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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORRP

ALED FEB 8 ?949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No. _/ 3 7 _ priMasy Rec. 0187, %03 Q .3 Registrar's No

At

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. AR.ﬁED F;ﬁCE?
(Yea, oo, orunknowz) | (Ef yes, aive war or dates of sorvica)

- BIRTH NO.
I"PLACE CF DEATH 2. USUAL RESIDENCE (Where desotsed lvad. If laatitution: residence before
a. COUNT’Y/%/ a. STATE b, COUNTY ad:ntwion),
AN S - M. A L L.
b. CITY (It outeside comury.{ limits, write RURAL sad give c. LENGTH OF c. CITY (If outside corporats limits, write RURAL and give wn.m,i; ? 4
T8WN tawnahis) STAY (in this place) /
CLinZoar / L) YRS |l TN CLNFON
d. FULL NAME OF (I! not in hoapital or imthu{on give streot addrees or |{ﬂ“¢l) d. STREET (If ritral, give location) Pt
HOSPITAL OR ADDRESS S
INSTTUTON 30 P S yzaten I7 Fof S. wartern ST )
3, gz%%is%% a. (First} b. (Middle} ¢, (Last) 4 DATE (Month)  (Day)  (Year)
(wpeor prine) O AL O GFRA Y DEATH 7, _da,194q
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTI{ 9. AGE (Io yeans| WOLR 4 A,
WIDOWED, DIVORCED (Bpeciiy) Last birthday) Mun l Hours | Min.
24 12961 %7 ?" |
10a, USUAL OCCUPATION tGiwekind of work | $0b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (Et.u or furdn oountry) 12. ClTlZENOFWHAT
doneguring most of working Life, even if retired) | - DUSTRY COUNTRY?
CALAOU N, M L sten S IALES

13b. MOTHER'S MAIDEN NAME

¥

16. SQCIAL SECURITY
NO.

0, Mo a
14. NAME O HUSBAND OR WIFE !
17. INFORMANT'S SIGNATURE OR NAME ; ADDRESS

AMa — /ot 30-421
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only onacaussper | !. DISEASE OR CONDITION ~ | _ONSET AND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® (5} P .

—— \

*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) : L=, I
a2 heart foilure, asthenin, | rise to the abooe cause (o) dating rd
cte. It means the dis- the underlying canae last.
care, infury, or oy DUE TO {(c} o,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions coniribuling to the death but st
related to the disecae or condition cansing death. 4
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION "
, ves [1 w0 X
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, furm, factory, streat, offics bldg.,e1s.)
HOMICiDE
21d. TIME (Month}) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID iNJURY OCCUR?
OF WHILEAT—} NOT WHILE
INJURY WORK AT WORK

2. I hereby P ify that I-altended the deceased from M
alive on,&z.uz_ﬁ 9_2, ang that death occurréed al d 40 A m

w—__!

'fM’_’iﬂ_ 19# that I last saw the deceased
., Jrom the causes and on the date steted above.

-Pia. m(m% ‘yWM (Degree or tit:)u ‘,zsb AD:@ESS&‘) Ce ; 2‘() ' 7 DATE su;wz/ni7

Tl% REMOVAL (Boacits)
U AL

a. BURIAL, CREMA-

24b. DATE zdc. NAME OF CEMETERY OR CREMATORY -

FEQRURRY 1-/9KP Ln/GlEWEOD

L4 ) -5

EDATE RECD BY LOCAL

REGISTRAR'S ATURE IRECTOR'S SIEGNATURE

(Ticersed Embafmer’s Statenfent on Rwez-u Side)

24d. LOCATION (Oity, town, or county)

(State)

ADDRESS

/ﬂwﬁl_u_gL&J




| RECEIVED
‘ Ouatsot nlaaﬂh ommr No‘

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, es=bys .o ocecee .
Student Embalmer MNo. ‘

-

working under my persona! supervision.
Signed...jﬁz.

Signad.cicusceareennnns Licensed Embalmer _\_?7,7}7 ...........................
A7

Student Embnlmer .
P. O. Address.__

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

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



