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

LE]]APR 1948 THE DIVISION OF HEALTH OF MISSOURI
H : g4gS'l' ANDARD CERTIFICATE OF DEATH

BiRTH NO.

REG. DiIST. NO. éé

’7’?14
State File No.w v
PRIMARY REG. DiST. uo\-m—éi Registrar's No.wwu ...3.................

1. PLACE OF DEATH ]

a, COUNTY

‘l—»-l_

8. STATE -~ 277 n b. COUNTY

2. USUUAL RESIDENCE (Where decessed lived. on; ¥ nos befou

b. CITY (I outside corpurats Lmita, write RURAL and <.
OR P ip) [ STAY
TOWN 24 a3+ : 7. i’

LENGTH OF
fin this

. CITY (If sutaide oorporate lirsits, writy RURAL and give township)
SRy flaanseRe DLt . f;’-mﬁ%{}

d. FULL NAME OF (1f not in hospital or Institutign, rive & drces or location) d. STREET rum), give tion) -
HOSPITAL OR Zotle> ADDRESS -
INSTITUTION MMM

3 NAME OF 7 a. (First) , b. (M?;dle) c (Lnst)
{Type o Prhu) 7“"’-‘) DEATH RSy L F LG
6. COLOR OR RACE AGE (Io years| If Unpin | TEAR | © GhoER 4 HEa.
last binhrh:)

x

10a. USUAL OCCUPATION (Give kind of work
done durips most of working

10b. 'KIND OF BUSINESS OR IN-
DUSTRY

0, wven if ¥
e e T

7. #ﬁo%ﬁ%o' NIE\\JICE)ECESR 8. DATE OF BIRTH
(Rghecily st ;
‘Lv"'—'ﬂw“j “ e

s/m‘l}

PLACE (State or forelgn country) 12. CITIZEN OF WHAT
OUNTRY?

T rerennsre | a9

Mouﬂu, Days Houﬂ] Min.

138, FATHER'S NAME

/.
Y mre prmen Itells

13b. MOTHER®S MAIDEN

g B enal,

4

Ll 2
14. NAME OF HUSBAND OR WIFE

PN

i5. WAS DE{
{Yes. no, or own}
[ SRS

ED ZVER IN U.S. ARMED FORCES?
“{If you, give war or datos of service)
T

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

s Onr, MM@& Zara

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly onscauseper | |. DISEASE OR CONDITION _ ﬂ ONSET AND DEATH
Jine for (8}, (o), and (¢ | PIRECTLY LEADINGTO DEATH* (5) 1 e g AL
“Th dors mot mean | ANTECEDENT CAUSES ' 7 2 , : /'
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} :
b heart faflure, asthenia, |. rise to the above cause (o) stating .ol : .
e. It means Lhe dis- the underlying cause last.
eare, injury, or complicn- i __ DUETO (&) M Vs 772 @
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nol
related to the disease or condition cauring dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 11 ;/U hd 20. AUTOPSY?
2 0w®@
. YES NO -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, Inrm, factory, sireet, ofice bldg..eta.) ' -
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn | Zte, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE, -
INJURY m. | “woRk ATVIORK

22. I hereby certify that I attended the deceased from

alive on

19 49, and that deaih cccurred al

d.a.@c._;_‘u_ 4;; that T last saw the deceased
m., frivn the coiuses and ¢ date stated above. .

RE

L7

2. SIGN

g_ (D ot title)
/MM«—;'

24a. BURIAL, CREMA-
TION OVAL )

“Z4b. DATE

2

34~ Ké :

24c, NAME OF CEMETERY OR CREMATQRY.

23b. ADDRESS 23c. DATE SIGNED
' 22l O~

-2~ %9
24d. LOCATION (Olty, town, or conny)

(5tatey’

LA r9%

R’ S SIGNAT

[ 1 Ermhal:

57 7% FUNERALZDIRECTOR™ S 31 GMATURE
e ! m—

" RDDRESS
S

s Sta

on Reverse Side}




QECEIVED |
[« -3t Heatth Officer No. 6,

‘!3.“_; L Via lurber - . o 4L T osd
Lare Fhied _oomo—u- it -:&.ﬂ-‘

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 Wo.

working under my personal supervision.

R -
%ﬁﬂ’l
SEUSENE vaerreemenrraennene eereeiees Signed........[.(.._é..g._‘. ....... A

Student Embalmer
Licensed Embalmer No a— / ? o2

P. 0. Address o e ”%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, {(Failure to comply with
the above constitutes grounds for revocation of license.}

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




