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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLEDJAN 26 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _éZa__rmmv REG. DIST. WO. .3_50_. Regisirar's No L

State File No 42""3585 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacessed lived., If institation: residence befors

a. COUNTY /fspmf ». STATE i + b COUNTY adpleaton),
3
b, CITY afffutside corporage limlta, L and give ¢. LENGTH OF {| c. CITY (1t cusids cargorate limis, write BURAL nzd cive townabip)  J kf
OR . . wownship}| STAY i place) OR F,
TOWN . £/ }' |, TOWN
d. FULL NAME OF (I not in nn.pn.: or iuﬂmdun wivy atrect addrom or lm'z) d. STR (If raral, give Joemtion)
HOSPITAL OR ADDRESS " 3
- INSTITUTION Y36 . Rt
3. NAME OF a. (First ¥ b, (Middle ¢. (Last) 7
DECEASED (it (iddie) ¢ 4. DATE  (Month)  (Day)  (Yesd)
{ Type or Print) / )[4’),0? DEATH «f
5, SEX 6/ cOLOR OR RACE ['7. mnmso NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (To yeare| 1 Guoen 1 I
72- . % w (Bpaiily) g unhdm Momh-, 92. aml M,
10a. usuALocf:UPA'rlo (Gvelind of work | 10b. KIND OF BUS NESS’OR IN- | 11. 81 PLACE (State o1 fgpelgn ooun 12. CITIZEN OF WHAT
. DUSTRY d“ QZ{ COUNTRY?
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./7 Z . 2! 13b. lﬁTHER'S MAIDEN NAII /4 NAME OF HUSWD OR WIFE .
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i VER IN U.S.ARMED FORCES? ADDRESS

16. SOCIAL SECURITY
NO.

D
own) | you, give war o7 dates of servics}

7. INFORMANT $ VATyRE 2

18. CAUSE OF DEATH

, Enter only cneceuss per DISEASE OR CONDITION

- R MEDICAL CERTIFIdATION ¢
LDIRECTLY LEADING TO DEATH‘@) %&.L«\L

INTERVAL

BETWEEN
ONSET ﬁl} DEATH,

line for (a}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
os heart fellure, axthenia,
ce. It meona the dis-

case, infury, or complica- DUE TO (¢}

Morbid conditions, if any, g{ﬂina DUE TO (b} %‘
rise to the above cause (a) stating
the underlying couse lasl. &J—-d.ﬂ-a_.g 2
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduiing to the death but not
related to the discase or condition cansing deald.

tion which caused death.
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19a. DATE QOF OP_FIRO-’H 19b. MAJOR FINDINGS OF OPERATION é" 20. AUTOPSY?
o 1172 w0 1o
21a. ACCIDENT- {Bpecily) 21b. PLACEOF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSH[ (COUNTY) {STATE)
SUICIDE homa, larm, fastory, street, ofion bidy..ato.)
HOMICIDE q Q
214, TIME {Moath) (Day) (Year) (Hour} 21a, INJURY QOCCURRED | 21f, HOW DID INJURY WCUR:' { . )
aF WHILEAT[—} MOT WHILE
INJURY = | “work AT WORK

2. I hereby cmify Atha! I atlended the deceased from
-alive on , 1 , and that death occurred at}) L SOF

IB_K _z_é_.—. 19.1%!;0! I last saw the deceased

m., from the causes and on the date staled above,
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2Ua. BURIAL, CREMA.
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F Zk’(giE OF ETERY OR CREMATORY

244. LocATl touy! gwn, or county) (Btate)

e

5. FUI RAL DIREC'FOR




J LG 38T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by......_._...—

e nseane s ey o . L Student Embalmer No.
working under my personal supervision, /&
SignedM._.é.._. A L e A
S gNEd ceeirssnrnaacsscenastnssssrsessransannnns . . N P K ’K e
’ $tudent Eabalimer Licensed Embaimer ? X

P. O. Address T
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Falure to comply wit]
the sbove constitutes grounds for revocation of license.)

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




