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

BIRTH NOD.

FILED MAR 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stte File No... 7608
REG. DIST. No. __AF 2 PRIMARY REG. DIST. m.\m.{

chufrar.lNo....§ g.. R

1. PLACE OF DEATH i 2. USUAL RESI MCE (Where ducessed lived. I insticution: reddencs oFe
a. COUNTY [ M a. STATE b. COUNTY :?1% o adm ion
==b. CITY (It outsf rate limits, write RURAL and givl ¢. LENGTH OF c. CITY f ou rate limits, writs RURAL acd eive township)’
township){ STAY (In this place} OR .
TOWN 20 Hoingg )| TOWN ; 0
d. F#fl)-SLPv'PAT_EO%F (If aot in hoapital or Lngsitutlen, .d" streot nddra.o or/l n) d-AsDTDRRE% /7 (Kt rural, give loeation) 4
INSTITUTION W A2/ fee ,
. . /= . X
3. NAME OF :('?(First) - b. (Middlr) W & (Lash 4. DATE (Month)  (Dey) (Year)
(mwpm; oFERT. H. E/IWBREVVER, e 3 23 [Fy¢
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| of woER 1 YEAR |  Uten 1 s,
M , DIVORCED {Bpweliy} lag y) [Moanths| Days | Hours | Mis.
DK
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forelgn sountry) 12. CITIZEN OF WHAT
W'w life, sven if rotired) DUSTRY Y - . - l COUNTRY
AM, /W‘./ . & .

138. FATHER'S € 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
D.k. D- K. D.A.
15, WAS DECEASED IE\J'ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INEQRMANT'3 SIGNATURE QR NAME ADDHEx :
(Y, Bo, 6f tnknown} (llr-ﬁnnew dates of sorvice} p I( Zﬁfy‘ :- ﬁ s f i W- 5‘ B
18, CAUSE OF DEATH MEDLCAL CERTIFICATION 4 INTERVAL BETWEEN
. Enter only onecansoper | 1. DISEASE OR CONDITION _ V W p - ONSET AND DEATH
line for (s), (b}, end (&) GIRECTLY LEADING TO DEATH (n) Of A AMLAALLLT AR .
*Thir docs not mean | ANTECEDENT CAUSES ;g 5 ; -
the mode of dying, such | Afortid conditions, if any, giving DUE'TO (b)
o heart faflure, asthenda, | rite to the above caute (o) stating. - - ﬁ . :t- | -
de. It meons the dis. | the underlying conae last. -
case, Injury, or complica- _DUE 10 (@
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS’ T
" Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L, o 20. AUTOPSY?
o 595X
, > < h ves [ w0 [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, farm, {actory. sirest, offics bldg..ma) T Lo .

HOMICIDE -
2td. TIME , (Month). . (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

: ; ~ | WHILEAT NOT WHILE, .
- INJURY = | “WoRK . AT WORK - -

alive on

22. I hereby certif tha.t I gttended the deceased from 3- 2/

1057 103 = 23  19Y? that I tast saw the deceased
and thal death occurred at w , Jrom the causes and on the dale siated above.

,19Y 7,

23a. SIGNATURE

Z3c. DATE SIGNED

DATE REC'D BY LDC.’(\;L

W 9 A'Aé? ﬁy .. /a.&ﬁr /dw 3-23.ve.
24a. BURAAL, CRENA- | 24b. DATE 24:JRAME OF MFTERY OR GREMATORY | 24d. LOCATION (Qfty, towa, or county) . (State)
OVAL (Bpeelty) 7
eR{l DIRECTOR'S RERN -

ATURE
Y

terneti! 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 Emdslmer No.

working under my personal supervision.

Student
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

_/
G. (Failm( to comply wi




