse wi Gt /;6’/ _Wfﬂp p)sY. le
13a, n‘m:n S MAME " 13b.. MOTHER'S MAID AME OF HUSBAND OR WIFE
dohn Q. Sestten fuliz Var hugg____i_}ﬁac_e_@_Qrp
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE NAME ADDRESS
(Yus. no_or unkoown) | (If yea, #bve war or dates of sarvice} 245—-'% fio. p .
N e . -1517
18. CAUSE OF DEATH : MEDICAL CERTIFI TION INTERVAL BETWEEN

_Enteronly onecanseper | 1. DISEASE OR CONDITION . g t - ONSET AKD DEATH
line for (a), (b), 80d (¢) | DIRECTLY LEADING TO DEATH® (5) jr

“This dots not mean ANTECEDENT CAUSES . I ) }‘ g.h /
the mode of diing, such | Morbid conditions, if ony, giving DUE TO (B) LOvdvminy (7 ;..:I_n_.‘ . R

o2 beart fullure, asthenta, | Tise 10 the abose cause (o] ating T d N Y A K
de. It meons the dia- mmdmmamaztw _ A ﬂ-

cart, infury, or complico. DUE TO () -

tion which cnused denth, | 1. OTHER SIGNIFICANT CONDITIONS ) ,
Conditions contributing to the death but not ;
velated o the diseass o condition causing death. L e P ﬂ{ : )
19a. DATE OF OP_FIRO.N 19b. MAJOR FINDINGS OF OPERATION (4 j I,J ) ’ 20. AUTOPSYT
[ — - - ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.e.. inorabout | Zle. (CITY, TOWN, OR Tféwrisaln ) (COUNTY) (STATE)

homs, tarm, Isctory, sireet, offics bldg.. ;e

SUICIDE
HOMICIDE ——

21d. TIME (Moath}) (Duy} (Year) {(Hour} 2le. INJURY G:CUF!RED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby y that I auended deceased Jrom %?_.LL, I.Bﬂ. to M‘, 19_2'_?; that I lasi saio the deceased
alive on _Lv-ter > and that death ed al .3 m., from the causes and on the date stoted above.
23a. SIGNEJ (Dm ar t.lt.la) 23b. RES‘.:}_ Bc. DATE SIGNED
gﬁé;,w, Su A U ; g W2 /- 5-¥7
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY Z‘d.@'ﬂoﬂ (Olty, m,w county) . {Btats)

WRITE PLAINLY—USING IEINFADING BI:ACK INE—MAKYE A PERMANENT RECORD

mﬁunafm /Z‘J/ - 1945 4 lvren

—

DATE REC'D BY LOCAL 'S SIG]
1- 849" W , 5.
=

Embalmer’s Statenent on” Reverse Side)

P




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, orby—

Student Embalmer No.

Signed..... el LA

Licensed Embalmer No W

Student Embalmer

P. O. Address /;7 Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W‘RITING ( tnetocomply with
the above constitutes grounds for revocation of license.)

Iflhubodyunotembalmed,factahouldbeloltﬂednbon.




