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WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 26 1949 STANDARD CERTIFICATE OF DEATH U V. L
BIR-TH NO. REG. DIST. NO. _QL,PRIHARY REG. DIST. IO_SQ_Q_G.. Registrar's No "2‘6‘
I, PLACE OF DEATH i 2. USUAL RESIDENCE (Whee deceased lived, If istitution: resldence befors

a. COUNTY /-3 2 . a. STATE )77 . ° b, COUNTY /3 . epimion:.
4"‘4" Al z)

b. CITY (If optoids corgerats limits, writs RURAL snd cive ¢. LENGTH OF c. CITY (It o » corporgte lirnits, write BUML snd glve township) !
OR - toynabipl| STAY (in this place)
TOWN I Do vps || TOWN :
d. FULL NAME OF (If aot in be-ﬂu.! t sddress or looa: d. ST {If runal, sive lout!vn) 0
HOSPITAL OR ﬂ ADDRE‘S o f
INSTITUTION 1’2 f
3. NAME OF Y (Fl.rsl.) ﬁ(wddﬁ) _ c. (Last) 4 DATE (Month} ﬁDm (Year)

DECEASED AV IS . /_/é_[ql/?

{Type or Print) ALI{EK

F UNDER i WES.
HounIMln.

5. SEX 2 6, COLOR OR RACE | 7. MAD;'(R\.}EB, P['I)IE‘\'.:CE,ECEBRRI D, 8. DATE OF BIRTH 9. :-GEI.—&I:L:;)‘“ h: uﬁ I YEAR
. (Bffolfy] g t on! Days

N2 e g0 73‘&4”;.4,4# 1|70 -4 -/898| 5*8 |
102, USUAL OCCUPATION ((‘-blundufwark 10b. KIND OF BUSINESS OrR ! - | 11. BIRTHPLACE (Stata or [oreizn eountry) 12_ CITIZEN OF WHAT

done during w/wl-d working tife, sven if retired) ﬂ L) UNTRY?
£:“AL—‘4 . / 3“ a't"l--‘QO MQ U.S:A.

1fa. FATHER'S NAME Aﬁ . 13b, MOTHER'S wur:aﬁu: 14. NAME OF HUSPAND OR WIFE .
I5. AVAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY | I7. INFORMANT"

N l > 51 aURE Oﬂ NME ADDRESS

('Yey_ﬂr:;kma) ] (If yue, give war or dates of service}

18. CAUSE OF DEATH ’ MEDICAL CERTIFI . INTERVAL BETWEEN

ONSET AND DI
Enter only oneocaise per 1. DISEASE OR CONDITION
Mne tor (8}, {b), and {c) DIRECTLY LEADING TO DEATH‘(n)

*This does now mean | ANTECEDENT CAUSES
the mode of ‘dping, such |  Aforbid eonditions, if any, giving DUE TO (b) ]
an heart faflure, asthenta, | Tise £o the abose equse (o) siating - . - - . ¥ . -
dle. It means the dis. | e nderlying cause last. )
case, injury, or 1 . DUE TO ()

. . 77
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS - ‘.
| EEEE Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OFERA. | 130. MAJOR FINDINGS OF OPERATION : ‘ / 7 [ [ | 2 auTorsy
)
C .. . YES m’ wo [
2la. ACCIDENT (Boecify) 21b. PLACEOF INJURY (ex..lnerabont | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) I(STATE)
SUICIDE . betoe, tacm, fastory, swrest. office bldg., ete.) - - * .
! HOMICIDE - .
Zid. TIME' {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 3
i o WHILE AT[—] NOT WHILE . :
INJURY o | “work AT wpnylj 77 z .
2, I hereby certify that I 'attended'thc deceased from M to , 18 , that I laét saw the deceased
alive on and that death occurred at _______ m., from the causes- and on the dale siated above.

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

23a, S} ATURE (D or tltll’.‘) 23b. 23c. DATE SIGNED
%?—LM%MM % BB b eco s

%4; BgER |°A!;“-CREMA- Z4b. DATE 0’ f zhA“E OF CEMETERY OR CREMATORY | 244. LOCATIPN (Oity, toyn, or county) %Sm)
W " M J Z: 2t L"

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EYIAES % sion a;z Zoonpss %
Vom (B, 1949 . / ,.4’,..,,1.,
. ey
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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 o W——

working under my personal! supervision.

Student ...ccivvvvcicncsverssonsascrancears .
Student Embalmer

P. O. Address. Liten L), éf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

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




