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WRITE PLAINLY—USING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD @\\‘

THE DiVISION OF HEALTH OF MISSOURI

FLED MAR 15 1943 STANDARD, \CERTIFICATE OF DEATH 5608

State File No.
BIRTH NO. REE. DIST. NO. _c4 4/ PRIMARY RES. DIST. no.c__f_{-_z,;{ Kegistrar's No !0
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased livad. I lnnhuuon residence before
a. COUNTY a. STATE - - b. CO Y sdximion),
b. CITY (f ogylds sorporsto Lmits RAL -nd dn ¢. LENGTH OF ¢ CITY (11 dusekde sorporatelicsits, -rm- nURAL wd give lomhln) i =
OR STAY (brthig plaee) OR . . -~
TOWN bu-%‘v TOwN :
d. FULL NAME OF (If not in boapital pr instiration. ;h tract address or lovation) d. STREET (u runl, pive lmabn) ' [}
HOSPITAL OR ADDRESS
INSTITUTION é,‘,j— i \_‘f
3. NAME OF 8. (First 1adle) ¢. (Last)
DECEASED (First) a 4. DA (Month}/  (Day)  (Year)
( Type or Print) BERT/M EE Abams 6, /THT
5. 6, COLCR OR RACE ['7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In bears| ¥ oo 1| YEAR | & GnDER 20 s,
/ w . WIDOWED. Dlvg RC (Bpacity) /? Iaat b’lﬂbdlr) Monf.hll Days | Houymm | Min.
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10a. USUAL OCCUPATION (Givekind of work

dnnWhl most of working tts, t"n if revired)

10b. KIND- OF BUSINESS OR IN-
DUSTRY
.___-—"-'_-._—_.—

‘7|. am‘mmcz cam. or forslas mm/

12, CITIZEN OF WHAT
TR

L3 A.

MM—Q_&_ .

13a. FATHER'S NAME
wa/t?‘_

. -

13b. MOTHER"S MAIDEN N

14. NAME OF HUSBAND OzUIEE

5, WAS DECEJGED EVER TN U&JARMED FORCEST | 16. SOCIAL SECHRITY | 17. INFORMANT 5 S|GNATURE NAME ADDRESS
(¥ew, n}{unk wa} | {If yes. ! r or dates of service} NO. .

— e, K./
18. CAUSE OF DEATH CERTIEJCATION INTERVAL BETWEEN
Enter only oneeauwper | 1. DISEASE OR CONDITION d ONSET AND DEATH

line for (a), (b}, and (c)

*This does not mean
the wiode of dying, such

DIRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

a# heert faflure, asthenia, rize to the above cause (6 ) dating _ ~
de. It Imcm:n the dl:- the underlying cause lost. \’
ease, injury, or complica- _ DUE TO (c) _
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ¥ \l/ ! A
Conditions contributing to the death but not o
related to the disease or condition causing death. by
19a. DATE OF op_lgirzm 19b. MAJOR FINDINGS OF OPERATION l TR 20. AUTOPSY?
ALl e * ves L) wo B/
2ta. ACCIDENT (Bpecity)} 21b. PLACE OF INJURY (o.x.. in or about N. OR TOWNSHIP) (STA
SUICIDE home, iarm. fastory. wrest, offios bldg..ma.)
HOMICIDE
214. TIME {Month) (Day) (Yemes} (Hour) 2le. INJURY CCCURRED | 21f, HOW INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK
T 1048, 1o Masel & 10,
2. I hereby cerfify jhat I attended the deceased from 19_ o 19 that I last saw the deceased
alive on , Y9 . and that dealoccurred ot {180 QA m. , Jrom the causes and on the dale stated above.

Q‘] (Degryr tltle)"\

BT e -

,Z%. DATE SIGNED

-7-49

6)90;555 la. Q)‘lb

il 'oaTE RECD BY LOCAL

BURIAL, CREMA- | 24b. DATE

G | e 7 ) 72

24c. NAME OF CEMETER

REGISTRAR'S SIGNATURE

el tl

Paw 11949 ke

(Licensed Embalmer’s

Y OR CRE! ORY mﬁﬂ'ﬂo" (Oity, or county) (Gtate)
ageelle, &MZIJ «—q/w—?& o

Statement on R

25. EUMERA oln;{cron % sna@u

Side)

2 ‘ADDRESS __ '
24
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RECEIVED
District Health Offloe No

Diltrict Fila Number Z.¢/ 7 _ 3
Cake Fied_ j’/%_‘

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 —ereoee..o...]

Studant Embalimer Mo,

Si@ed{&uy_— K &/ ~oég:-4=/

S5tudent soivssmccconasencess I. buamvsranennn .
Student Embalmer b é
d;censed Embaimer No 5 &’3

working under my persona! supervision.

o P. O. Address # m‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

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




