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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USING

FILEL MAR 3 1949

'BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 01sT. wo. _ /.3 7 _ PRiMaRY REG. DIST. NO-M RzgumnNo..........\’...n?,.................

1. PLACE OF DEATH 2. USUAL ESIQENCE (Where decessed lived. If tion: residence befors
a, COUNTY R a. STATE ? b, COUNTY adimbsion).
- NAA ALY dAS LAty Ui
b. CITY at ide corpurats limij RAL and rive c. LENGTH OF c. CITY «r e corporats timits, write RURAL anJd give township) I £
.. JOR ipy| STAY tin this place) [#)
“ TOWN TOWN ,2/(.,&/(4) Ltf ~ -~y
d. FU!..SLPllﬂTAAMEODF {If ‘mot in boapital or jnstitution, give streot address or losstian) d'ASJDRﬁEEéSrS {1t rura, give Loeation) ) J
INSTITUTION
3. NAME OF First, b, (MIiddhk ¢. (Last
DECEASED ) ( ? (Last) . 4 DSEE (Month)  (Day) (Yean
(Type or Prie) Wittt/ g oK Mmﬁtm_:zzz ~ /449
5. SEX 5, c01.o R ACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH [ 9. AGE (Ia years| & GaveR | T DoLR B HIs.
(l‘ VA YED, RIVORCED (8pa :{ o / Last b Months ]| Days | Hours | MMin.
Thelz Gprd 20-1575, 5 721" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE {Btate ¢r forelan sountry} 12, CITIZEN OF WHAT
do: moat of working life, sven if retired) g J ﬁ q COUNTRY,
N 2a’ Lk AAAA BAA, }J‘m‘m«g . u NI

E Y

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY
NO.

“Fe .

i5. WAS DECEASED EVER IN U.5. A%ED FORCES?

{Yes, 0o, or unknowa) | (If yes, give war tes of service)

14. NAME OF HUSBAND OR 'WIE |
"

SI GNATURE O ADDRESS

,w})bf

17, INFORMANT' 5

18. CAUSE OF DEATH
. Enter only onscartse per
line for (a), (b), and {(c)

1. DISEASE OR CONDITION

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b)

*This does net mean
the mode of dying, such

MEDRICA CERTIFICATION
ONSET AND DEATH
DIRECTLY LEADING TO DEATH"(,) PN q Lan

rize to the above cause (o) sating

az heert fallure, ia,
rtf . asthenic the underlying cause last.

ete, It means the dis-

case, infury, or complica- DUE TO {c) ~.

UMA

[1. OTHER SIGMIFICANT CONDITIONS
Conditions contributing to the death but not

tion which coused death.

@:\

, and that death occurred at

La. SIGNATURE

s @ \Jaw\lm FDY

related to the disease or condition causing death. i A
192. gv‘:: OF OPTEIF(IJI?“- 195. MAIOR FINDINGS OF OPERATION . ‘-/f/ v " | . AUTOPSY?
L_—_‘.
) N : . YES D NO 'E/
21a. ACCIDENT y - 2ib, PLACEOF INJURY (o.x..dnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICICE home, Iarm, lagtory, atreet, offiea bldy. e1e.)
HOMICIDE — ) ——
21d. TIME (Month} (Day) (Year) (Hourn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF™] NOTWHILE
*INJURY = WORK AT WORK :
21 hereby certify that I attend ¢ deceased from ?19 h , lo _/—[:Abu__L"-_, Is_y_cf, that I last saw the deceased
alive on

m., from the causes and on the date stated above.
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(cus,
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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 eeeeemee

et meane e rab s e ket b amt ses e ke aba sman . Student Embalmer MNo.

Student Embalmer

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

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

G, (Failure to comply with



