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WRITE PLAINLY—USING UNFADING BLACK IN]&-—-—MAKE A PERMANENT RECORD

FILEDJAN 2 4 1949

! BIRTH 80.

THE DIVISION OF HEALTH OF MISSOURI 115
STANDARD CERTIFICATE OF DEATH State File No 60

REG. DIST. WO. _/_'ZL PRIMARY REG. DIST. no.“_i_z;élé Registrar's No ....,‘."f.{... —

1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whars decotesd lived. i Jeidence before
a. COUNTY a. STATE /,7 b. COUNTY .ums..ium
A L Ll NS 2., A LeLl3
b. CITY {H ontride corpurate limite, write RURAL and g_r AI?ENGTH OF c. Cgl'Y {If outalde sorporate limits, write RU. sod give w-mlhln) “’ 0
m-n.up) (in this place) /
oW M/j[/?ﬂﬁs /6 o - TOWN W/ /RS o g, ©
d. FULL NAME OF (If not in bospital or institution, gl ddress or locath d. STREET (If renl, location)
HLLNAME Of not or ve strpol or DL ronl, gdve lJ
INSTITUTION
3. NAME OF 5. (Fim) b. (Middle} ©. (Last) 4 DATE (Month)  (Day)  (Year)
{Twpe or Prini) é:;g)/ - 5@0 DEATH Jay /?f/?
5 SEX }'j G'COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yearn| o unoER 1 mu o UMDER M MRS,
. wiDo! ‘ED. DIVQRCED (Bpacily) - ﬂ Last birthday) | Mo , Days | Hours | Min
e ire /7 / 25/ 713 |

10a. USUAL OCCUPATION (Gwve kind of work
done dering most of working Llife, aven If retired)

YLy

II BIRTH (th or tardn oouatry)

10b. KIND BUSINESSD?JE‘I'!{‘\; g
' Bdery L5, S

12, CITIZEN OF WHAT
COUNTRY?

O | NS,

13a. FATHER'S NAME

700935

13b. MOTHER'S MA|DEN

Lus

5@0#

" || Enter only onecauseper

15. WAS DECEASED EVER

(Yw, oo, or usknown) I (I yom, wive war or dates of servicn)

IN U.S.ARMED FORCES? | 16. SOCIAL SECURHOY

NAME

AULS

14. NARE OF HUSBAND OR WIFE

17. INFORMANT" &

BN SCo

TURE OR NAME
7# M///M?S%"ZD

DRESS

18. CAUSE OF DEATH
Iine tor (a), (b), and (c)

*Thiz doer not menn
the mode of diring, such
o4 heart fallure, asthenia,
eae. It means the dis-
case, infury, or compli

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

L7 re

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

:mnvudmm:u
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rige to the above catize (o) sating
the underlying cause last,

DUE TO {c)

tion which coured death,

I1. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but not
related to the disease or condition cauting death.

A

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION o - .

20. AUTOPSY?

e : ’ st S - e HDE

21b. PLACEOF INJURY (e.x.. in oz about

2ia. ACCIDENT -(Bpedity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - — bome, farm, fastory, strest, ofice bldg.,.ew) | 1 L
HOMICIDE : A A
219, 'rén'_gs {Month) - (Day) (Year} (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
WSty o | g ' : Z_
2. I hereby cerfify tha.! I athmded the deceased from 19#: lo j_‘md_L , that I last saw the deceased
alive on , and that death al ., Jfom the causes and on he date steted above.
2. SIGNATURE (Degree or til.le) Z3b. ADDRESS I Zic. DATE SIGNED
Ly ;
- Sr OB /\,/,4 P Ll LY
u BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OB CREMATORY, | 24. TION (O1ty, towp, or county) (Bfhte)
]
?‘:BBM AL | TAN./9/%%4 /d// L B reh /%/4/)’ NL/)
REC'D BY L%CAL wansﬁsn TURE zs un:uu DIRECTOR' 5,91 GNATLS /T ADDRESS
/‘
i ﬁA)‘/X— 7}67 Lol AL 7, e 2t _L.“-‘.‘-‘.‘ ‘A_..— ' 77

.

(Li d Emb s 5% on Reverse Side)




& FEB X o

N DI LN L Wy '
+
-
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, or by eveccrrreaees
?5%/?)’ 554/"57/)’ .49 ‘-53' ................. Student Eabalmer Ne. .

working under my personal supervision.

Student “T#- 4o ot
5tudent Embalmer

AL Vo T LN .,"- ’ Licensed Embalmer_h}ﬁ,\.?_.sg .............................

Note The abo»e MUST BF SIGNED BY \:I'HE LICENSED EMBALMER in his OWN HANDWRITING (Fanlm'e to comply with
the above‘consntutes grounds fot rewocauon “of license.)

3

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




