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WRITE PL:_UNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘

TilEDJAN 25 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - Stats File No....

res. pisT. no. /3 7

PRIMARY REG. DIST. 0. T O2.F  kovivrars No A ,‘7

DECEASED
{ Type or Print)

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If institution: residence befors
a. COUNTY / a. STAMM b. COUNTY #dinisign).
b. CITY (It outpids corpuratolimite, Grite RURAL and give | ¢. LENGTH OF || ¢. CITY (1t outaide sarporate limits, write RURAL acd give townahip) f

- _OR wwaabip)| STAY (in this place) R /
TOWN . TOWN o
d. FULL NAME OF {If not in hospital or insticution. give stroct address or locstion) d. STREET {If rursl, gve tion) N
HOSPITAL OR ( ADDHESS, ba 7
[NSTITUTIO! 1./ .4 — :
3. NAME OF a~(First) b. (Middle) c. (Lnst) {Day) (Year)

4. DATE (Month)
OF

5. SEX 6 l)::tﬂz RACE | 7. #&%Rﬁég B‘F\YOEEC%SRRIED 8. DATE OF BIRTH - AGE ; m::w ) TEAR | * UNDER 5 RS
. . Bpecify} t oo D Hours | Min.
)?l al( : W 7, ﬂ a. ¥~/ & ,? 2 ? ' |
A0a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN{A 11. BIRTHPLACE (8tate or forslgn oountry) 4 12, CITIZEN OF WHAT
dgne dgring mw!;?_ﬂxkiu Life, sven if retired) DUSTR . - COUNTRY?
p LB [t A 7-4 At ] L2 W\_id-b‘\. N

NAME 14, NAME DF HUSBAND OR WIFE
4

13a., FATHER' S NAME v 13b. MOTHER'S MaIDEN
15. WAS DECEAS% EVER IN U, S5.ARMED FORCES? | 16. SOCIAL. SECURITY

{Yeu. no, or unknowa)

(If yoa. xlve war or dates of servies)

) e WL

18. CAUSE OF DEATH

Ilne tor (8}, (b), and (c)

*This does not wmean ANTECEDENT C

cte. It meons the dis- | Dhe underlying ca

case, infury, o complica-

1. DISEASE OR CONDINJON h
 Enter only onecauseper | Ly [LR s ey BING THe (S

the mode of dying, such | Adorbid conditions, if any, gieing PUE TO (b)
as heart fatlure, asthenio, | rite to the aboge cause (o) stating

ALISES

MEDICAL CERTWICATION INTERVAL B|

ONSET Aﬂﬁﬂl

uze igst,
_DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but not - O‘
related Lo the disease or condition caousing death.
19 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L A} [~ \ 20. AUTOPSY?
e TION_ <
ves L] wo
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’
SUICIDE Boms, farm, fastory, streat, ofios bldg..ete.)
HOMICIDE—___ — ‘
21d. TIME {Month) (Day} ({ml {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? B
- WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2. ] herebypertify that I attended the deceased fr, =/ , 19?0 ZQQM“’ 19_ &€ Phat I last saw the deceased
alive 9%4‘__“, 19 4.9 and that death occurred at 4= m., from the causes and on the dale slaied above.

2. SIGNATORE .
F X L

% 5

23b, Anna/fépﬂb—q M Izs/ch/ GNED‘?_

NBIl?JERMIgVLALCREMA. 24b. DATE 246 NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) (State)”
¥} -
DATE REC'D BY LOCA ISTRAR'S HATURE I/ /M 25, FUNERAL IRECTOR" S SIGNATURE QDQIESS
REG. ﬁ .ﬁ )

icensed Embalmcro Sutem:nt on Reverse Side)




4 f'l
l-....:_

Ciciriz} health Offloer No. 7,
Citier Tits uumber-..éaﬂ..:if.-f-é.ﬁ.f
Dete Filod .______ A N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___.
Student Embaimer No.

working under my personal supervision.

~

Signed.seasarrmacnssannana cirsmasmsncnessromanan
Student Embalimer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

Note:
the above constitutes grounds for revocation of license.)

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




