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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD C_ =%

<

48

THE DIVISION OF HEALTH OF MISSOURI

' 1943 STANDARD CERTIFICATE OF DEATH St il .. )
" BIRTH MO, REG. DIST. W0. __ /5 © _ pRIMARY REG. DIST. W0. S5 72 Registrar's No..o.l.
| 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If losti ience before
8. COUNTY a. STATE ’ b. COUNTY adinimfon?,
A CA SO MiSS e oY 'Jﬂc I$Se0
b. C'TY (It outclde corpurate limits, write RURAL und give EENGTH OF ¢. CITY (If ouwdde oorporate limits, write RURAL and give u'n-hlp)
TOW townahip) SI‘AY {ln this place) OR € L,é V
WA S -OM. TOWN K AZAYSKFS Cr7 Y 4
d. FHéSLP?_PAh:_E QOF (If not in hospital or institution, give strest address or location) d. AS["I' EIJQFI{'_EEFSS (i Tura, give loeation) Z’
INSTITUTION mE orHGED \wai /
(Twpe o Print) Sy g ar /s £ AT wasser | oo Tan__ 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH "9, AGE (In years| (r thoER | YEAR |  LNDER 2 wES,
wi D, DIVORCED (8pecify) Last ) |Months ’ Hour | Min
M_( VY nknown & (Jyry.7- /FF3 2.5‘ o5 172 |
an USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS ‘oR'm- 1. a RTHPLACE (Btate or forelen sountry) 12, CITHZEN OF WHAT
wl-o! working 1ife, even if retired) CQHNTgYT
nknewn Unknown ,! — OH/0.] DA,
138. FATHER'S NANE 13b. MOTHER'S MAIDEN Nm: 14. NAME OF HUSBAND OR WIFE
Unknown ) Unknown Unknown
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"
l{r.no . or unknown) ] (Ifm.d"“t]ordatno!mh- U k NO. 5 SIGNATURE OR NAME fﬁ ADDJSS
nknown nknown wensen Lo Honnr FECORLS TnoEPME
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemmuse per | | DISEASE OR CONDITION _ . . . QA e . ﬁ- ONSET AND DEATH
tine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(y) \
*Thiz docs mot mean | ANVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, ploing DUE T0 (b)
a beart fallure, asthenia, | it to he.above canse (o) deting K . N - —
ce. 1t meoms the die. | the underlying cause last. /
care, tnjury, or complica- DUE TO () . - .
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS 2
Conditions confributing to the death but ot C:};
. related Lo the diseaae or condition cauring death. n B . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 5 ) 20. AUTOPSY?
TION
. o - . . ves (] o [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ex.. I orabout | 21, (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
. SWCIDE bomae, {arm, fagtary, atreet, office hldy. eta) .
HOMICIDE
214. TIME (Mogth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T auended-the deceased from £ 3= =) 194 ¥ to _’__1._ 19__7 that I ldit saw the deceased
aliveon L= 2B~ 1985 and thot death ocourred aléLE ., from the causes and on the date sialed above

23a. SIGNATURE (Degroe gr title)} | 23p,,ADDR mzs

URTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOEY 24d. LOCATION (Oity, town, oreaumy) (§mta)
REMOVAL (Bpeelty) .
Burial 26 on9 \ um lea! 1ite M .0a

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L DIRECTOR)S SiGNATURE f ADDRESLS
-4 REG. i\»«a—ﬂ’z ' I ! g ; ,
/-2 7 _/_ ,lllll"-,‘ /“,14‘:‘.‘

d Embal. c,




t—— ——

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

........... . , Student Embsleer No.

Student Embalmer
| P. O. Address__L00's Summit, Moa.. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (_Faﬂure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




