THE DIVISION OF HEALTH OF MISSOURI 858.)

No. 300
-3 FILED MAR 22 1943 STANDARD CERTIFICATE OF DEATH Sute Bl No D
L Y p|||-1'|-| NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. W_Z_o_..o_j_. Kegistrar's No. 79'?
5 1. PLACE OF DEAT. . 2. USUAL RESIDENCE (Whars dacowssd lived. II lostitution: residence before
. COUNTY . STA X admimslon).
5} : Jaclsan ST Mo b ONY clay YT
b. CITY (1f outaide corpurate limits, writs RURAL aad give e. LENGTH OF ¢. CITY (If outside corporate timits, write RURAL snd give m-u{» |
OR township)| STAY (in 1his place} OR g
W A9nsas C:Z,z W 56?44/ - TOWR __gra/ ’
d. FULL NAME OF (If not in hoapital of inatitution, give streat address of location} at rarsl, ghvs location) 4

SIS Moo et a5 el 0l MBS o e Adeedd A ansas ,}/ié

352%!25 5%73 @Imt) - 7 h (Middle) c. Q 4 Dé}'g (Month)  (Day)
{ Type or Print} \f\m\e&, Francis 1L DEATH > ~ l‘h’ Lf-q
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io years| Ir Unoer 1 YEAR | ¢ oacdn
0 l’,. 7/ WIDOWED, DIVORCED (Bpecity) lagt bisthday) | Mooths , Days | Mours
Male Whi7e Wida @gg 2 X2, — l
10a, USUAL OCCUPATION (Ch‘ﬂnddwork 10b. KIND OF BUSINESS OR IN- | 11. Bl {3tate or forelgn eountry) - .| 12_ CITIZEN OF WHAT
dona moat of worl )] / DUSTRY é COUNTRY?
Mf;,, Fvhfele apea He e/i Kedrpn? ; c \/ / usa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM [14. NAME OF HUSBAND OR WITE
Joho Witlians 70ice , Mw%
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown} | (If yes, glve war or dates of sarvies)
. 3. Don e Nrsl:/fa Lyrvene f'/ydemzn'w’*iﬁ’ﬂa A<,
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION ‘gggﬁm
' Enter only onecatze 1, DISEASE OR CONDITION
Hime Tor (&, {0y, and (3 | DVRECTLY LEADING TO DEATH®(g) 2

Crdoc UWM ’
*This does not mean ANTECEDENT CAUSES / ]
the modz of dying, such | Aforbid conditions, if any, giu!ﬁnlg DUE TO (b) %' o M——Mlﬁ&— %ﬂ‘s

a# heart failure, asthenta, | Tise (o the abose canse (o) stal

cte. It means the diy. | 1he underlying cause last, ———y
case, infury, or complica- DUE TO (&) .
tion whick caused death. | 15. OTHER SIGNIFICANT COMNDITIONS .
Conditions contributing to the death but not I gb}f
. . related to the disease or condition causing death.
193. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION | ’ ’ : : 20, AUTOPSY?
— TiON * I ————— -
, . ves L] wo
2Zla. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..Inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) 5. (STATE):
SUICIDE 1 homs, tarm. fagtory, street, office blds..e%.) - —_ I - ", .
HOMICIDE T r—— * I B :41., . 3&’."_ - & /:-/(3
214. TIME (Moath} (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY QCCJ.[RT ’
—— wuu.err NOT WHILE : T e e -
INJURY "AT WORK N R .
2. I hereby cert hai I atiended the deceased from M_wﬁ., lo Mm that 1 last saw the deceased
alive on 19943, and that death occurred at L4 - m., from the causes and on the dale stated above.
23a. S

GNATURE, Jogeph Gefelson 0 (Degros or title) | 23b. ADDRESS " .| Bc. DATESIGNED
W-l’z-'gatzé—m—\_ S A2 1y9g MM‘—# 252644

URTALY CREMA. | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, tows, &k county) (Btate)
T e k20 €9 Greenweod Macen Mg,

DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 25. FURERAL DIRECTOR"S SI1GNATURE RBDIE”
,ai-l-f? ’ﬁ' ,&4M:.1 Wﬂor "1'5@;46 éaég//d"m&/‘/a A C.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.« {licented Embalmer’s Ststement 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, 07 by e,

....... Studant Embalasr No.

wotking under my persona! supervision.

StudBNt .vcuieiussstnsrrasnnorenausnancnnsn Slgned....%( QW

Student Enbal-or

Licenzed Embalmer No. ......

P. C. Address

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

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




