5. Np. 300

. 10.48

A4y
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\ \

AILED FEB 23 1949

HVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.

Lo _am o,

6281

State File Na.,.i..{‘gi.ﬁz._._

Kegistrar's No

REG. DiaT. M.jl&’ﬂllﬂlv REG. DIST. KO.

a. COUNTY

1. PLACE OF DEATH

a. STATE

M e

2. USUAL RESIDENCE (Whare d

d lived.
b, COUNTY

I i

v paadd

before
adinimion).

A A

¢. LENGTH OF

b. CITY .t outeide corpurate Lmits, write RURAL sxd give £ LENGTH OF || c. CITY af oouide Jorporate lmita, write RURAL and clve townahin) / 7
. . . towmablp) { s "
o Jf Apuie it w87 [pysd

d. FULL, NAME OF (If oot ia hosplital or

t addresm or [oeation)

7

dooe. dnrh:g' m[:'n 3 w(:rHW[-. 7“(_

‘HOSPITAL OR ¢ DORES e, g Bation
CRTITOTON % el L} Aoyl SIS _LFrzef . )
X ;5"5‘2;"&% s?-:% o. (First) i} b. (Middle) c. (La_n) 4, DATE - ;,'Mnnm) (D7) (Yew)
Trwearpint) g & L EHRYS Joam e 7 pgdq
5. BEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARKIED, | 8. DATE OF BIRTH 9. AGE Go rmol v oo 1 o | ¥ oo .
vy f ED) (Bpaciiy] . on! Hours | Min
Feaadedl WA/t . Oct 220491 TET I
10a. USUAL OCCUPATION | (G iodofwok | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (bute o foren amsster 12, CITIZEN OF WHAT
DUSTRY : COUNTRY?

d

138. FATHER'S NAME

13b, MOTHER'S MAIDEN

Bt hogiis

NAME

h ;;aMQ,SAOQSCSJ
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

Marz/pq L7 veR

16.

SOCIAL SECURLTJ 7. INFORMANT &

14, NAME OF HUSBAND OR W! FE

HA Rnog D K 4L ‘
S SIGNATURE R NAME ADDRESS

(Yw. oo, or unknows} | {If yew, sbve war or dates of servies) . ,
0 - L p g L702R S f
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVARE T
. Enter only onscaus per DISEASE OR CONDITION _ W“"’ _
Jine for (a), (b), and () L DIRECTLY LEADING TO DEATH (,)
*This does not tnean ANTECEDENT CAUSES * 6&&0‘/ P":
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) — )”ﬂ:
a3 hear! fallure, asthenta, | Tise 1o the abose cause (a) sating ,‘..z:....._,, -
ete. It wmeans the dis- | the underlying cause lost. . . -
ease, infuiry, or compil DUE TO (o) e Ao
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ;. {2}' L4 Ateceat_.
Conditions contributing to the death bus ot bedcrren . .. _ fé .- .
related to the diseate or co gdeath, ‘ > b
9. DATE OF OPERA- | 190. MAJOR rmnmes OF OPERATION ' . ! Pl B{ %/ AUTOPSY1
. Y ﬂ ﬁ YES [:] KO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF iNJURY (sl arabom | 2lc. (CITY, TOWN. OR TOWNSHIP) / “(COUNTY) (STATE)
SUICIDE, bote, tarm, faatory, strest, ofBos bldg . eta)
HOMICIDE '
21d, TIME (Mozth) (Day) (Twr} (Hows | 2le. INJURY OCCURRED | ZIf. HOW DID [NJURY OCCUR?
7 WHILEAT NOT WHILE| *
INJURY - = | "work AT WORK
2 I hereby ceglify that L attended the deceased from ke X4 L 19 7 Tl s , 1007 that 7 tast saw the deceased
alive on e 7 and that death occurred at 1_/,?_ m., from the causes and on !he dale stated above.
Za. GI b‘u .8 (Degren or title) | Z3b. ADD Z3. DATE SIGNED
cm—u{)ﬂ 2. (% 70-"; 77 L‘7’ e

mrmnzv Lﬂq j

s-r% s:s&m-: : }(és

FURERAL DIJECTON' § i GAATUR
R

REMI SMI’-ALCREMA; ‘ 24¢, NA“E OF CEMETERY QR CREMATORY TION (dity. town, ot county) (Gtate)
Bae |, £2B.3 st/ AR INSLY. aern

4 Embhal;

on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ..

Student Embalmer No.

working urder my persona! supervision, \
. S[gned

Signed....... teenssassessentaaas sarenrenianenes ~ Licenzed Embalmer No ?’ Z=

Student Embalimer W :
P. 0. Address : Lt et 7

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

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




