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WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Poliird

State File No. csnmisenimsmisian

Registrar's No. .............3. ]..‘.9..........

PRIMARY REG.’ DIST. no 1000

REG. DIST. NO. A__2
1. PLACE OF DEATH ’ -
a. COUNTY E 7

2. USUAL RESIDENCE (Where 4
a. STATE

d lived. i}

b. CDUNTY lllmhlon}
e 11/(?%@/-——/

line for (a), (b), and (€) DIRECTLY LEADING TO DEATH® (5

borelreg HMermornfiag.e

b. CITY (I cuteide corpurats limits, write RURAL snd «ive ¢. LENGTH OF ¢. CITY (If outadde sorporate limits, write RURAL and give township) ’
OR ’,Zwmh!p) STAY (in this place} /7
TOWN Jorefors Irgr //ID L& TOWN ﬂf' 1@%&/ )
d. FHOL‘IS.P:J_FI\'II.EO%F (If B0t 13 bospital o inatizution, ive strest sddress or 1 o. STREET. Y (f rarst, wive Locatlom 7
INSTITUTION 0, otz , Ipatlal Hg 2 JS505 do 3at d
36&%’25 S%FD a. {First) b. {Middle) e, (Last) 4. DATE {Month) (Day) (Year)
(Tweor Print) T pPEranee. lesc h ne r DEATH  7Naack, w - 1 24§
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| tr uxoer 1 vEAR | o tnDER 1 was,
/ WIDOWED, DIVORCED (8pacify) A Inst birthday) {Months! Days { Hours | Min.
3’ 2rrale. hds paredore -7 Nar 12 1869 &~ Zlz= |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- Y. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . COUNTRY?
13a. FATHER'S m\uz' 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E ber Apauf - - LerAengren/ Urfenetrnrs
i5. WAS DECEASED EVER IN UL.5. ARMED, FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 10, ot unknown) | (5f yea, give war or dates of urviw) NO. J
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only snecause per | b DISEASE OR CONDITION ONSET AND DEATH

*This doet not mean ANTECEDENT CAUSES

(he mode of difing, such
aa keart fallure, asthenia,
cte. It means the dis-
case, Injury, or complica-

Morbld conditions, {f any, giving
rise to the adove causre (a) stating
the underlying cause last.

DUE TO (c)

D,_;E'To ® Coderce /W

1. OTHER SIGNIFICANT CONDITIONS

tion which eaused death.
. fona contributing fo the dealh but not

Condil
related to the disease or condition causing death,

2\ T
©o<d

1%a. DATE OF OP;F%#K i3b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
o - . ves [ ] wo [ﬂ/
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lactory, streat.offios bldy., ste)
HOMICIDE
21d. TIME (Month) -(Day) (Tear) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
' WHILE AT NOT WHILE
INJURY o | worK AT WORK

2. I hereby certify that I attended the deceased from _&LL_ 1942, lo _7]aadhe. d: | 18 4%, that T last saw the deceased

alive on._22784<h 3 1949 , and that death occurred al

T '7A m,, from the causes and on the dale staled above.

Z3b. ADDRESS Zc. DATE SIGNED

Jl.‘?é 7o .
MM,Z#"‘ 3 -4 leyg

ﬁao.NB UERM| AVL. CREMA- | 24b. DATE
Barial ™" [Mar. 7, 1949

24:. NAME OF CEMETERY OR CREMATORY
King Hi1ll Cemate

244. "LOCATION (Olty, town, or county) (Btate) |

33

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. 3

(Licensed Embalmer’s Eulu‘nzm on Reverse Side)

‘Ste. Joseph, Mo.
UMERAL DIRECTOR'S S| ‘Ab




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on everse side of this certificate was embalmed by me, or by
....... J&—?&Q Ceee B eeeeererenrineny Student Embsalmer Mo, -?9// ,

working under my personal supervision.
Student .@ Sig‘ncd_....-éet/ é ég—/
5 nt Embalmer .

Licensed Embalmer No.. <, o?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with

the above constitutes grounds for revocation of license.)

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




