THE DIVISION OF HEALTH OF MISSOUR!

. %9.300 ST
o I FILED FEB 21 1949  STANDARD CERTIFICATE OF DEATH state pie v 3R,
'7z f !nu‘m NO. _ REG. OIST. W0, _/ 2 7 __ rmimsay sec. o131, w0./ O O 2 Registrar's No. _._.._.__..!3.4.2.
1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Whare tutlon: residence befors
a. CO el TE ‘—%Ty ? .amu.uu:
b, .g&: {1 cutolds corpurate mits, write RURAL wign e ALYE?:ETH ,.19:; e :cl?;gNm oitxide corporate lizite. wrtte RURAL 523 eive townabio) 75
d. ?,?Léﬁ?faifg%{ tz Zr«-um% institution. give strent 37 or lo-uﬂ d. A%Tg% 5 {If rural, give location) /
3. NAME OF a. {First) Ao (M1 ¢ (Last) 4 D,“-E Manth)  (Day) - . (Year)
DECEASED N
(Tpe or Print) NI \’f/((m:m_ %Ra Ha i 23/
%EXZ ‘U 6. COLOR CR RACE | 7. MIARRIED EF&’ERC ré\énmtzz , 8. DATE OF BIRTH g 9, AGE (o G u:.n’ ID'm ;Im?jfn?
e ‘r Zi 1:----2~ Qf _10 /éi on omluh.

104, USUAL OCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR IN- | ¥/ BIRTHPLACE (Btate or f
OCCUPATION (Givekind ofwock | 10 OB IN. 74  oata or 7dnmnllﬂ 12, cn%:‘z‘r{fopwmr
k% orkips ““*“. é%,o.. %‘ ‘&_ -

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSRAMD OR WIFE

13a. FATHER'S NAME
; 2‘23-1&% | Zesdorrovre— | Zntrrpror—

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16., SOCIAL SECUR;"IS( 17. INFORZ}NT' S SIGNATURE OR NAME

(Yes, 0o, or unknown) | (If yes, xive war or dates of sarvica) W 3 % . /1/6‘

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWERN
cusoper | 1. DISEASE OR CONDITION 2z 2 __‘é 7

- Eoket only onecousoper | Lo, op s PEABING TO DEATH®(4) F ot Ansaertay @@v««%\é] ) g Pl

Iine for (a), (b), and {c)

ADDRESS

*This does not mean | ANTECEDENT CAUSES :: ;2 % . f-

the mode of dying, such | Aforbid conditiona, if any, gloing DUE TO ()

an heart fefure, asthenia, | Tise to the above catise (o) sating Lo q -
de. It means the dls- tAe underlying couse last, g) B
eate, injurg, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS , o
Conditions contributing to the death but not 3 :
related to the diseaae or condition causing death. C’/&!/

'19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION \_ / 20, AUTOPSY?

wilw @
21a. ACCIDENT (Hpecity) 21b. PLACEQF INJURY sbout | 2l CITY. Town T% COUNTY) (STATE)
OHGSE s bome, farm,
i e B W Wany /6T éo ,
214. TIME {Mouth) (Dwy) (Twas) (Howd | 2le, INJURY OCCURRED | 21f. HOW DIB JRJURY ' /?
oF f) WHILEAT [} NOT WHILE,
INJURY ec 2 ; /m work || “aTwoRk
2. [ hereby certify that T aueﬂded the deceased from W _ZLZ 19,&2 that I last saiw the deceased
alive on _Z,ZAZ,Z[J__, 1927 . and that denth occurred al i m., from the causes and on the dale siated above,

Zia. SIGNA’ RE/ i, lo/bnar F en)qruurtlx.h)

BURI CRENA— 24b, DATE 24c, NAME O ETERY OR CREMATORY
s ] ﬁ’
-2 /PP

FBHEHAI. OIRECTOR' lhlilll"l.ll! . lDDlESS

%Gf?’n&’w g//%

WRITE PLA[NLY—USINGeIINfA:DING BLACK INE-—MAKE A PERMANENT RECORD




———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymrecee.

Student Embpimeg No.

working under my personal supervision.

Student Embalmer
P. O. Address L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




