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THE DIVISION OF HEALTH OF MISSOURI

FiltD FEB 23 1949 STANDARD CERTIFICATE OF DEATH

4282

13e., FA ER'S NAM
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§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
€Y oe, o, o7 unknown) | (I you, give war or datps of sarvice)
L b

State File No... -
'BIRTH NO. REG. 0iST. NO. _ ) J_ _ PRIMARY REG. DIST. NO. i_'i_'Z.. Registrar's No 2.2
1. PLACE OF DEATH 2. USUAL R NCE (Where decossed lived. If on: residence befors
a. COUNTY a. STATE b. COUNTY adutioiibn),
b. CITY » corpuraid limits, write R snd give ¢. LENGTH OF <. CITY (e o corporate limits, prite BURAL and Mvd townabip) /
wownabip} | STAY (in this place)
ToWN 8 yps, TOWN ]
d. T&SLPP#:;’_EOOF not in bo-ph.nl or insitytfon, oot addru-@r 1 d. S;)rgl{EEsl:s rlul!. wivp locs d
INSHTUTION ¢ 2.0
3N a. (First) : b. (Middie) c. (La.s;) 4. DATE _~JMaon (Day)
DECEASED " VoF 37 (Yean
mmm INNIE . U/V/VEPV’-'H/? DEATH /13 r3¥9
EX / 6. CO ACE | 7. MARRIED, ER MA f. DATE OF BIRTH v 9. AGE (In years| o UNDER @ YEAR | O UrbEm u mas)
HFUWED JDIVORCED Bpeci!yz G last bl.n.hd.-:r) Moaths l Days Hounl Mio.
10a. USKAL QCCUPATION ¢ ktadofwork | 10b, KIND OF BUSINESS QR IN- 12. CIT1
Zg saowt of working ﬁ.ﬁ.ﬂ: retired) | - DUSTRY %& oou&%‘g?;awm

13b MO '; MAIDEN

16. SOCIAL SECURITY
NO.

}/’

:32 !zFORMAN; 3 saenaas ORENME_ i f

Dﬂ% |

18. CAUSE OF DEATH
. Egter only onecause per
ne for (8}, (b}, and (c)

*T%is does not mean
the mode of dying, such
ar heart foflure, asthenia,
ede. Jt means the dis-
ease, fnfury, or plicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, g;rlna DUE TO (b)
rise Lo the abooe caurr (a) stating

the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

zzlcm.. c?:rlﬂcﬁhou ;
c, »

DUE TO (c)

tion which caused denth.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
redated to the disease or condition causing death.

LALA

18a. DATE OF OP_FIFEJAIG 19%. MAJOR FINDINGS OF OPERATION [/[ V [ 20, AUTOPSY?
] : i YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, farm, factory, street. office bldg.,ete.)
HOMICIDE — _— — - P
21d, TIME (Moath)  (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY - — —_— \’lwcl,..EATE NOTWHILEQ

altve on

2. I hereby certify that I atiended the deceased from

‘é%, 19

19.‘?&, lo _ﬁdj_Ll. 19

h::urrz at o P

7 that I last saw the deceased

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

23 SIGNATURE

23c. DATE SIGNED

DATE REC'D BY LOCAL

e s - 1949

SN2

, and tha! deat
egroo or titlp), | 23b, ADDRESS
S. q i 0 /
ég,p;zre 2 EOF C
ek 1914 9 £9)(
REGISTRAR'S SIGNATURE ,5' /
O

U (rmznsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o e ——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

W—v.l g . . ]

...... , Student Embalmer No.

working under my personal supervision.

Signed...... tesetrsacaninaecernrTiraatasserannn
Student- Embalimer !

*, . Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply witl
the above constitutes grounds for revocation of license.) )

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




