THE DIVISION OF HEALTH OF MISSOURI 10DJ39

| FILED JAN 20 1949 STANDARD CERTIFICATE OF DEATH  srus rite oo S840
B1RTH NO. nee. 0ist. wo. [ 202 Priwary rec. oist. wo. FIAD Repistrars No.... L.
\5_3 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare & d lived. If Lostitution: id before

s coumf a. STATE . . b. COUNTY sdmimios).
/ dcloALr —— 7HNi0aenen Kacleo de 53

b. CITY (1t outcide eorputate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf ogtxlde corporate Limits, write RURAL snd give townahip)
OR townahip)| STAY (ia this place) CR /
pors TOWN . TOWN
d. FULL NAME OF (If aot in hoapltal o instisati dd 1dbation) d. STREET rersl, oeatd '
et L4 RS n oapltal or n, ghve streot or ADORESS [4¢] dve on) s
INSTITUTION. / 7/ § !é , d
3 l;‘E%ME ?z'i-: 8. (First) b. (Middle) . . (Last) f DOF (Menth) (Day) (Year)
ey Flovyd  Bavrton SimPsown e Qure 5 /947
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DBATE OF BIRTH 9, AGE In I'“ I UMOEN l RN | o moER M oxea.
(_) WIDOWED, l.)WORCED (Bpacifr) : lLaxt birthday) Mont.hl, Hours I Min
v 9 \2hite. [FMomnisd 7 | Qet (4, (89GN 53
10a. USUAL OCCUPATION (Giwekind of woek | 10b, KIND OF BUSINE.%D%gTIRNf 11. BIRTHPLACE (Btats or foreign country) : 12. CITIZEN OF WHAT

during most of working life, sven if retired) d _COL?RYT
@L_Fzm&z__&' Co. 710, U J A
13a. FATHER' SVNAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
] B ] *
C &d. (2a tts f
15. WAS DECEASED EVER U,5.ARMED FORCES? | 16. SOCIAL SECURITY
{Yas. no. or unknowa) | (If yadl, cive war or dates of service) NO.

' N

3 SI TURE OR NAME ADDRESS

Q

3

&

g

[+

<]

B

<

o]

[

<

LI < ) Zlo

I 18. CAUSE OF DEATH MEDICAL CERTIFICAT]O i

] . Enter only cnecause per 1. DISEASE OR CONDITION .

E line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH ()

& «This dovs mot mean | ANTECEDENT CAUSES /(/ W / 5 z

b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L

- an heart fatlure, asthenia, rise to the abose cauee {a) stating

B |l ae. 7t means the ata- | B¢ underiying couse last. c,_, :

o || ot injurs, or complica- DUE TO (c) ,‘ fed™

P tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS ) :

I~ Conditions contributing fo the deaih but nof e

3 relefed 1o the disenss or condition causing death.

[ 19a. DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION ° - : . 2, AUTOPSY?T

= TION -

= - - ves [ wo [J

o 21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (ss..loorsboas | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

, SUICIDE home, tacts, tavtory, sirest, offioe bldg.. eua.) '

Z HOMICIDE p

= g 219. TIME (Month} (Day) (Yeas) (Heun) 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR?
a0 or . WHILEAT[—] NOT WHILE

J_‘ INJURY WORK AT WORK

E‘ 2. I hereby certify that T attended the deceased Jrom / — Z, 19 94? to /-/f Isﬁ that I last saw the deceased

= alive on /= ¥ 187-F and that death oceurred al -3_._15_3 ., from the causes and on the date stated above.

o SIGNA‘I"URE (Degre of title) | 2b. m% ?' Z3. DATE SIGNED
B4 /Mﬁdr = s e | /e f

E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - Zld. LOCATION (City, town, or county)” -* (Btats)} -

TIGY, REMOVAL tipeaity) .
g e L9

REGISTRAR'S SIGNATURE . "ADDRESS
C .




I
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, 0f by —oemrriciamnns

..... reesernerearreemereaney Student Embalmer No.

- -?ﬂﬂ,-_z_éﬁ—t/( y. -

almer No C![ QJ 2 2’

working under my personal supervision.

SEUGENt vivssarareanaarsaosastnsaninnes vass Signed..ZN
Student Enbal:ur

0

‘Liccnsed

P. O. Addrcs&é‘ﬂéﬂﬂh R,

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

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




