5. wo.300 FILED MAR 23 1949 THE DIVISION OF HEALTH OF MISSOURI o ,?
. 0.
o e STANDARD CERTIFICATE OF DEATH  suse pienin L ODA
'9_.5( BIRTH NO.___________________ REG. DIST. NO, ﬁé_ PRIMARY REG. DIST. NO %"Rmu&a}u No. 4—:/,?47“
1. PLACE OF DEATH 2. USUAL RESIDENCF. (Wlur' decsased lred. If lustitution: resilence befors
a. COUNTY 0 1/ 1. STATE < b, COUN adimimipa), o
Ko pfer @ 5 RO -
b. CITY talda porpurate ok te RURAL and give ¢, LENGTH OF c. CITY (If cumlde corporate’ limits, write RURAL and give township) - - -
OR m 3 o o ), STAY (n this place) OR ﬂ /
TOWN @ sl LrrE_ TOWN U BB \
d. FULL NAME OF (If not in hospital or inatliation, glve streqt sddres or loostlon) " d. STREET. F m mrh. glva loeaton) ! o
HOSPITAL OR "7 ADDRESS . ')
INSTITUTION .
3DNEIACFEESOEFD a. {First) b. (Middle) % ¢, (Last) 4. DS;‘E {Month) (Day) {Year)
(Type or Print} ﬁo 5A ' ANN —TREPERIONS oAl | DEATH A= 21
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104, USUAL OCCUPATION (Givakindof work | 10b. KIWD OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torela mnuv) 12, CITIZEN OF WHAT
done during most of working lits, even if retired) USTRY / D COUNTRY?
UAE LIEE | FoL 265 PRoviE ﬂﬂlééom?! U=2-A
13a. FATHER'S NAME 13b. MBTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

Hewgy Unngel £ | Mgy BRapsSHAwW |
15. WASLDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SLENATURE OR NAME DDRESS
{Yaa, 8o, or unknown) | (I you, xive war or dates of service) NO. ' .

ND Np A £ E S ;
18. CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ' L 0"5? AND, DEATH
Hne for (a), (b, and (c) | DIRECTLY LEADING TO DEATH® () /
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s heart falltire, asthenda, | rise Lo the above cauae (a) stating
de. It meons the dis. | the underiying cause fost. ‘D )
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related Lo the disease or condition cousing decth,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ’ \ ‘ 20. AUTOPSY?
TION ?) 0
1 yes v 3

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY to.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boms, [srm, Ingtory, sireet, offics bldg..e10) { -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
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2. I hereby certifsr thal I atlended ihe deceased from , lo _"@J'_Z_‘_, 19.£2, that I last saw the deceased
alive on 49, and that dealh odturred al m., from the causes and on the dale stated above.

Za. SIGNATURE r‘, mz tiﬁ Zib, ADDRESS 23c. DATE SIGNED

24a. BURIAL,. CREMA- uu DATE 2. MNE OF CEMETERY OR CREMATORY 24d. TION (Olty, town, or county) (5téte)
TIQN, REMOVAL {Bopeolly} .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

REC'D BY LOCAL

4%




RECEIVED J- 2/- #7
District Health Officer-No. 5,
District Eile Number,j‘l./? "?/e’?

Ozte Filed 5__2_/ ;2

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, 0r by ammoimen....

.......................................... . ey Student Embalmer No.

working under my personal supervision.

Student L.iecancvsaarsorsrssnrasaranssanran
Student Embaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWR.ITING (Fnlure to comply with
the above constitutes grounds for revocation of license.)

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




