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

3 ‘ THE DIVISION OF HEALTH OF MISSOURI )
FILED JAN 311943 syANDARD CERTIFICATE OF DEATH cwrriene.... 961

'BIRTH NO. REG. DIST. NO. <37 PRIMARY REG. DIST. m.m Registrar's No.o...4f. ¥

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived. If lastitution: reaideace befors
a. COUNTY a. STATE 7m b. COUNTY Q y -umi-tm-/).
L9
b. CITY uf ide corpurata-limita, write and give c. LENGTH OF <. CITY (If quwide rate limits, writs RURAL and glve township)
'rown rowashio} Sk '

STAY (in this nht.] voby _ . $ E

d. FULL NAME OF f pot ia ho-ylul ot los ve -Lrac: addrogs uIJ.o d. STREET {If tural. give location) J
ADDRESS ! ¥ ]
IHSTITUTION —_—

3. NAME
DECEASED

b. (Middle) o (Last) SOATE ) (Montt) (Dm o 2
e Jo /%,wa/ Sef s | Qe 37 5%
L5 ?x J 6@& 7. MARRIED, Félsyggc RRIED, / 8. DATE OF BIRTH
7z a,&/ cwvuf“ 26- /911

SAGE(IZ,?“. nrmmnm OF UNDER 1 UES.
3 7 4 Mnmh-l Days Eouu, Min.
10a. USUAL OCCUPATION (Giive kind of work | 10b, KlND F BUSINESS OR iN- . Bl PLACE (Stats or forelgn oouotry) 12, CITIZEN OF WHAT
during 'can‘ Ufe. aven if retired) ":j COUNTRY? -~
-~ ¢ 4

-

14, NAME OF HUSBAND OR WiE A

o

138, FATHER'S N

16. SOCIAL SECURITY | 17. NFORI\;IANT'_S ] OR N ESS
¥99-32-63 26 A o . /M

EVERJN U.S. ARMED FORCES?
(IF )kw, give war or dates of service)
"

AS DECEAS

. po. or anknown}

18. C.AUSE'OF DEATH MEDICAL CERTIFICATION 6’/ INTERVAL BETWEEN

 Enter only onsasuseper | | DISEASE OR CONDITION OHSET AND DEATH
iz for ¢a), (b), and () | D'RECTLY LEADING TO DEATH (y) ?‘ u.i Mon BR Y -E Aol bp/qg, —

*This docs ot mean | ANTECEDENT CAUSES .
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (0) ]\ \ae I B
rite to the above cause (a) stoting .

or heart fallure, asthenta, | T underlying caue last.

ete. It means the dis- 'h
cane, injury, or complice- i DUE TO (c)
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS : b .',;) ) u
Conditions contributing to the death but ot R | *
related to the disease or condition cousing death. b YT
19a. DATE OF OP'F{RO’N 19b. MAJOR FINDINGS OF OPERATION ‘-J . 20. AUTOPSY?
?-6-43,11;;_1_ .\\)-—DT'.-.'-— t—MP‘PQY\AM“ v
21a. ACCIDENT {Bpecity) 2ib. PLACEOFINJUF*Y(._. norabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory,atrest, of o bldg., eta.)} —_
HOMICIDE - —— - - —_— —_—
21d. Té'gg (Mcath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Wi — = - . |vmeopmwny) —
2. I hereby certify that I attended the deceased from ,a‘_&z;_v__ that I last saw the deceased
alive on 1914_1 and that death Yecurred of J_P_ m., fr the causes tmd on e. date staled above.
23a. SIGNA RE (Dregree or title) 23b. AbDRES 23c, DATE SIGHED

ngsmw w0 el o 2248

24s. BJdRIAL.&LRE ﬁ 24¢. mt—: OF CEMETERY OR ORY TION (City, town,e' *  {Stnte)
TIO OVAL z%/% -
o

2. . < -

) \{icensed Embalmer’s § at on R Side) 74

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5‘/ 25/PYNERAL DIRECTO 5| ENATURE 'Abnnsgs .
.A:.....u‘. oot - o /v W_ y
TG




’ STATEMENT BY LICENSED EMBALMER

b I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

-

—— T —— T ——
, Student Embalimer No.

working under my persona! supervision.

Signed...cceauns vesssassamuseanna ssnraaanasens
S5tudent Embalimer

P. O. Addressl A

Noh‘e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above,

N



