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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD @

FILED FEB 23 1949

BIRTH NO. _

THE DIVISION OF FrALTH OF MISSUURI ’
STANDARD CERTIFICATE OF DEATH

2672

State File No

1. PLACE OF éA 2. USUAL, RESIDENCE AWhare deceased lived. 1S institution: residence before
8, COUNTY a. STATE b. COUNTY, adwmbslon).
/?5604/ TS .{‘j R A %ﬂ f“r-\‘:\'\

b. CITY (I outeide corpurste Limits, writs RURAL and give ¢c. LENGTH OF

iAoV AT A

A G i c. CE)TF‘{ (If outside corporate , write RURAL aod give w-mhip) 7 d
nablp) {ln thia place) bl
TOWN, /75 5 aamtiat - | . Town U (Zj‘; e WEE
d. FULL NAME OF (If oot in bospital or in-!.lmum‘.l. give sirsot diddrems or location) d. STREET - (It raral, glye location) .- .'~-‘.. -
HOSPITAL OR ADDRESS TR s e
INSTITUTION e T ot
3. NAME OF 8. (Flrst) | b. (Middle) ¢. (Last) 4. DATE (Month) " (Day) (Yean
DECEASED - " OF ear,
(Twpe or Print) A28 /€// PR O DEAH A6 b 7 P
5. SEX | 6. COLOR OR RACE | 7. #&%EB EIE\YCE}gChElSRRIED' 8. DATE OF BIRTH i 9.1‘A.GE (lxa.:;;'r! bI; Ur | TEAR | O UNDER 4 Has.
7 . - {Apecify) » t birth, om ' Days | Hours | Min.
# | | atre o w87 /88 | P |
10a. USUAL QCCUPATION ((ifve kind of work Iﬂb KIND OF BUSINES OR"fﬂ 12, CITIZEN OF WHAT
dooe during most of working lifa, yven if rutired) COUNTRY?

11, BIRTHPLACE (Bhuw!on!n\wn '

’ v L3

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF MUSBAND OR WIFE
V {20 w7t/ ] A S s ST b okeriE

| Enter only copecaumper | 1. DISEASE OR CONDITION

MEDI%I.’QL ‘

I5. WAS DECEASEP EVI;:R IN U.S.ARMED FORCES? | 16, SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysa, B0, or uskngwn, (If yoa, givo war or date of service) - . v .

st | &z mffm o Db
18, CAUSE QF DEATH CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

aﬁmfﬁ-o-éf

line for (a), (b}, 2ad (<) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above amu (a) dating

the mode of dying, such
as heart fallure, axthenia,

e, It meons the dia- the underlying cause last. ;
case, Infury, or complica- ‘ DUE TO {c) ~
tion tohich caused death. | |1. OTHER SIGNIFICANT CONDITIONS Lo M
Conditions contributing to the death but not L[
related to the dizease or condition causing death, L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ‘
- . ves L] wo (]
21s, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.s.. inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, tagtory, streat, offics bldg..ets.)
HOMICIDE
21d. TIME {Montd) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OoF . WHILE AT [—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I attended the deceased from __&4(_ 1945, to FT G 1924, that | last saw the deceased
alive on ,%AJLID___ 19_._?_ and that death occurred gl _______ m,, from the cauees and on the date staled above.

23a. SIGNATURE W W( )23!: ADDRESS % _23¢. DATE SIGNED
%ONB u é‘ AL, CREMA| 245, DATE 24.c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, tawn, or county) (tate)
}
r Y A AP | 7.
DATE REC'D BY LocAL REGISTRAR'S SIGNATURE 233 CNE /OIRECTOR" 8 51 ENATURE ADDRESS
Biy—4d" | Nne W Qrhneey ol _fohin

1" (licensed Embaluies’s Statem@nt on Reverse Side)
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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 ‘Embdalasr No.

working under my personal supervision. %

Student cocueenvrtissnasnns ereseeseeens Signed
Student Embalmer
L:censed Embalmer No 5 7,4 / {

P. O. Addrm{gfz 374 ﬂ% 77,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!“ER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 sated above.




