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THE DIVISION OF HEALTH OF MISSOUR!
FILEIJ MAR 39 1949  STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

REG. DIST. NO. & Er_

-5

State File No.ooinrenne

Registrar’s Na.mzj....._....._.

Q\.:

18. CAUSE OF DEATH
Enter only onacauseper | L. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where detoased livad. H iostitution: residonce befors
> COUNTY 0 a. STATE m,l b. COUNTY adiminglon}?
all proae (Pal 7
b, CITY (If cutcide corpurste limita, write R@L and cive c. LENGTH OF ¢. CITY (If ootadds wrpnnh lirmits, write BURAL and give township) /
QR f}‘ townsbip) [ STAY (in this place) OR
TOWN N/ g%) y TOWN (}ﬁ et ~
d. F#&P?TJFMEO%F (If not in haspital or Inatitgtion, glve stirect address or Fuﬂou) d'A%r[;zREETSS {If roral, give location} 0
&
NS S ¢ (Pand S2. 729 Coust 2z
3. NAME OF 8. (First) b. {Middle) c. (Last)
DECEASED Fma : LDATE  (Moatt) (Dep)  (Yesn
{ Type or Print) Al ice G‘ 3 /éer’/' of 2L %9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io years| o UNDER 1| YEAR | IP UNDER &1 s,
F WIDOWED., DIVORCED (Bpedts) last birthday) | Montha l Days n...,,.l Min,
remale |  Socr A"‘M AN/ X 2L
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tate or foreign country) 10 12. CITIZEN OF WHAT
dona during most of working life, even if retired) COUNTRY?
X0 SV E (Dazeawaé, (%o, D74 LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O Dol Davep Loz '/ e y
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 70, 0 unknown} | (If yes, xive war or dates of service) p K NO. FAF Paced

INTERVAL BETWEEN
ONSET AND DEATH

+

-

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

*This does not mean ANTECEDENT CAUSES

a “ .
- “"“""‘Mﬂg :

O/hm,@-—-'s—‘—g_,_

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

o8 heari fotlure, asthenin, | rise o the above couse (¢) dating o
ete. It means the dis- the underiying cause last,
ease, injury, or complica- DUE TO-(c)

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition causing death.

tign which cavsed death.

‘i-ﬂﬂ"'bq,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATML \ky - 20, AUTOPSY?
TION o
. ves [ wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inorsbomt | 2Jc. (CITY, TOWN. OR TOWNSHIP;) (COUNTY) _ (STATE)
SUICIDE home, farm. {actory, street, office hldg.,et0.} "
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I aiiended the deceased from =N LT & I 3>t , 19849, that I last saw the deceased
alive on 3 , 19M9, and that deatk occurred at _"l:__.E_ m., from the causes and on the date slated above.
2. SIG TURE {Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
“N(Xc.._.., MIM,Q. U : "67-.-.0:4\“ Mo . EX Rt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%NBHERMIOA\}.A:L‘(:E:ZA 'B‘b. DATE 24c. NAME OF CEMETERY OR CREMATORY m.anloN (Clty, town, or county) (Gtate)
. ¥)
DATE REC'D BY LmAGL e- RAR'S SIGNATURE . /2 25. FUNERAL DIRECTOR'S SIGNATURE ADORE RS,

= oy * v . . .
“/4 —.. ’ i 7 XAt ” 1L 4_/‘ A.Jid eV &L _:‘ : /./// : A2 & 7 Il A
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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 Embalmer No.
working under my personal supervision. ’

Student

WrsmssembsanNS

. chtrentnanse ves Signe _.._.Qi.
Student Embalmer

Licensed Embalmer No 72 1_‘ -S \S

e

. P. 0. Addrm%:@__mgi._"
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.




