THE DIVISION OF HEALTH OF MISSOURI
107

No, 300 .
10. a8 FILEDJAN 25 1949  STANDARD CERTIFICATE OF DEATH St File o
' BIRTH NO. ree. pist, wo. /3 7 pawmary nec. oist. wo. 3O A& regisrars Nownond oo
/;J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY a. STATE . b, COUNTY, ,_ ad:nimion),
/ e n vy Y iS50 w i ICha R 2/
b. CITY (If oqtride corourate limite ts RURAL and give c. LENGTH OF c. CITY (If ouudde corporate liméte, write BURAL sad give towsahin)
9/ R . townabipl| STAY iin this place) OR
ow () e Ton WEE AS|_ TON Lo HEATL A_A_LW
d. F’!'JOUS-PN_I{\ME OF (If not in bospita! or izstitution, give strect addrees or loutloa) dlAsDrDRREEE% (I rural, gve
INSTITUTION W/ T2 EL Z/aspi—jd. 7 %‘Z_q A)‘_M_bj{z /
BSE%%ES%'B 8, (First) ‘ bl(h\diddle) c. (Last) ' or-‘ (Menth)  (Dey) (Year)
(Twpe or Print) ex LI 1L L A AA Jovdoa Lowmcfay. /7 /945
5 SEX - C)I 6. COLOR OR RACE | 7. vh}ﬁ[\)%%%g, gﬁggcrgér{mm, 8. DATE OF BIRTH 9, I:\.GE&:;:;;“ T UNDER | YEAR | (F ONDER & HES.
- . , (Bpesi{r} ) Monthe | Days | Hourm | Mia.
Male Ol Wi te | Mavricd ) a4-/243 | TEFY LTI 1
10a. USUAL OCCUPATION « - 10b. KIND OF BUSINESS OR IN- | 11. PLACE n
dons most of working U(l(:::::l:?r!ﬂr-dn' M: b DUSTRY (Brate ot forelgn eounier) O 12 cﬂ“ﬁw’?F WHAT
Fdviain o ARy FARM NG W HESTLANLD . D I, A
13a. FATHER'S nmsa 136, moTHER'S MalDERNAME 14, NAME OF HUSBAND OR WIFE

VS A To Ao . Ar/mamﬁfmgmgi JrRAacE ToRBoV

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEEAURITY FORMANT  § - 51
{Yea, o, or ynknown) {l{ yeu, xive war or dates of service) - Et NO. : ADDRE 5s
v g

mno ho
18, CAUSE OF DEATH A MEDICAL CERTIFI INTERVAL BETWEEN

| Enter only onecausoper | 1. DISEASE OR CONDITION ../! . ONSET AND DEATH
Hne for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4 W_%M‘*
“This does not mean ANTECEDENT CAUSES Z: ! g g

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthente, | ride to the abooe cause (a) stating
de. It meons the dig. | 4he underlying cause last,

ease, injury, or complica- - . DUE TQ (c) —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not ) ’
related Lo the disease or condition cauxing death. . s
19a. DATE QF °Pﬁ'}3‘§ 195, MAJOR FINDINGS OF OPERATION V" A 20. AUTOPSY?
| e X
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (s.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI boms, farm, factory, street, offios bidg., et} 27
HOMICIDE L — P P
21d. TIME (Moztx) (Day) (Year) (Hsun | 2le. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE o [ I
INJURY — e e 4 @ WORK AT WORK

2. I hereby certify that I atlended the deceased j’ro%ﬂa:_é; , 19%2 that I last saw the deceased
ahuegﬂtb— 19._5&? and that detfth occurred at ;l._gce,ﬂm rom the causes and on the date stated above.

_E.Z!:omy 9{ S (Degroa or title) Bcb/DDRESS i bzo #%. DATE SIGNED
BURIAL. CREMA. z4c NAME OF CEMETERY OR CREMATORY

[-17-4 7

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

AL CREMA 24d. LOCATION (Oity, town, or county) (State)
&mﬂ‘ Yo 2- 7? WHEATLANA CEAM InhEaTi an ) ___In o
DATE REC'D BY LOCAE REGtSTRA? SIGNATURE [ A0 R'S 31GMATURE ADDRESS

[7-F9 . o 9020

Jcensed Embalmer’s Statemect on Reverse Side)




slodap p D

\L-s-‘a—x
Digtiict ealth Ofiicer No. 7,
District Filo Numbor-Z2 %L -4 5. &

Date Filed mnomdozo@tean el nnane

F561 7 1 ony

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose n ?e is recordcd on the reverse side of this certificate was embalmed by me, or by — oo ...
Student Embalmer No. IQ 5. / .

S Fmgﬁhe_/? &Sd_ a0 S

working under my persona! supervision. /
/? M Signed..... g —W 62'6“—/‘/
............. £, TE LTS

Student Embalmer
P. Q. Address £

Signe

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

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



