THE DIVISION OF HEALTH OF MISSOURI T ey
7059

No. 200 . :
e | FLEDMAR 1 1943 STANDARD CERTIFICATE OF DEATH Stae File No o
; BIRTH NO. REG. DIST. M-é/i__ PRIMARY REG. DIST. m.é_ﬂli. Registrar's No._...../...é. _____ -
q 1. PLACE OF DEATH j K 2. USUAL RESIDENCE (Whers decetssd lived. If instimutbon: residence befors
0 a. ooum 2. STATE R b. COUNTY ailnkmion).
QTF.QI:&&:VLE v £ MiLSo v s STEL B ICy £ .
0 b. CITY (It cuteide corpurate timits, wtits RURAL asd giva ¢. LENGTH OF c. CITY (I suside corparate lmits, wiite BUEAL and ghve townshiz) i~
! OR township){ STAY (in this place}j OR
.‘ﬁ _ TOWN P vas cre Cermavi€rn TS| A)Fe TOWN -0, 8L  Cre LN Soikys 0
d. FULL NAME OF (If oot in hospital or institation, give street addrem or locatian) d. STREET (If rarl, ive locatlon) o
o HOSPITAL OR ADDRESS 9
o INSTITUTION g o DaAnwBy fewre £ /
ﬁ 3. NAME OF a. (First) b. (Mlddle) < (Last) 4. DATE (Month)  (Day)  (Year)
_(Ivor Pris ehn Pav / Rurgaer DEAH Fa) /8  sadq
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OFBIRTH 9. AGE (Io yesms| I UNOER | YEAR | o onoER M s,
p ' WIDOWED. DIVORCED (Sp#ur) . Last ) Monﬂ\l, Duys | Hours | Min
Ma,_le._ White Married - | b '
‘10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (8thts or forelgn country) 12, CITIZEN OF WHAT
done dnri.nl mont of working lifs, evan If retired) .. . R DUSTRY . “ COUNTRY?
A ruek driver wsssiss pwi hime ol ST hovi g Mo LA
HISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. e o
I5. WAS DECEASED EVER IN U ARMED FORCES? FORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, of aoknown) | (ll or dates of sarvics) .
ye ¢ /-/o 'F to S5 Fovrx &/
18. CAUSE OF DEATH RTIFICATION INTERVAL
Enter caly cnsenuoper | 1. DISEASE OR CONDITION . . ONSET AND DEA
Jizo for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® () : [if::(f: ,y-gc.::  CRPEMCA : ﬁsn: jf ;oec py
—_— (D& NT AL dEATH VQADIicT @ Ry 1. ?_ T
*This does ot mean ANTECEDENT CAUSES . . /‘ .A f\/
ihe mode of dying, suck | Adorbid conditions, if any, gmﬂ‘, DUE TO (b) Ure s ‘“—MJJL‘ ar 2 D -

a# heart fallure, asthenda, | rise to the abose cause (a) vating

i G
e [ losrratiite DnesTocs e g, Y
cans, infury, or complica- DUE TO (¢}

lion which caused death, | 11. OTHER SIGN[F[CA.NT CONDITIONS

Conditions contributing to the death but ( @ 20 ’ ! ,}
related to the di or condition mmfnadm . & ;

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
T : YES D KO @
21a. ACCTDENT (Bpuﬂ,) 21b. PLACEOF INJURY (ag-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTP . (STATE)
ICIDE home, farm, fagtory, streat, office bldg.. se.)
Rowlcioe ACCIDEWT IMtofiopuny & 20 |SIXleurvicye T.5 STE a.c”n:wsrc Lo Ao
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
x| WHLEAT NOT WHILE .
INJURY A~ /B - ¥§ 63%= | "work AT WORK Avre At c phnl CARTUENINE Orsd
2. I hereby certify that I atlended the deceased from , 18 , to , 18, that I last saw the deceased
alive on , 19 and that death occurred al _________ m., from the causes tmd on the date stated above.
Z3a. SIGNATURE 3 (Degtoe or title) | Z3b. ADDRESS 23¢. DATE SIGNED
'  Coroiay b Arriisn &, Fee /@&?J-«- antaie g A//?/%Q
2fn. BURIAL, CREMA. | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEI@%H

TIGN, REMOVAL (Bpesity)
601[‘.‘-— )./J.oﬁ;gi M _ . %

z; n;c";-ﬂ%% ﬁﬁ%m"‘?‘ Mﬂ EIIAI. DIRECTOR' 3 $1GNATURE ADDI;::. }

/ ~ (Licensed Embsimer's 5 mRmSld!)




ok W E D
‘ ‘e Health Officep ‘HOo-f-------'

¢s file Number . 2.9 7.-. 2.%./
. \8&\& : .bata Filed. 225 v

' N
!

5
5
&

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

eeeeeaane et e e . Student Embalmer Mo.

Signed Jﬁo e .

STgNAd .vuvancrcanssrsnsrrasasssvscnasancsscsnnenre Licensed Embalmer No /lgy__("

P. Q. Address@..._........

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




