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WRITE PLAINLY—TUSING UNFADING BL_ACK INE—MAEKE A PERMANENT RECORD

ALEDFER § 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI '38
STANDARD CERTIFICATE OF DEATH sote e o D3O

REG. DISY. NO. M PRIMARY REG. DIST. miﬁ% Repistrar's No...‘_.g.ﬁs: ....... .

1. PLACE OF D H
a. COUNTY ¢

2. USUAL RESIDENCE (Where deceased lived. If ifstitution: residence before
a. STATE 72/' v *b. COUNTY adinimlon),
i

b. CITY «at on%‘:nrwnu limita, writs RURAL and give

LENGTH OF
rownship) STAY {in this place)

¢. CITY (If outsdde porporate limits, write RURAL and dvs muh:p)/a ?-

5. WAS EASED EVER IN J.S. ARMED
fkad, 0o,

bni—— l(llr-. war or dates of service)

TOWN TOWN
d. FULL NAME OF (1f not in bospital or i ution, give atrpft addrem or location) d. STREET (If raral, location)
HOSPITAL OR i . ADDRESS )
INSTITUTION  / / Doo Z ¢ Y
3 NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (Fimst) G 1 4. DATE (Month)  (Day} Bar)
{ Type or Print) < A + 1 DEATH
5. SEX COLOR PR _RACE | 7. MARRIED, NEYEA-MARRIED, | 8. DATE OF BIRTH 9. AGE {In yesrs| r thneR 1 YEAR | I eotR 31 was.
' WIDOWED, DIYEEEE Py ) ) | Months , Days | Hours { Min.
f’( o - LY I
USUAL OCCUPATION (Giwexind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) -1 | 12. CITIZEN OF WHAT
king Ufe, wven if retired) . - . . UNTRY,
) a..c.q..z Jere e cre Bty N/ 8
' 13b. ER"S MAIDEN NANE . ] D $

FORCES? | 16. SOCIAL SECURLTOY

e

17. INFORMANT §

18. CAUSE OF DEATH

Iine for (a), (b), and {(c)

*This does not mean ANTECEDENT C

ete. It meens the dia-

cameper | | DISEASE OR CONDITION
- Enter only onecusoper | Ty o2 ST1 Y LEADING TO DEATH® gy

AUSES

the mode of dying, suck rjgwbidm::m, if any, &ﬁgg DUE TO (b)
: ¢ to gbore cause (a)
es beart faflure, asthenia, vy ging coute last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ot tror o | d

ease, injury, or complice- : DUE TO (o) N
tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS ' }'
Conditions contributing to the death bud ol
related to the disecye or condition causing death. MMJ M.-t_.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecily) - 215. PLACE OF INJURY (es..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE boms, farm, factory, street, offion bldg..eta.} '
HOMICIDE - R -
2id. TIME (Month) {(Day)  (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
- . WHILE AT HOT WHILE . —
INJURY e =. | “work AT WORK

2. I hereby certify that I dtlended the deceased from ., 19 #2, 1o %&.LL, 19_¥%, that I last saw the deceased
alive on __édcﬂ_lé ?and that death rred a m., frofi the causes and on the dale stated above.

Zia. SIGNATURE

W)

23b. ADDRESS 23c. DATE SIGNED

Steciacte, Fots. ' Nrfar/hg

2a. BURIAL, el
PRSI (Eppcity!

2- /- 48y

. 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) "(State)
) ' —_— . .
. Zo- 44 Draans @ Heoosta __ Phisesani

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE

33




- GELTVED

rLL,
H

Ulu\.ﬂb; -‘lualt"l Oﬁlcel’ NO. 7]

é\:\ District Fila i&ur‘bor_-l...-:?‘ 72----?- ;
% Date Filed ——-- 2oL Fnnn
S
Q) 5@ " .
&
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 . i
~ ~Studeapnt Em eor No. "
working under my personal supervision.
: I A
StUBENT teuacessstevasnsonrnrorrarennnns sase Signed £ lf £

Student Enbah'nr

Licensed Embalmer, / 7 /6 O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Faill.u'e to comply wnh
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.



