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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH sarrine 382

REG. DIST. NO. A‘B_Pmmv REG. DIST. no._B__a_La chmmr‘aNo._..[ﬂ ________ .

FILED JAN 13 1949

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere d d lved. I 4 before
a. COUNTY a. STATE

O b. COUNTY Gﬁpf_ “Gilmh!nnl

c. ClTY ({If oatxide eorporste limits, write RURAL and give townahip)

0N CRPE GIRARDLAL.

d. STREET (If roral, give ocation)

YRS S8 Seo BEvToN

2.

¢. LENGTH OF
STAY (in this place)

£

b. CITY (If ontride corpurate limits, write RURAL and give

TOWN C £ & 778

d. FULL NAME OF {If not in hospital or Insitgtion, glve streot addres or locstion)

HOSPITAL OR /-33' So. BEA{TO//

INSTITUTION

\MAaLE W 7E

35|E»?:MEEE§%|E B. (First) b, (Middle) e, (Last) |‘ DATE {(Month) (Dny) (Year)
rvoeor prins AL LE VINCIN  GENTOY | o | - -~ %9
5 SEX _ 6. COLOR OR RACE }.7. MARRlED NEVER MARRIED,— | 8. DATE OF BIRTH"

WED, DIVORCED (Bpecity)

- -

AQ AGE (In yeans
)

11. BIRTHPLACE (Biate or torsign oountry)

JoXBgcco. Go. \\WARRIcK. Go. ZNEO

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

'mlm 'mlllﬂl. )
Months | Days” Hounl

10a. USUAL OCCUPATION (Giwve kind of work 12, CITIZENOFWHAT

dope during most of working Llfs, even if retired)
FoRENMAN

138. FATHER'S NAME

10b. KIND OF BUSINESS OR kﬂ

JTESSL i GENTERY.

PERL nez MENEESLN D

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yau, m/ewunknown) I (Ity-.li“m or dates of sarvice)

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

HI0-05-LI9B MRS [ LOY GCENTRY CrpE G

alive on

L =

18. CAUSE OF DEATH Dt CERTIFICATION . INTERVAL BETWEEN
. Enteronly cnecanseper i 1. DISEASE OR CONDITION _ 7/(;” e d\/l ONSET AND DEATH
tine for {8), (b), and (c} DIRECTLY LEADING TO DEATH (a) -/
*This does not mean | ANTECEDENT CAUSES Cd-/\J%Q/ mf_, ga—l-eq a°
l—ﬂ:
the mode of dying, such | Morbid conditions, if any, a'bina DUE TO (b)
ar heart faflure, asthenia, | rive to the above cause (o) Kating - .
ete. It megns the diy. | e underlying caude lait.
ease, injury, or i DUE TO {¢) »
ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ
. Conditions contributing to the deoth bl nod
reloted to the diseqse o7 condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T O w2
. YES NO
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (eg.,inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faetory, sirest, offios bldg.. ste.) -
HOMICIDE . - .
21d. TIME (Month) . (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—} NOT WHILE : :
INJURY o | worK AT WORK .
2. I hereby certify that I atiended the decensed from _ﬁ& 19.441, to _/742_, 1942, that I last sow the deceased
19_65 and thal death oécurred af M’.@-m., Jrom the causes and on the dale sialed above.

23a. SlﬂGNATURE

(&m l/M {Degree or title) |

Z!c DATE SIGNED

Z3b. ADDRESS
Wlﬂ—q r | zw/er

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

%H?gEMIOA‘}.ALCREMA 24b, DATE I 24c. NA“E OF CEMETERY OF‘ CREMATORY
o {Bpedity)
BURIAL | S~ L /?‘f?

24d. LOCATION (City, town, ot county) (Btate)

CRpE GIE&M&J/_MQ

Ot L 4

DATE REC'D BY LOCAL

NATURE

FMMZLQ?IN 7

25 7FUNERAL DI RECTOR® & S1GNATURE

on Reverse Side) o 7 .
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Ye:13h 0fficer No. Y.

LA P

129 Muther__ Ao ? -5 ?

debu biletea Y A P 7
had EOrC TN (o]

pal ot SR N AV

Yy

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, or by

............ Student Embdalmer No.

working under my persona! supervision.

Student cuivsserescssesacserssassaasserranss Sign
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




