5. Mo.300
v. 10.48

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

) THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 15 1949 STANDARD CERTIFICATE OF DEATH Jv:& (s i v

- 1
BIRTH NO. . REG. DIST. MNO. 3 PRIMARY REG. DIST. NO. - Regisirar's No Sq

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If [nstitution: resid belore
a. COUNTY ) : a. STATE m 4 b. COUNTY admisalpat,
W}/ AL gAAN

b. C(I)TY (H outaide corpurats limiu,(\vriu RURAL snd give

-

¢. LENGTH OF c. CITY «1t te limits, write RURAL and -

STAY (i this place) QR |yt e i and give townahip) d /5 o
L & Yral| _ TOWN J
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TOWN Doz AT
d. FULL NAME OF (if not in !mopth}or institution, give & address or lou&on) d. STREET (I racl, give Ioum (W)
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INSTITUTION L ; —
3. EI,WE%%ES%IB ' s, (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day)  (Year)

(Type or Erine) NAemA —  Vegmiraron o Paks,. 5 IPF7

5, SEX- 6. COLOR OR RACE | 7. x’ARF‘!‘.}EB Igﬁ\:’gg SRRIED. 8. DATE OF BIRTH 9. :.Gsh&nd:-;n ;; u:.m 1| YEAR | O UoER o HEs,
. {Bpecify} t ¥ on: Dayw Eoun Min.
FEMHAE'} A USO‘M 9 act 2S,/F57 >/ |72 =

102. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn mtq)

done during most z warking Life, -mt rotired) . STRY l D ]

12, CITIZEN OF WHAT
COUNTRY?

J

15. WAS DECEASED EVER tN U.S. ARMED FORCES?

138. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME v 14. NAMEYOF HUSBAND on W FE

16. SOCIAL mungg 17, INFORMANT'S SIGNATURE OR NAME

NorAe

ADDRESS

{Yes, no.or unknown) | (I{ yes, glve war or dates of service)

 Enter only onecausper | I-.-DISEASE OR CONDITION

D CAL c:»:ﬁ'riFlc.A'nN

[/

18. CAUSE OF DEATH . '

ONSET Ng
AND DEATH
DIRECTLY LEADING TO DEATH‘(a) .

line for {8}, (b}, and (c)
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
ap heart fallure, asthenda, | ride Lo the above couse (o) stnting

de. It means the dis- the underlying couae last. »
ease, injury, or complica- DUE TO (c) = ’:
tion which caveed death, | 11. OTHER SIGNIFICANT CONDITIONS / lﬂ‘l -:’/
Condilions contribuling to the death but 1ot /) ﬁ d M {& 4 )J '
related to the disense or condition causing death. ] }‘ / / y 7
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION * AUTOPSYT
TION -
. ves (1 wo B3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..lncrabout | 2i¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, factory, atrest, office bidg., o10.) .
HOMICIDE i -
21d. TIME {Month) (Da¥} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7
orF WHILEAT—] NOT WHILE
INJURY B = | “work ATWORK . i

22, [ hereby ceﬂi!g that I ‘5uended the deceased fromm, 19_45, lo _‘M 19 , that I last saw the deceased

alive on 19_'£Z and that death octurred at JL~¥YOHK m., from the causes and on the dale stated above.

: (Degree or title) | 23b, ADDRESS . 23c. DATE SIGNED
"BCR Brnerenet O L | Ddatoe osnrnnns = 92

Z3a. SIGNATU

24s. BURIAL, CREMA-
REMOVAL ¢ ¥)

DATE J) BY LocAL
-

24b. DATE

& /P99

RS 5|GNATURE - .({,& uu AL,DIREETOR' S s:smnﬂt nnnnssa

24c. NAME OF CEMETERY ORﬁREM TORY
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(Licensed Em!n[mer (] Sutemem on Reverse Side)




o \ghg ECEIVED |
i 3\“\?‘2{ . | glstrict Health ommr?r{n:?
icy Fiio P\umbar..--..f'..-.“.u

Cistet F“'d --_p-"?--/'fnﬂﬁ
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¥
STATEMENT BY LICENSED EMBALMER

f

Slgned.m._. .&(u .................................
almer N {745 / 3

: Licenzed Emb:
Student Embalimer ) ‘%’m
' P. O. Address{_ A4

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.




