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

FILED JAN 16 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42610

State File No,

Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
ete. Jt means the dia-
ease, infury, or complice-

W

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
risz to the abote couse (o) sating
the underlping cause last,

L DUE TO (c)

MW CERTIF[CATION
/ /

'lmm uo‘%g $/3§"=? REG. DIST. NO. _& PRIMARY REG. DIST. m._%;in,,.’,m,', No /=?
I. PLACE O EATH 2. USUAL RESIDENCE (Where decksesd lived, If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY admbmion), -
Ul &Sk 0. Putsor i
b. CITY (X! outcide corpurate limits, write RUBAL and give | ¢, LENGTH OF || <. CITY ta limita, write RURAL aod glve townekin) O~
townatip} | STAY (ln thie placw? OR . . 2’
W WA N ESVIkbLE TOWN 4 M.
d. FULL NAMEOF( ot in hoapltal or inetitation, give strest addrom o d'for:'fr% (I roral, cive L
SR D w1 L6 HoSEHu.L. Y - L
3DNE‘ACME OF a. (First) (Middle) ¢ (Last) 4. DATE {Month)} {Day) {Yﬁ)
(Type or Print) G 16‘, Jean — Wdod DEATH  /2— 36 — /544
A 6. COLOR 7. #PD%%EB ?I';IE\\%R M‘R(RELE&.:) 4. DATE OF BIRTH 9.11.\'(‘?-E unn;n l:':zu lb.ﬂ ; [ Y
< birthdar. ont ours | Mia
JLéL erlfa INfEart . —Ch{ /- ]FY4E Q _1g83/9 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BYRTHPLACE {Btate or foreiga country) R 'CITIENOFWHAT
done durlng most of working Life, even if retired) Y ) COUNTRY?
[N EFon WaVnesviL b € VW
llan. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wavae. £ Woa Bettie Fyits | Sinsie Y-
IS. WAS/DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. MAN'I" [ MNE ADDRESS
(Yeu. 00, or caknown) | (If yes, xive war or dates of sarvice) NO. g ﬁ
o, done. 2
18. CAUSE OF DEATH ) INTERVAL
Enter only cnaceuseper | I. DISEASE OR CONDITION 3“5“ 2"’ DEATH

, 3L s
-/

7 ?ft?‘d death.

11, OTHER SIGNIFICANT CONDITIONS

Comditions contriduling to the death dut not
related to the diseare or condition causing death.

Soceerk.

alive on -3c-

, 1849, and that death occurred at 5 _A .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
. . ves (] o O3

21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (ag..inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tagtory, street, ofoe bids., e1s.)

HOMICIDE
21d. TIME (Momth) (Dwy) (Year) (Hoaor) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. - WHILEAT[™) NOT WHILE
INJURY m | "wonn AT WORK -

2. I hereby that I altended the deceased from _L4L< IQﬂ to _ﬂ.ﬂ_&,'w_‘zg that I last sato the deceased

m., from the causes gnd on the date stated above.

e

23c. DATE SIGNED

/- F-¥2

d RIAL, CREMA-
T OVAL (Bpeedty)
&Y G A

;%‘” Pt el Do

24c. NAME OF

W

24b. DATES

27

ar cornty) (Biste)

774@;

/'

Xgmv OR CREMATORY

Awfy/
7,

%uxlmou ity, town,
0, .
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.
STA'I‘?M\ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rcct;'rded on the reverse side of this certificate was embalmed by me, or by

et marea s m—

Studeant Embaleer No.

ﬂ%%,w)

J Licensed Embalmcr N{) 3 / qi?

working under my personal supervision.

----------------------------------------

Student Embl

. AL O ...
—

Nate: The above MUST BE SIGNED BY THE LICENSE) EMDBALMER in his OWN HAND TING. (Failure m%y with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




