. | THE DIVISION OF HEALTH OF MISSOUR! oy
cwexo | FLEDMAR 16 1943 STANDARD CERTIFICATE OF DEATH vt i s TR
'II.'I"H "o. REG. DIST. NO. _LLQ_ PRIMARY REG. DIST. m.ﬂ&i__k.g.‘,.mg. No ! Q;L
7 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decsased lived, If lostitatlon: residenos bafors
‘) a. COUNTY Fﬁ A ” /{ L I N a. STATE M 13 2 b. COUNTY 95 . wdaimion).

b. CITY (I outzlde corpurste Lmits, write RURAL aod wive ¢. LENGTH OF ¢, CITY (if outalde sorporate limits, write RURAL aod ghve townahip)
STAY (in tbis place) 4

v RURAL NORUE"akE o RPURAL  Boauyl 2

. FULL NAME OF (1f aoé in bospital o institation, give atrest addres or loeation) d. STREET (If ram), ive keation) )
HOSPITAL OR ADDRESS
INSTITUTION
a'gEACME OEFI': 8. (First) : ,b (Miadle) ¢. (Last) ' . & DATE (D“,) (Year)
(T AEGER *28 29 /2%
>>A 6. COLOR OR RACE | 7. '?vllARRIED. gls‘yggcrélmmzp. 8, DATE OF, BIRTH T 9. AGE Un .vun w m | YEAR | & Guoee u .
WED, Apacify) Hour
SINCLET | maRr 141724 ~5% il ™™
10, USUAL OCCUPATION (Givekiadal work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen souatry) B 12, CITIZEN OF WHAT
done workipg lie, sxan if retired) _~ DUSTRY O COUNTRY?
B P18 5 OLA Y s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
. —

I15. WAS DECEASED |EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo, 00, orunknown) | (If yes, mive war or dates of sorvice)
- NoON 8"

ADDRESS

3. A OF DEATH 1SEASE OR CONDITION
. Enter only onecamseper | I- D
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(A)

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b
as heart foilure, asthenia, | rise to the above cause (o) dating |

cte. It means the dip. | She underlying caude logt /
case, infury, or complica- DUE TO .{c)

tion twohich cansed death, | 1. OTHER SIGNIFICANT CONDITIONS™ ’ . HERRT

Conditions contributing to the death but not /
related o the dizcase or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ' 20. AUTOPSY?
TION / .
Nowe. . vis (] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..Incraboct | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, factory, street, offics blds. ete.) - -
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m | "wore L] _AT WORK ] _ A 4
2.1 hereby cegtify that ], attended {he deceased from ,  to M 19_‘f£ that T last saw the deceased
, 19 , and that death occupfed ., Jrom the causes and on the date staled above.
(Degroolet title) a% m 23c. DATE SIGNED
F 2. 1) W 34/49.
' %2a; BURIAL. GBEMA| 24D, DATE 24c. NAME OF CEMETERY OR-GREMAPORY | 24d, LOCATION (Olty, town, or county) . - (Giate)
TLONREMOWAL (Bpecity)
Ma

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

DATE REC'D BY LOCAL

W (F 551Nt Y oprininmion'ccdls A B p sl 3




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 mccmeveceamrns

_______ , Student Embalmer No.

Signed...

” ]
Signed.c.cencecnnannnne “edsesrensancsessanannne . Licensed Embalmer NoOwm. ... S ™ 38 _____ d

Student Embalmer
P. O AddressM (% e s P ¢ a

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.




