THE DIVISION OF HEALTH OF MISSOURI

. No.300 A ~Y o
- e ALED APR 6 1943  STANDARD CERTIFICATE OF DEATH s riems. SAOPESF
.|a-1'u NO. REG. DIST. NO, _‘LZL PRIMARY REG. DIST. NOML. Registrar's No. .....11_85......
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where deosased fived, 1f institats Monce befors
. COUNTY . STATE - - b, COUNTY adinislon).
: R A Son SN s Saures @Za/ﬁaﬂ/u
CITY (1! outside corpursta Umits, writs RURAL and give c. LENGTH OF c. CITY (U outside sorporate Hmits, write RURAL acd give townahip) ;
wiship) AY_{in this place) OR .
TOWN - p ' : TOWN. Y74 A
d. FH(IJ-SLPF'PAT.EO%F {If not in hoapital or instisutin, cive stzegt sddress or 1n?l.lcn) d. Asgl:?REEErSS (1f runal, give location) # 7
INSTTUTION 7. &/ 9SEPH [0S PITAL Jilos L imuee Avenes
3. NAME OF a. (Firs) b. (Midde) c. (Lasty 4. DAJE (Month)  (Day) (Yess)
DECEASED . . ' OF
(Typeor Print) [Y/PG, EL SIrE M. frarmseis oo MAR-13- 1949
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o (n0ER | YEAR | O ooMm u &ms,
Le

WIDOWED, DIMORGED—iteciiy) last birtbday) | Mo Pays | Bours | Min,
Female!\ w7z | irsriies . 7 aoL )4, /871 M%ﬂlﬁ
lO;;JSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH {Btata or forelsn country} CITIZENOFWHAT

%WEMMMMW) A7 /9/644/' T /?[ME AQ/O/WGS /M/S.Sau»ejl

13a. FA1:HER'S NAME 14. NAME OF HUSBAND on—m—r:

13b. MOTHER'S MAIDEN
‘w1 Sorad ﬁm_mm,y fo ZRLS

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, M/.Vuhkmtnl ] (3f oo, xive war or dates of sorvice) NO. I, . ’

[o] —_— /Vovgé (TO L EE Fos. Y d o O f LAEVVER, /) P rz
18. CAUSE OF DEATH MEDICAL CERTIFICATION / 4 INTERVAL EETWEEN

i 1. DISEASE OR CONDITION ) 7 ONSET AND DEATH
. Enter only onecausoper | Ly opsp's PEABING TO DEATH® ., ’ p - ¢
tine for (a), (b}, and (c} ) &) Pt s it e g p e _)

———— ~ -

7012 does ot mean | ANTEGEDENT CAUSES —A 4 ;

the mode of dying, such Morbid con&iﬁm if any, giving DUE TO (b) iz P - _ ""
? . . y . 2 e W > At
3 X riae to the above cause (o) gating . . . —
a2 heart fallure, asthenta i " 3 ' ’

ee. It means the dis-

care, infury, or complica- _DUE TO {(8) - S ) g
tion whieh crused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions comtributing to the death byt no¢ O 9. g g .
related to the disease or condition causing death.
13a. DATE OF OP_FII-B?‘: 196. MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?
— e e e . . YES NOD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorsbogs | 21g. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) | A
a%lh(!::glEDE — bome, tarm, fastory, sirest. office bldy.. sve.) ——
21d. TIME (Month) {Duy) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF —— WHILEAT [ NOTWHILE —_—
INJURY m. | work AT WORK
2. I hereby certify that I atiended the deceased from , 19 , to 3= / 3 1.9_%2 that I last saw the deceased

alive on = , and that death occurred at J /04 m., from the couses and on the dale staled above.

msm%sn =) =55 7z Z Z 1525

BURIAL, CREMA- | 24b, DATE I Z4Z NAME OF CEMETERY DR-CREMATORY | 24dJLOCATION (Oity, tow-n,ormty) (5tath)

T REMOVAL ¥,
g:r./rz PYN /i//‘ﬂﬁ &= Wi /%4 Vrmon 284/ .4: rA A Aawsss 0/ 74./ Jf/sﬁowe;
25. FUNERAL DIRECTOR"S SIGNATURE UDRESS

RAR'S SIGNATURE

E PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WF]T

DATE REC'D BY LOCAL

3_/5-Y9

{Licensed Embaliner’s Statemnent on Side)




Q-0¢ 7

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 Embaimer Mo,
1
working under my personal supervision. ) or o1y

STgned.cvasenes e s . Licensed Embalmer No. ‘?;6‘0
uzen m
P. O. Address ,%r/ﬂ’ %

Note: The above MUST BE SIGNED BY THE _LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




