FILED FEB 14 1949

' BIRTH NO.

REG. DIST. N.z l z

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Sitate File No...

PRIMARY REG. DIST. m._jo_bé Registrar's No. L'”q ! '11

18. CAUSE OF DEATH
. Enter only onecause per
Mpe tor (a), (b}, and (c}

*This doer nol meon
the mode of dying, such
a# heart faflure, asthentia,
ete. It means he dis-
easre, injurt, & complicg-

MED ICAL CERTIFI

1, DISEASE OR CONDITION

TON

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers d d lived. It | before
a. COUNTY . a. STATE b, COUNTY ion).
! cor Ao rs (Zgud?‘;{ 727, b g:zclez
b, CITY (It outeide corpurato limits, write RURAL and give ¢, LENGTH" OF ¢. CITY (If outside corporats limits, write RURAL and d\'- townahip)
TSR township)| STAY (in this place) OR .
W - | O L aesiny cry
d. FH(IESLPE{_PME OF (1 eotda boapital or instisution, give strect oddrees or loghtion) “ASJ§§EE§5 (11 rural, give on} I. J/
:NST]TUT[ON.,_S,— Locrs g,’,.wr, A A 22 ﬂ/yom AERAR el _\-"
3. NAME OF a. (First . (Middle c. (Last
DECEASED (First) ( ) {Last) 4. DSEE {Maonth)  (Day) (Y Mﬂ
(TyeorPrint) A p & A o 7t N oM. 19 r9de
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[%D 8. DATE OF BIRTH 9. AGE (In years| Ir unoem 1 ruu F UNDER M HES,
. WIDOWED, DIVORCED (8 last birthdsy} Menm' Houm | Min.
|_ PRI ED )Z 4%% [E. /gf'9/) ) , -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. B PLACE (B:iate or forslgn country) 4 v 12, CITIZEN OF WHAT
dona doring most of -wHu Lfe, "ml! retired) DUSTRY - . COUNTRY?

P ,,rg; <Sr Louvars, P2o. oS S. &,
13a. FATHER'S NAME 13b. WMOTHER'S MATDEN NAME . 14. NAME OF HUSBAND OR WIFE
IpRree Lany cof | Mm _ AN o xo ot | ‘

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADPRESS
{Yea, nNm unknowan) | (I yen, give war or dates of nervice} e
(o] None r. oo o 45 ou Ty Ao G’ﬂ"ﬁa eac-a”

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Adordid conditions, if any, gising DUE TO (mwﬂd—

rise to the abote cause (a) slating
the underlying cause lasi.

DUE TO {¢

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizcear or condition causing death

MAMM

15a. DATE OF OPERA-
TION

i%b. MAJOR FINDINGS OF OPERATION

. -

2. AU'E:}V’ .
YES NO D

21¢, (CITY. TOWN, OR TOWNSHIP)

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (a.g..1n erabogt (COUNTY) (STATE)
SUICIDE bome, fasm, factary, atroet, office blde..810.)
HOMICIDE Yolory streot. offe ~ —
2ld. TIME (Month) (Day) (Year) {(Hour 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT
INJURY e M o T —

2. [ hereby certify that I-atlended the deceased fromLaal- 2L, 19

A

to m_ , 18

, that T last sow the deceased

alive on IQ!éz and\that death occurred af _ x. m., from Lhe causes and on the date stated above.
23 SIG, T 0 rth.le) Z3b. ADDRESS 23c. DATE SIGNED
m 44/5-&54\/1“‘010-&4)/’04} /1-19-¥%

24a. BUR l AL, CREMA-
TION, REMOVAL (Bpecity)

Burisl

24b. DATE

Jan. 22/49.0

24¢. I\A\IE OF

Calvary C

24d. LOCATION (Oity, town, or counts)  °

r

CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

/— Ay

REGJSTRAR'S SIGNATURE
¥ %in;«l \s

25. ;UNERAL DIRECTOR' S SIGﬂA?URE

JO0S.. We Cls

 ADDRESS

p—

Gtatement on Reverse Side)

(State)




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 —— ...

,,,,,,,,,,,,,, Student Embalmer No. ‘/0 a

working under my persona! supervision,
f'% m
2

Licenzed Embalmer No 2063

SIgnad....Mzgﬂﬁ{Ld‘. ANyt el o S

Student Embatmer

\ P. O. Address._ 1125 Hodlamont. Avs,,

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 i.|. Dot embdmei fact should be so stated above.




