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WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI : -

Illaa. FATHER'S NAME

ED EVER IN U.5. ARMED FORCES?

HLED FEB 10 1949 STANDARD CERTIFICATE OF DEATH e 2124
' ’ Rl State File No.
! m1aTH 0. - " wge. pisT. No. __3) T4 PRIMARY REG. DIST. NO. a5 A Registrar's No.iBlimmemmmmsmmeen .
1. PLACE OF DEATH 2. USUAL RESIDENCE (®hers decosssd livad, I ijostliction: residence before
a. COUNTY a. STATE / &. COUNTY , admieoa),
- 2
b. CITY (It outeldeboroumat limits, writs RURAL and give e. LENGTH OF ] < CITY (11 outeice oo BURAL snd dn township) )
OoR | ? cer.un) STA uuu. plaew) q /
TOWN ffM . TOWN ty
d. FULL NAME OF (I aot in bospital or institution, én street addrem olllunbn) d. STREET (If reral, d“ locatfon) . (J
HOSPITAL OR ADDRESS .
INSTITUTION : M
3. NAME OF - (First b. (Middie e, (Lyast
DECEASED s (b ) ) 4DATE  (Month) (Day)  (Yemw)
(Typeor Print) vex  JR o JE-174F
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 9. AGE (In yepfl| ¥ UHOER 1 TOAR |  GNOER a1 Wrs.
WIDOWED, DIVORCED (Bgpely /) 7 , Iast birthday) | Montha l Days nm.l Min,
)77 He ey -~ /e | 20 <
0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Sute or forelgn country) 12, CITIZEN OF WHAT
oy o, van if retired) DUSTR P SN @ () _COUNTRY? .
&%ﬂ (&)

Y
13b. #THER'S MA FDEN

NAME ; T4 NAME Owﬂ—ﬂlrz

ADDRESS

17. INFORMANT 5 S ATURE OR, NAHE

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a» heart faflure; asthenin,
ete. It means the dis-
care, Injury, or complica-

16. SOCIAL SEI:URITY
. nowa) | (IL yes, kive war or dates of servicel | NO.
7
18, CAUSE OF DEATH .
| Enter only onecsussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

m ﬁlg' csnrmw 7

ANTECEDENT CAUSES

!(b,

Morbid conditions, if any, gising DUE

. rise (o the abooe canse (¢) dating

m underlying cause last,

DUE TO (@)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS . ,

Conditions contributing to the deaih buf not
related to the disense or condition causing death.

<7 , and that death occurred af

19a. DATE OF OPERA- | 15b.- MAIOR FINDING$ OF OPERATION by . N . 20, AUTOPSY?
: TION - : - E.— 3 3 0 ’ :
. 7 _ ves L] wo [
2%a. ACCIDENT (Bpecify) - 21b, PLACE OF INJURY (a4 Inorabout | 21c.. (CITY, TOWN, OR TOWNSHIP) &Cmum) (STATE) _ .
SUICIDE -, boma, farm, taotory, street, office blds.,et0.} .- . :
HOMICIDE .
21d. TIME (Month} (Day) (Y-r) . (Houz) 219, !INJURY OCCURRED | 211. HOW DIC: INJURY OCCUR? . »
o Yo, e *| whneaT— NoTWHLE . - . , 37
INJURY WORK AT WORK i E
2. I herebyy cortify that § alte ed the deceased from . € 4T, 18 =/ § 199, that I last saw the deceased

causes and on Lhe date stated a

[ 24a, BURIAL, CRENA-
TIGN. REMOVAL
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24b. DATE

Gove. 20,

DATE REC'D BY LOCAL{
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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 e

Student Embalmer No.

~

working under my personal supervision.
Signed_-..:%j_(_-. . M«g&fii—t/ ........... -

Student ................é;t.’.l......
Student almer
Licensed Embalmer No..... 5927, S

/ y IS
P. . Address €2 LLtlotE 2t ... P20,

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

the zbove constitutes grounds for revocation of license.) .
If this body-is not embalmied, fact should be g0 stated above. . - TR ; -
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