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

ﬁl‘?ﬁ.FEB 3

BLRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ..'37334.. "

REG. DIST. m.éﬂ_ PRIMARY REG. DIST. m.m Registrar’s No. _..aJ.‘...-_;....-;:-..

1. PLACE OF DEATH
a. COUNTY

%9\'1_&\ e ’

a. STATE .
NVGLEY AP0 NS .U

2. USUAL RESIDENCE (Wbare J

d lved. 1f 1

b. CITY (I outside corpurate limits, write RURAL

¢. LENGTH OF

€. CITY (If outside ocorparate limita, write BUILAL snd give townahip)

n;couNTY%Si:\'ﬁ&Q.a.nmoa:
O

*This does ROt mccmf
the mode of dying,' ‘Fich
as heart fatlure, asthenia,

e, It means the dis- .

ANTECEDENT CAUSES

Morbid cm"idi!:'m. if any,
rise to the above cause (o) sat
the underlying cause last,

giol

3| STAY (in this place) Vo
TOWN “Ingr . TOWN %. RN TN /@s—
d. FULL NAME OF (If not in huniu.l or institution, give atrect’ad or looation) d. STREET - (If rural, ive locatlon) - ) F
HOSPITAL OR 'ADDRESS L.
INSTITUTION &
3. NAME OF a. (First) b. (Middle} ¢ (Last)
DAME OF ; ] 4. DATE (Month)  (Day) (Xean(/
(Tyseor Print) ~AROMQAL Hann vy , - 1
5, SEX m BWCOLOR OR RACE | 7. MARRIE% gﬁgﬁcﬁnmmq OF BIRTH Ag 1:!\'GE In yen| ¥ ok | AR YEAR |  GnoEm u
. (Bpn t ol Hours | Min.
T o8/ Vol Vra, (N lb-\%(g T:h ’ l
10a. USUAL OCCUPATION tGivekiod of work | 10b, KIND OF BUSINESS oa IN- | 11. BIRTHPLARS (Btate’of forelgn oountry} 12, f:ITIZEN OF WHAT
dons during most of workiag Life, sven it re ) DUSTRY . = ’ -~ COUNTRY?
Qoo Hanlrno S SO AN A O e, ALY
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, !
’ . |, - ~=
T5. WAS DECEASED EVER IN .S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR_NAME ADDRESS
[Yoa.n0, or unknowa) | (If yes, eive war or dates of serviee) N Lo
i ‘RQ— Dmnrl o = 0
18. CAUSE OF DEATH - ™ ’ : INTERVAL BETWEEN
 Enter only onecuuseper | I DISEASE OR CONDITION . ONSET AND DEATH
byine for (31, (by, and (¢ |, DIRECTLY LEADING TO DEATH" (g) / .

caze, injury, or compli
tion which cauased death.

DUE TO (c) - b a
1L, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but nob

-

alive on

ji}__

and that death oceurred al

related to the disease or condition cousing death. ¢ ) .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.® ! 20. AUTOPSY?
TION . =
YES NO
21a. ACCIDENT {Bpacity) 21, PLACEOF INJURY to.g..1n or about! ITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE home, [arm, Iaotory. strect, office bids. et .
“FiOMICIDE . ‘ - 1
2id. ngE (Month) - (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Ry w. | WHILEAT NOT WHILE 7
erel MLL 91‘2
2. I hereby fy that T attended the deceased from 19 , lo 1 that I last saw thc deceased

m., from the causes and on the date stated above.

2, SI1G

24a. BURIAL/, CREMA-

TION, REM xr)

DATE REC'D BY LOCAL

5

24b. DATE

ISTRAR'S SI

'FUMERAL DIRE
"~

TION (Clty, town, or count,

Eron;s SIGNATURE ‘ADDRESS

(Ticensed Embaimer's_Statemet-bn Reverse Sidel H vae v )

oo




-l

- et

RECEIVED
. : - District Heafth Officzr Nex 10

Dictrict File Num!zer—cz-'-zg=ﬁ=£—f§ {f

r
' W STATEMENT BY LICENSED EMBALMER

I hereby certify ti:a't the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Student Embalmer Mo.
working under my personal supervision.

StUdent .ucussrsasnsraanas ctrerraasenarnees Signed Qx,é’ %?M

Student Embalmer
icensed Embalmer No Sé ??

P. O. Address ﬁm /}LD

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

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




