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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REGC. DIST. NO. _/é.‘_’z.__nlmv REG, DIST. no.__.ao_al. R-,.mc,.y,--' =/ 7

Fll.E[l MAR 14 1949

State File N’o J— gﬁ“(;i__‘

BIRTH w.____

" 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed Hved, I foptitation: redidence before
a. COUNTY m a. STATE . b, COUNTY dubwioa).
b. CITY (If outcide , write RURAL asd give ¢. LENGTH OF || e CITY oorporute limtt, BURAL acd give townahi J

OR & _ * townabip)| STAY (in thie glace) OR - cre o) (;/\ /
TOWN _ TOWN )
d. FH%)JS-P?T@;;-‘EO%F (If ot in boapital or institution. cive streot address or tion) d.ASI;rl';!REEETSS (I rural, give location) . 5

wermoron A4 A D N au'm 7 1M 2O0 MNoun
2 + ¥

3 NAME OF a. (First) b, (Mlddlﬂ c. (Last) | 4 DATE | (Mon (Day)  (Year)
(o ) LODUSCA Rice MWLt RMS | ofim 1949

5. SEX 6. COLOR QR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DR 1 YTAR | 7 OVOER 1w,

/ . WIDOWED, DIVORCED Bpagily) D c, ) 3 r‘ I-ushmh? Mo l Hours | Mia
!U"N&nt idowen -/ vep 2 e Z;: |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [711. BI (Btate or forelan sountry} 2. CITIZEN OF WHAT
don:?ﬂn. most of working life, aven if retired) H DUSTRY UNT
/ USE w | F &~ 0O M & £/VINPJY-ON D gﬁ

13b. MOTHER"S MAIDEN

JIS;. FATHER' umz 'PHCS‘

f4. NAME OF HUSBAND OR WIFE

W.H W.Le/Am

NAME

[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

yayn LS’-'.V;“: Ev"cl\u‘um

linefar (a}, (b), and {c) DIRECTLY LEADING TO DEATH" (4

o This docs nat mean ANTECEDENT CAUSES

(Yes, no,or unkhown) | (If yes, give war ot dates of service)
0 _ Y eN &
18. CAUSE OF DEATH INTERVAL RETWEEN
_ Enter anly tnsesusper | 1. DISEASE OR CONDITION - ONSET AND DEATH

$S GNA1; OR NAME .ADDRESS
2 , -

=7

Morbid conditions, {f any, gising DUE TO (6)

the mode of dying, such
- tise to the above cause (o) Hating

ar heart fallure, exthenia,
ete. It mezns the dis-

ease, infurg, or complice- DUE TO )

the underlying caute lagt. -

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion sohich coused death.

1%a. DATE OF QPERA-
TION

d

.19b. ‘MAJOR FINDINGS OF OPERATION

B0 TRy

H ' . )),\
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RS [ Mo 7,04 WP E

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.&..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bidg., sve) -
HOMICIDE
21d. TIME - {Month) (Day) (Yesr) (Hodr} | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or " | WHILEAT—] NOTWHILE
INJURY = | “work AT WORK
2.1 here-by cerlify that I altended the deceased from /d 19_yf_f’to M 19# that I last saw the deceaced
alive on h cecurred at _T208L m., from the causes and on the date stated above.
2. SIGNATURE ¢ or title)~| 23b. ADDR | Zc. DATE SIGNED -
TE 7 z;-r F s lou Hho
Zia. BURIAL, CREMA- NAME OF CREMATORY (Bia)

4.%0,

TION (Oity, town, or connty)
0 VE ﬁMdMy

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was embalmed by me, or by e

1 hcrebwﬁy that t-he body whose

working under my personal supervision.

Student Embalmer No. ;-7 l

Licensed Embalmer No Y qq l

P. O. Address W YYh:

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

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




