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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. YD ap g a2 REG. DIST. NO. lL_ PRIMARY REG. DIST. mta_o_,l_é_ Registrar's No ._;/ -

State File No

2. USUAL RESIDENCE (Where decoased lived, If iastiution: srmidemce before
&. STATE Ly . b COUNTW ldlfiilon,lé_

. 1. PLACE OF D)
a. COUNTY

LENGTH OF

c.

€. CITY {Ir ou ta Limits, write FURAL and give townshin}
TOWN ﬁ“

(If rural, give locatlon)

3. NA 8 (Flrs) [ (Mlddle) c. (Last) 4, DA (Day)  (Year)
DECEASED
(Twpe or Print) 5/3’/‘4/& /= 2 s Aot fon '“//jﬂ/ ld 4

5, 5

J

0a, usu:u._dci
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T
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i

9. AGE (Ia yearn
laat birthday)

8. DATE OF BIRTH w onoen | Yela

Lb s /257 e

IF UMDER & KRS,
Houn,hﬂn

10b. KIND OF BUSINE‘ESD%R IN.

STRY

y PLACE (Gtata or lnroltn oauntrr)o “12.-CITIZEN OF WHAT
R

13b. MOTHER'S MAIDEN

D v |

D EVER N U.5. ARMED FORCES?

" | Pz

16. IAL SECURITY
. NO.

NAME I4 NAME OF uusﬁmn OR WIFE

17. INEDRMANT'S SIGNATURE OR_ NAME ADDRESS

/Aa,aﬁ_. foar v A{H“_";

o o

18, CAUSE OF DEATH - MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter cnlyonecousaper | 1. DISEASE OR CONDITION _ -~ , 0. AND DEATH
[ timefo (s, (b, and @ | DIRECTLY LEADING TO DEATH" (AL ks o P SRS
*This does not mean | NTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b>
as heart fallure, asthends, | -rite to'the above cause (o) stating N -
de. It means the dis- the underlying cause last.
case, infury, or ecomplica- +DUE TO (c)-
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Ny
; Conditions contriduling to the death tud not . f
related to the disease or condition cauring death, e Min F
19a. DATE OF org&m 19b. MAJOR FINDINGS OF OPERATION : v I ! 5 20. AUTOPSY?
—_— - -t - ves [J NOW
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.ainorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) ... .. - (COUNTY) (STATE) .
SUICIDE bome, farm, factory, street. ofice bldg.. ete.) N
HOMICIDE - s
21d, TIME (Mouth)  (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @ | WoRK AT WORK

alive o*n

2. I hereby cerufy that 1 atiended the deceased Jrom _&éﬁ_ 19.5!2. lo ._M_-’.-L. 1949, that I last saw the deceased

19_{5_ and that death occurred al _ﬁ.s_.g_an from the causes and on the date stated above.

23¢c. DATE SIGNED

23, SIGNAT (Degres or me) Zib ADDRESS A }.DI N
WD, [ o /44:4’ Q&#’%@ 82293
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z -~ - . -l ==
M ” o P’ k. . . a2 W / - M
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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, of byum e

. tudent Embaimer No.
working under my personal supejy . .

Signed.

------------------------

dept Embalmer Licensed Embalmer No

P. O. Address

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.




