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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 15 1949 STANDARD CERTIFICATE OF DEATH State File No., 4703

BIRTH NO.________________ REG. DIST. NO. _3_7_”“!”“’ REG. DIST, m-m}?egu!mr:h'n 65—

:1_ PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. 1If 4 id befars
a. COUNTY 4 a. STATE b, COUNTY sdinision).
S b Any - Mo - NM /=2

b. ClEY 41 outaids cotputats um.u(-m. RURAL and give ¢. LENGTH OF c. CITY (If outelde sorporate limita, write RURAL and give townahip) 4 f -

O woabip) | STAY (in this place)
Town W eveclapy, ™| W enolasr,  Sae— 9
d. FULL NAME OF (If not in hospital or imssitution, rdu stroot addres Gmtlon) d. STREET (I rural, give loudjz (v

_Enter only opscguseper | |. DISEASE OR CONDITION

HOSPITAL OR ADDRESS .
INSTITUTION -, . JIF W/
3. NAME OF a. (First) b. (Middle) c. (Last} 4, DS}'E (Month)  (Day)  (Yea) '}
(ryeor Print) /)2 o s €@ vgnys DEATH ar @ (945
5. y E 6. COLOR OR RACE | 7. x[.?)%%!%g N[svvggcnésamzn 8. DATE OF BIRTH 9. :.GE Qﬂ:‘" ,.';' vnoem 1 fEAR | F ohoER 1 WEs.
(Bpecify), t ¥} ontha] Days | Hourm | Min,
102, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn eouatry) 12. CITIZEN OF WHAT
dope during most of working life, eyen if retirad} - DUSTRY 7 COUNTRY?
N e~ L-.J - T
1398, FATHER'S NAME , - 13b, MOTHER'S MAIDEN NAME 14. Ema OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' & TURE OR NAHE ADDRESS
(Yes,no.orunknown) | (If yes, Klve war or dates of sarvice) NO.
I L
— INTERVAL BETWEEN

18, CAUSE OF DEATH

ONSET ANDSDEATH
line for (a), (b, and (c} DIRECTLY LEADING TO DEATH‘(a) t g s
*This dees mot mean ANTECEDENT CALISES
the mode of dying, ;uch | Aorbid conditions, if any, gizing DUE TO (b) i
s heart fallure, asthenia, | Tise Lo the above cause (a) stating Y N
cte. It means the diy. | he underlying couse lost \
caze, Injury, or pli D_UE T0 {c) [ n\
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1
Conditions contributing lo the death but not
related Lo the disease or condition cousing death. 14-44
13a. DATE OF OP%ROJ;; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
¢ : — ves [ wo
21a. ACCIDENT {Boeclty} 21b. PLACE OF INJURY (s, inorabews | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bore, [arm, fastory, streat. office blde..s30.) -
HOMICIDE 7y
21d. TIME tMoath} {Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from M’mﬂ lo _héda.aﬁ?] that I last saw the deceased
aliveon .3~ F ~ | I.Qﬁ, and~that death occurred at . -2 m., from the causes and on the date stated above.
: 23:. DATE
. . (Degree of n@ 230 ADDRESS | o f_x;;}m
Gae s '-5 A b i 4

24:; DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION {Oity, town, or county) (State) .
» Pts | Jrap—
DATE REC'D BY LOCAL SIGNATURE +.’L 2. FUNERAL DIRECTOR™S $IGNATURE ADDRESS
i’,/’”? r‘“f%w?'l : [ j&. ﬂl-ul.gkf M—V\ %W"—

(Licensed Embalmer’s § on R Side)




kY '
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- Distiict Health Offioer No; °
;;éjj : District Fils Humbar__;d_l‘f.g.;ﬁ.&;
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse tside of this certificate was embalmed by me, or b}'w |
|
e e seas s s rares Student Embalmer No. ,

vorking under my persona! supervision.
L[]
Slgned. @ ﬁ .......

51 gned ----------------------------------------- Z/ Llcen..ed Embalmer NOJ S 0 j\
P. O. Addressﬁ-/j'“ﬂ )%v“-’

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

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




