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

. No. M0
. 10.48

1

THE DIVISION OF HEALTH OF MISSOUR! .

FILED FEB 17 1949 STANDARD CERTIFICATE OF DEATH Sate Fie No. __«{6,‘.. .
auﬁu nO. REG. DIST. NO. 5 O pRimaRY REG. DIST. NO. _LZ__. Registrar's No L3
1. PLACE OF DEATH T Z. USUAL RESIDENCE (Whare decetsed lived.

a. STATE % - b. COUNTY ” g ldmhiﬂn?/

¢. LENGTH OF c. CITY (If outeide te limits, write RURAL and ;éfmun)
oW ¢ Zz,a J

STAY (in wia place)
2

e

b. CITY eorwn.u limits, write RURAL and give
OR whahip)
TOWN

TOWN 72,,“!.%

I S VN b

T (Lm) |4. DATE (Month)  (Day) . (Year)

3. NAME OF [/ (Flm)
DECEASED
{ Type or Print}

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH{

DEATH / 23 /949
Fe./

E! VER MA QAGE(Inmu;umlﬂu I UNDER 3 WES.

WIDOWED, OR 8 y . ontha | Days | Hogm | Min,

. 2 m{ggﬁﬁgﬁg_u—é - /872 | |

10a. USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE or foreign mm) 12. CITIZENOFWHAT

W/ ST PN I o ml;, 6:,7,‘::,,,.44 US.A
\ '

13a, FATHER'S NAME \ 13b. THER'§ MAIDEN NAME OF HUSEAND OR WIFE
1S/WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT" S _S|GNATER pR NAHE DDHE S
(You, 60, of unknown) (Hv-,Wn of service) 9! NO.

.|

18, CAUSE OF DEATH AEDICAL GERTIFICATIP WTERVAL BEeD
Enter only onecauseper | I, DISEASE OR CONDITION NSET AND QRATE
Mo for (a), (b), sad (o) | DVRECTLY LEADING TO DEATH* oy {__ £ L7 /YA {7 4 I . /,/‘/ C ot on 2P

— ANTECEDENT CAUSES g L ' / / 2
s no! mean - 7 ) (47 [/
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D) B d ¥ a i o ava Mari = 2B E A 7 A &

as heart failure, axthenda; | rise to the aborce catise (o) stating Co -, - / / 2 - all
de. It means the dis. | he underlying couac lagt. : y/ » , /’ p. Ry, //ﬂ /, /// —~
case,infury, or complica- QYNNG A T a b7 A N HAAA | 24 A L8717,
tion which cgused death. | 1. OTHER SIGNIFICANT CONDITIONS \WW LY,
Condil ibuting to the death but 7ok J Tk y
- ’ 'dmdm%:‘“%d 2 ion gmiing d / (4 R 4 1441 & /l i tA’ P /.AA
19a. DATE OF OPERA. | 19 R FINDNGS OF OPEHATION . o puTpbsve
W\ (el o, Pllirveo anY 90
- O T AT LA /) ves b wo

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg. lsorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) .} ° (COUNTY) . GTATRY "
SUICIDE honw, [arm, factory, sireat. office bldy., et0.) :
HOMICIDE.

21d. TIME {Mooth) (Day} (Yesr) (Hour) 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ - . WHILE AT[—] NOT WHILE[— . . . -
'NJURV = | “work AT WORK -

22, ] hereby certify that I atiended the decedsed Jrom , 18 , lo , 18 , that I last saw the deceased

alive on /] , 19, gnd that death occurred ;?J_,l_ m., from the causpe and on the date stated above.

23y \ADDRESS | . DATESIGNED

/= RE-4F
24b, DATE . T . 1y) {Gtate)
/—w??"‘z“?l / ;' e 2 22 2720

DATE RECD BY LOCAL | REGISTRAR'S SIGNATIIR 8 25, FUNERAL DlHECTOI 5 SIGHATURE Aooneas
I. /-24-47" MCJM Frariee - Warnmall Z HC Zn o

(-tmmnd EEMIIII Sutr.mrm on Reverse Side)




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, of by S

Student Embaimer No.

working under my personal supervision.

Student veveseeeness | Signed W/ Z M

Student Embalmer
Licensed Embalmer No. é’[ =<, ;')—'5/
P. O. Address /{ éf S %/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




