5 No. 300
y.

10.48

' BIRTH NO.

FILED MAR 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DléT; m3_a_t2_i Registrar's NB......'I-i............: ..... -

REG. OIST. "°-£ E; 1 !
T PLACE OF DEATH

w9 T oy

2. USUAL RESIDENCE (Where deconssd lived

. 1 ylien: residence before
b, COUNTY adiniwion).
: %qu b

a. STATE

b. CITY (If outslde corperats limits, write RURA% snd wive ¢. LENGTH OF c. CITY (If cutaide corporaia limits, writg/BURAL asd give townahip) S
Tnpin e B ,
Aynton L L i 4

d. FULL NAME OF (11 net in eupital or tnstitation, gife stepot add afggggs 10 rars! a_,:jL : {
mstrutioN . 3 2o £A sT @/ff o ¥ f\ é g : d%?&
3 NAME OF a. (Firsh) b. (bladie) <. (Last) ] LDATE (Mot (Dep)  (xew
(rvseor ) S A [PAH Fl/2y4 Bz HEn /9 ¢ DAH JRANV 20 s94F
5, SEX 6. COLOR.OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH _J 9. I.:GE (I yoar| I GNOER 1 YEAR | @ Woch u nl.
. t lrthdul

WIDOWED;'DIVORCED (Bpecify)«
*J@?L-_//
10b. KIND OF BUSINESS OR IN-
- DUSTRY

Sest 27 /187

Mon\h- l Days

Hours I Mism,

2. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (5tate or forelga awntnf) ‘ 12, CITIZEN OF WHAT
done ds most of working life, eves if retired) N ) COUNTRY?
e re < Dt | us A

13b. MOTHER'S-M{I()EN

SFATHER s NAHEa 7 E

15. WAS DECEASED EVER IN U.S. ARMED FOdCES’

16. SOCIAL SECURITY
NO.

(You. no. orunknown) | (If yes, xive war or dates of service)

NAME _, ° é -

14, NAME OF HUSBAND OR WIFE

ADDRESS

e
INFORMANT SIGNATURE OR  NAME
!MP ‘ébén—-a"-&

hro : ; VM
18, c,\usp_ OF DEATH . MEDICAL CERTIFICATION Ig;SEgAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ) AND DEATH
tine for (8), (b), and (c) DIRECTLY LEADING TQ DEATH'(a)
o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ) -
ar heart faflure, asthenia, | :rise to the abote cause {a) satiag . - . -
cte. It means the dis- the underlying conae lost . \
care, injury, or i - .- DUE TQ. (c_) )
tion tohich coused dea:'.h 1. OTHER SIGNIFICANT CONDITIONS B l
Conditions coniributing to the death but not
related o the disease or condition cansing death. . } = .
19a. DATE OF °P~F§)§; 195. MAJOR FINDINGS OF OPERATION b"[ (72K 20, AUTOPSY?
. . *1 .ves D NO EZ
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY to.p..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, factory, stroet, office bldg..e1a.)
HOMICIDE
21d. TIME (Month)  (Day) * (Year) {Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY{OCCUR?
oF WHILEAT ] HOTWHILE[
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from %_QJ_ 19’;‘? o

, 19

, that I last saw the deceased

WRITE PLAINLY~—USING UINFADING BLACK INE—MARE A PERMANENT RECORD ‘1.)\ ~

{Licensed Embalmer’s State¥Bot on Reverse Side)

alive on , 19 , and thal death occurred al ..i_é_ m., from the causes and on the dale stated above.
2. SIGNATUR (Degreeor title | 23b. ADD! IZ!c DATE SIGNED
R g LD L ZA ST TFE P, o, DI 93%/9,?
Lo, Bgé!h:&(l?{l—cgihlh- 24b, DATE i\A‘dE OF CEMETERY CR CREMATORY 24d. "L’O’.'.ATION (O‘lty. town, Or county) (State)
(Bpedlty)
/iu_ Mizar 26 febF QIAL& %
DATE. REC'D BY LOCAL | REG! AR'S ﬁGNA’I‘UR g(ERAL D?TOR S SIENATURE _ ADDH‘E!S
R
e 246 43 wr T L ooty M




~—

RECEIVED

Diatrict 44,

<123

e it Offigar Ne, ?
. Istiict Sila NUMBBr;’Z_'__‘f_q - Q 9)

Oute Fited .. 3 - FRY
----n--.l. ..:r...
STATEMENT BY LICENSED EMBALMER .
%eby certify that the bodﬂy whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. . ...
...... ‘M‘.. _M........ S TR SO o ~oml gt o e
\'.'orkin%mder my personal! supervision.

5 s $tudent Eabsimer Mo, "Zf/
2

e L& (€
slgn.a%ﬁmw—-/?:jmajM Snzn.d d, Co- L

Student Embalimer

Licensed Embalmer No / ‘/’P ? /

« P. O Addréﬁh-m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.




