. No.300
. 10.48

|| as heart falture, asthenia, rize to the above coute {a) ttating

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

ALED FEB 26 1943  JHE DIVISION OF HeALTH OF MissouR 5079
‘ =5 - STANDARD CERTIFICATE OF DEATH State Fiie No... 4 .
{IRTH NO. age. pist. wo. __ LY 2 PRIMARY REG. DIST. wo._ /DO D Repistrar's Nowooiv.ios 68
1. PLACE OF DEATH - i - 2 USUAL RESIDENCE (Whers deorased lived. 1f institution: reeidance befare
a. COUNTY — - 8. STATE b. COUNTY wesme ndmisslon).
S AOKSo N Plisseva; c/ﬂcx.soﬂ g
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {U outalde corporste limits, write RURAL and giva township)
tawnahip)[ STAY (in this place) . ,2}
oW K ysAas Corry ] Ienas W Marses iy x
d. Fgé'ép#‘ME OF (I1 not ia hospital or ln.-:.il.ulion mv-'-t.rnt address or loeation} d'Asf-)rl?REEESrS (If rural, give focatlon)
WETITOTioN F 92  Sargesthym Avenvel " I3 1y BrooHiyy AvenvE
3B|\|E%BEESOE% 8. (First) b, (Middle) ¢. {Last) , I £, DATE (Manth) (Day) (Year)
(tyweor ity SO HARD pos PH Ferersorn et JHry- 29 -/949
5. SEX (\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & DATE OF BIRTH 9. AGE (In yests|  UNDER | YEAR | F UNDER u was,
. WIDOWED, DIVORCED (8peclty) last birthday) Monthll Days | Hours | Min,
WHITE Makx/ep | P4 [ |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn sountry) { 12 CITIZEN OF WHAT
during most of workjnx life, sven if retired) | {3 AL AT JIESTER BUSTRY Y . . COUNTRY?
RRMAN * T inTER Painr Co. Mabfdé_',l V7. 7-YX 3 4 U, 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN|
a " .,%9.5 FHecoxsyry Ave,
Avorcw PrrerRsorn | Brpa AnpeRson MirdgeDd Y.
It&'— WAS DuE.EkEASEP E‘;IER INﬂU.S.ARMdED F?RCES‘S’ 16. SOCIAL SECURITOY 11. INFORMANT'S SIGNATURE OR NA’yE ADDRESS
‘o8. 0, Or unkaown! 5 you, pive war or dates of service . . - TIXVYTRoeNLYw RVENUVE,
o | — 456 -09-19%. (4DREDN Drremson ” Karsas Ciry Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsuseper | 1. DISEASE OR CONDITION ONSET AND DEATI
line for (&), (b, and (o | DIREGTLY LEADINGTO DEATH® () ;ﬁﬂééué

*This doet not menn | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) .

the underlying cause last,

ete. It meens the dis-

ease, fnfury, or complica- DUE 70 {c) _ _ |
tion which coused death. | F1, OTHER SIGNIFICANT CONDITIONS ° - : . |
’ . Conditions contributing to the death but not L/L/ 3 /K‘
related o the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' F . - '] 200 AUTOPSY?
TION H
. . - - . 5 \ YES D NO
2la. ACCIDENT © {Specify) 21b, PLACE OF INJURY (e.x..in orsbost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horne, farm, factory, street, offive bldg., et0.} . . A PN
HOMICIDE ™ ) )
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' .- ’ WHILE AT NOT WHILE
INJURY WORK AT WORK

1l 2. I hereby certify that I attended the deceased from ;&#L‘L 19_‘{_1 lo , IQ#.?!M! I last saw the deceased
alive on 4 and that death oceurred at 23X B m,, frfm the causes and ow the date Stated above.

23, SIGN 111 Pe ter {Degres or tit!u) 23b, ADDRESS 23c. DATE SIGNED
402257’ M.D) Mos’woﬂ-‘bufm’;, e, a 130/ 4G

24n. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (C_t!, town, or county) (Staf.e)
TIO| REMQVAL (Bpecily) 1. -
As SR d .gasz‘ggz 550(}&1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S Sl GNATURE

r;’_’, =/ V?G ,&bﬂ%}«j M’L@-—L@ &), Pewr g Ywor GmOsH éﬁf—’x‘: Furvp

(Licensed Embaltner’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

oo

I hereby certify that the body whose name is recorded on the reverse %ide of this certificate was embalmed by me, 6r by eomeccmms

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Student Embalmer No.

mply with



