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FILED MAR 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ‘
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16. SOCIAL SECURITY
NO.

J0ortes

wa)

/s ?{R IN U.S. ARMED FORCES?
Yes, we war or dajgs of service)

Brate File No
BIRTH NO. REG. DISY. Mo, /5O PRIMARY REG. DIST. M0, 55 720 Registrar's NowD e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, Ii institation: residence befors
a. COUNTY [ . V) a. STATE adunboulon).
- “’\ [
b. CITY 0t ou rpurats Limits, wrlh RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporats limits, write RURAL
. OR . township)| STAY jin this place)
TOWN : T . o TOWN N O aaay
d. FULL: NAME OF (If not d. STREET 1 ronl, loca e
HOSPITAL ORf\ ADDRESS ‘ wry sy ] /
SRS g b me. Capatte obm duys
. NAME . . X \
3DE¢: %FD a. (First) _ P (Middle) c. (Last) _ 4. Ds"I__'E (Month)  (Day) (Year)
{Type or Print) HARLES. YE/I// DEATH A 237 19¢/ g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years] o WDER | YEAR | O ONDER 0 Wi,
N WIDOWED, DIVORCED (Bpacify) - Last birthday) Momhl Days | Hours | Min,
\ w 1241568 %2 / l
10a. UFUAL OCCUPATION (giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suu toreign ) o 12, CIT|
olw wves Ul recired) / ~ DUSTRY . o WZ" COUNTRYS, AT
|§ FAW!R'S’MM |13, MOTHER/S M&IDEN NAME 6] g OF HUSBAND OR WIFE
o
WAS DECEASED 17. INFORMANT'S SIGNATURE OR INAME

ADDRESS
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18. CAUSE OF DEATH MEDICAL C

. Enter only oneceuse per
line for (»), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

Q

*This does not mean ANTECEDENT CAUSES

WM&%

INTERVAL
ONSET AND DEATH

the mode of dring, such
as heart fafltire, asthenia,
ele. Jt wmeans the dis-
ease, infury, or complica-

Morbld conditions, if eny, giring DUE TO (b)
rise to the above cauae (o) stating
the underlying cause last.

.-

DUE TO-(0}-.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death,

tion which coused denth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
" ) | | s 3 o J
21a. ACC[DENT {Bpecify) 21b. PLACEOF INJURY (ag., Inazubout | 21c. (CITY, TOWN, OR TOWNSHIFY . (COUNTY) (STATE)
SUICID boma, larm, fagtory.sireet. offics bldg., et}
HOM!CIDE
21d. TIME - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R : WHILEAT[—] NOTWHILE
INJURY m | “work AT WORK

2. I hereby certify thot 1 attended the deceased from
alive on ¥

1944 10 “é&g 19 4£9 that I last saw the deceased
m., from lhe causes and on the dale slaled above

{Degrdy or title)

1914 and that death oicurred at

NN .

ﬁ.ﬂt CREMA- 24b. DATE

Y
. oL ty) [

DATE 51
v (State) ,7

Ez E |z/ufycnlou (ouy.

12
DATE REC'D BY LOCAL .

REGISTRAR'S SIGNATURE . \37 )
2z - 2845 | B et C.W

>, ruuznt p/ntcmn %n: % au/.?. /%

({.icensed Emba{mnl Sumnmx on RM Side)




STATEMENT BY LICENSED EMBALMER

e n e na ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeant Embalmer No.

working under my personal supervision.

5‘ gnad ......................................... Licensed Embalmcr N ‘_%é .
Student Embalamer ;
P. Q. Addres & *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurgto comply wif
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




