~

-~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED FEB 14 1949

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... 10

PRIMARY REG. DIST. NO. ﬁzz Regisl;a;'i No, /3

nut.m . REG. DIST. NO. /xk

1. PLACE OF DEATH
a. COUNTY

I'AMN
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d. FULL NAME OF (If not in bospital or laatiation, givg atreot addres or d. STREET, (If rural, mive location)
2 5:.—?’ W ADDRESS
INGHFTIONZ” g / —_

3 NAWE OF —(First
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4. DATE Month) {Day) {Year)
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13a. FATHEGLS MNAME

AYE M'&llgl Heehorpeetem . |  ——

13b. MOTHER'S MAIDAM NAME . 14, NAME OF HUSBAN

(Yes. no. or unknown} | (If yes, xive war or dates of sarvios)

Mo&;ll /q Buml

| 12 &MIZEN OF wHAT
COUNTRY?

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURLTJ 17. INFORMANT®S ‘SIGNATURE OR NAME ADDRESS

) :.
18. CAUSE OF DEATH MEDI CERTIFICATION . lgTER\l’.‘l\l.“gE;E\ﬁ;Eﬂl
., Enter anly oneceuwse per 1. DISEASE OR CONDITION - -y NSET TH
ltne for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH® 4 ? 7‘#& ‘é .Z :
“This docs not mean ANTECEDENT CAUSES ~ o "" -
the mode of dping, such | Morbid conditions, if any, gioing PUE TO (b)
ot hear! fallure, asthenia; | Tise 15 the abooe cause (a) ating - -
ote. I means ihe dis- the underlying cause last. .
cast, injury, or complico- DUE TO {c)
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. related to the disease or comdition cquring deaih. v & H
1%a. DATE OF OP_FlFE)AN- 19b. MAJOR FINDINGS OF OPERATION ‘/L §/ 20, AUTOPSY?
. : : , . ves [ w0 [
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE . bome, farm, fagtory, street, office bidg .. sa) ) »
HOMICIDE ]
219. T‘IJII.!E (Month) (Day) {(Year) {Hm) Zle. INJURY. OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
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alive on , 1944 @,

and tha! death occurred at -

2. 1 heroby certify that I attended ine deceased from ;&L 10442, to d&)’_ 1042, that I last s0is thé deceased
1 _.L.LA the causes and on the dale slated above.

&, Si RE (ﬂ {Degree or title) 23b. ADDRESS . £, DATE SIGNED
enllse Wo. | B hls 0 =3/~
24c. NAME OF CEMETERY OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

|
|
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I hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, or by

Student Embalmer No.

ot CLAZ

Signad.esccracsseccrssssnacccnstssnenannce eruus Licensed Embalmer No 40 3 7

Student Embalmer

working under my persona! supervision,

'
P. O. Address ot .m%f

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his 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.




