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WRITE PLAINLY—USING UNFADING' BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
RLEDMAR 26 1949 TANDARD CERTIFICATE OF DEATH STV« 1% 151 | S

]

rlla‘TH NO. REG. DIST. NO. _Zﬁ_ PRIMARY REG. DIST. ._L%;. Kegisivar's No 1{)01

|7 1. PLACE OF DEAT . 2. USUAL RESIDENCE (Whure deccased lived. If lostitution: residence befors
a. COUNTY - a, STATE /14/( b. COUNT: ) adsnleton?.
7 2 . fb—ﬂémﬁ 1784
b. CITY (I outslde corpumte limits, writg RURAL snd give | €. LENGTH OF || ¢. CITY (If outelde corporate lizit, write RURAL and cive townabip) £
OR wownabip) | STAY ( place} OR / 1
TOWN / \/M Cf/c: ) 2 - TOWN (M C—t/a L
d. T&Psq_pﬂEo%F (1 wot in hoapital or in}umﬁm ivd atreot sddn- or Iznﬂnn) d.Asér[')‘lgﬁE'é * (If rarsl, give tlon) /! : :;)
INSTITUTION M /f-fr/’kf;' Z- D0
3. NAME OF B. (First) b. fMIdee) c (Last) 4. DATE (Month) (Day) (Year)

DECEASED

( Type or Print) - =0 / /V i

3 3~ 44

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE Ol Bjm 9. AGE (In yesrs| ¥ twORR 1 'rm F INOER 1 HES.
/Lq WIDOWED, DIVORCED (Bpacify} laat birthday) Monm, Hours | Min
Mfarwel /! -/ 7&’0 hy N 12F |

10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or lord‘n mnyS 12, CITIZEN OF WHAT
DUSTRY COUNTR

Sone duting moat of working life, even if ratired) p ~ I . //'/:“ ‘e K‘/a /f/4 (j,- g -

13a. FATHER'S NAME 13b. mmaﬁ MAIDEN N:[uo N 14. Npﬂ: OF HUSBAND OR WIFE .

:% W, 'DECEASE? EVER“IN U.S. ARMED FORCES? | 16. SOC] SECURETJ 17. INFDRM%T' s SIGHATURE OR NAME ADDRESS
o8, 00, of upknown {If ymm, give war or dates of sarvice) - A % ’..
Aol VoS T 00 W

18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
ONSET AND DEATH

 Enteronly onscauseper | 1. DISEASE OR CONDITION 7
line for (a), (b, and (&) DIRECTLY LEADING TO DEATH’(a) _.L_.;,_w}-
*This does ot mean ANTECEDENT CAUSES - . T
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b} —
-rise.to the above cause (o) #ating _ - - : ot

a8 heart faflure, asthenia fy t T . -
ae. It means the dis- the underlping cauae last.

—e

case, infury, or complica- _ DUE TO (c) _
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death but not ;‘Q
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) ' 20, AUTOPSY?
TION
. ves ) wo [
2la. AC:C!DENT (Spwcity) 21b. PLACE OF INJURY to.e..fnorsbout | 2J¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE homs, farta, factory, street, affice bldg. ew.) -
HOMIC!DE
21d. TIME {Month) (Day) (Yew) (Heun | 2ie.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . - WHILEAT - NOTWHILE
INJURY WORK AT WORK

22. [ hereby certif, -th i I attended-the deceased from ﬁ_ mﬂ to _3__3__._... 19_‘1:3 that I last saw the deceased
alive on _ﬁL 1 QM, and that death rred al _/_A_ ., Jrom the causes and on the date siated above.

1]
23, SIGNATUR 23c. DATE SIGNED

«-Marcug Heller {Degreo or title) | 23b. ADDRESS !
' B NI V3 K11 331

URIAL, CREMA- f 24c. NAME OF CEMEJERY OR CEATPKY 24d. LOCATION (Offr town, or connty) {Btate)
f.

%'I‘du OVAL tBpeditr) m.ny
ol Yo fiy [Cose fLL (0 W

DATE RECD BY LOCAL | REG RAR'S 'SIENATURE 25. FURERAL nr’n:cmu S S GMATURE T AbDRESS
Y-y7 Jajﬂz&ﬁg&z&@& Canrnetl — 2 Dnuriohn, 302 v?M

(licensed Embalmer’s Statement on Reverse Side)




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 emreeernveemnems

Student Emdalaer No.

lpgec ([ S el
Licensed Embalmer 'Nn _ /r/féf

P. Q. Address
-Note: The abéve’ MUST BE SIGNED BY THE" LICENSED EIMIBALMER in his, OWN HANDWRITING (Failure to comply with

)

working under my personal supervision, '

Student i.vereenccancnene hemnseerasrannnn
Student Embaloer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




