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22 1949

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 é PRIMARY REG. DIST. no:.! 9”.2. Rega'.;l‘mr'an /g

State File No

7884

2. USUAL RESIDENCE (Whers d&

d lived.

1 i

}ilaa. FATHER'S NAME

(Y. oo, or unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yos, gtve war or dates of sorvioe)

NAME

- N, /“I/

»

13b. MOTHER'S MAIDEN
-

mblacl A18 1ty E//
16. SOCIAL SECURITY

14. HM OF HUSBAMD OR WIFE

n. COUNTY a. STATE b, COUNTY ndmhlm)
Y Dalle s M D.v//z el
b. Cé'IF;Y (It outaids corpurate Himita, wtite RURAL und give &l’ALYENIEIh’i: pl.?F) ¢. CITY (If outsida corporste limaits, write RURAL cive townahip) -~ ‘)
. woship) ¢ cw! .
oW /el - Gren L g oW fgenal .
d. FULL NAME OF (If not is hospital or institqtion, give strsct add o7 loeation) d. STREET {II Taral, give loeation} 4
HOSPITAL GR : ADDRESS .
INSTITUTION —_ '
3. NAME OF First b. (Middle c. (Lut)
Dt OF a. rs) _ ’( ) 4 4 DSF onth)r_ (Dnyl (Year)
(vmeori) afalimadrs  ENz abeld  MNughes DEATH Sl
5, SEX 6. COLOR OR RACE | 7. MPD%%’!’%‘[)) gfvgs&gR?lEﬁ , 8-DATE OF BfRTH . 9.:.('55 (lnn’nu bl; w‘:x 'D'x ;Iﬂlﬂ uMu:.
{Bpacily, . birthday) on ours
~ n/ w. e feb-al - P00 79 ol yo |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Buste or forelgn country) 12, CITIZEN OF WHAT
done during most of working lile, sven i retired) DUSTRY z . / ( COUNTRY?
- — (nCofm Co M6 g

J![‘

Iy | 17 INFORMANT S su;un RE OR N ADDRESS
Y Ll zdm,_%@
MEDICAL CERTIFICATION INTERVAL

L l\.___‘_‘_ _—
18. CAUSE OF DEATH
causs ). DISEASE OR CONDITION 0"5“ AND DEATH
L o as vy | DIRECTLY LEADING TO DEATH® 5 Cerebral hemorrhage hrs.,
*This does ot mean | ANTECEDENT CAUSES Hyperfensive heart disease ?
the mode of dying, such | Aorbid conditions, if any, giving DUE.TO (b}
.08 heort foilure; axthenin, | .mtumiﬁg;ﬁ.?w) Mating .. - _ C h P ~ -
de. It means the dis- l'OﬂIC N hr ti ?
ease, infurp, or complica- .DUETO {¢) . ep i 5.
tion whlch coused death, | 1. OTHER SIGNIFICANT CONDITEONS - s
Conditions contributing to the death dul not
. related to the direaze or condition causing death.
19a. DATE OF OP_FE)A'N- 190, MAJOR FINDINGS OF OPERATION : T S ’ 20. AUTOPSY?
L ARVX o w0
21a. ACCIDENT {Boecity) 21b. PLACEOFINJURY(-.. lmorabows | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE Bome, (arm, [sstory, strest, offics blda. ste.) - B s
HOMICIDE
214. TIME {Month} (Day) (Yer) (Hows | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
iRy [T SR
2. [ hereby certify that I aitended'the decearéd from feb, 2 , 1849 1, March , 1949 | that T last satw the deceased
alive on March , 19_49 and that death occurred at _ 2213 am., from the causes and on the date stated above.
Za. 81 Sl (Deau or title) | 23b. ADDRESS 23¢. DATE SIGNED
R G - D.O,.| Buttalo, MISSOUI'I 3/14/49
RI1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}

REMOVAL (Specity) '
vial Udr - 3~ 47 y/fd'/ahj?/c/ff Cemn-| . Ur éﬂjﬁdl M. .
DATE RECD BY LOCAL REGI'.:‘I‘RARSglﬁTURE 25, FPMERAL DIRECTOR' S 81 GNATURE ADONESS
13 -ce-¢p™° 7 .
‘s Statememt o’ Reverse Side}



R RECEIVED

w-"‘ ‘{- .
Bpe e -4.'u‘ District Hoalth Officsr No: 7}
ot District Fils Munber_ ..é;_.'l’_{_f ’7"{2
Dato Filed .. ___ CAY VAR 4

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 Ro. i

)/ z/éd%w

Licensed Embalmer No ZII/ c¢

working under my persona! supervision.

Student cecinccscsasensean sesassrasransanes
Studcnt Embalimar

Y.

P. 0. Address..—.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lure to comply wi
the above constitutes grounds for revocation of lwense.) .
If this body is not embalmed, fact should be sq stated above.

1




