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THE DIVISION OF HEALTH OF MISSOUR]
FILED MAR 11 1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ST

BIRTH NO.

L

"
State File Nowi.: .!...... ....g.g._.igl

1. PLACE OF DEATH

a. ooum'cﬁ ﬂ.ﬂ

PRIMARY REG. DIST. m“&/L_ Registrar's No. 2.0

2. USUAL IDENCE (Whers d

a. STATE- 0_

Y

b. CITY m uu-eomuu'umlu TURAL and give LENGTH OF
OR townahip} S'I'AY (In this place}
TO
ME OF

¢ eIy , corparate lizslts, write BURAL asd give townahip) 17
TOWN “ J
d. STREET -

(1! raral. give location)

13b, MOTHER'S MAIDEN

{I or institutign. give strect nddr-or ou&lon) B
HOSPITAL OR ADDRESS
3, NAME s?-:F a. (First) b. (Mlddle) j?) 4. DATE (Month)  (Day) ?
(Tvoe o Pone) A’/ME/?SOA/ — ;< o2 - 27 -5
%{) Ol 6. COLOR OR_BACE'| 7. Mﬁ)ﬂbﬁlED. BIEVEECE;A}RRIED \ ﬁn OF BIRTH 9.::‘;5 (In,v-’.tl - weo 'nﬂ ;u-:n oo,
T . {! o ours | Min.
2. L. /86p| R | "]
10b. KIND BUSINESS srg‘\; 11. BIRTH (Htate or forslgn sounizy) ‘Wﬁ%ﬁ': WHAT

(..

USI.{ﬁL OCCUPATION (Gbuhhd of work
r orking an ndndt
. “ - !
13a. BATHER'S MAME . :

W/

15. WAS DECEASED EVER IN U.5. ARMED FORCB?
(Yve, 0o, Wmn) | (If you. xive war or dates of service)

16. SOCIAL SECURITY
NO.

1. CAUSE OF-DEATH

. Enter only oneoeuse per
line for {a}, (b}, and (c)

. *This does not mean
ihe mode of diing, such
as Aearf failure; asthesita,
ete. Jt means the dis-
easd, injury, or complico-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if qny, DUE TO (b)
rise to the abore. catula {a) siating givlnq
ihe underlying couse last.

DUE TO ¢

ZA% LR ‘-Z&Vé

tion which coused denth, | 1I. OTHER SIGNIFICANT CONDITIONS p 0 [ 7]
Conditions contributing to the death but not 7 éi
| related to the diseaze or condition causing dealh. -
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ey - s 20. AUTOPSYT
TION
ves (] v K

21a. ACCIDENT

HowIEIoE Aecsdect

21b, PLACEOF INJURY (s.3..In or aboat
boms, farm, {sctory. street, office bids.. e10.)

(Hpecity)

2fe. (CITY, TOWN, OR TOWNSHIP)

E (COUNTY)

214, TIHE (Month)

nSURY 2~ 1 / v7

Yoar) 2le. INJURY OCCURRED
WHILE AT HOT WHILE

WORK. AT WORK

(2

e
Zlf.ﬁ'ﬂw&'ﬁlﬂ ;’y ' /;

22, I hereby certify & atfaumdedthedmmedfromM

ahW}M&L, 1

, and that death occurred a!

fo 8704227 1952, that I lust saw the decensed

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

% &Dm or title)

23c. DATE SIGNED

3.

URIAL JCREM

"%}23;/,;”:;%3 Y4

24b. DATE

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

DBYLOCAL

7 g

REG ISTRAR'S ZIGNATURE 2

(Mw-mmﬂmﬁdﬂ




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 eerereceen

- . T 140840 b rmnoames ereetenmeesseemeammemaseamassnsissessessse seeesserneenn . Student Embalmer No,

working under my persona! supervision.

Sign

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




