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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e ~o

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 25 1349 STANDARD CERTIFICATE OF DEATH State File Now.

BLIRTH NO.

. O0J0

REG. DIST. uo/__)_z__ PRIMARY REG. DIST. m.ﬂ_ﬁéz Registrar's No..5.. 3

1. PLACE OF DRATH
a. COUNTY

a, STATE

-

2. USUAL RESIDENCE (Wharo decoased lved. laatitution: residence before
b. COUNT b Uipisaion)

e. LENGTH OF
STAY (in this place)

b. CITY 1f ou corpurste ‘m.lu writa RURAL and xiyo
OR mhlp)
TOWN

c. Cg;{ (If outslde St porate limits, write RURAL and 6‘ rawnshif]
TOWN >

[
P

¢ local . STREET. ral, give lodind )
d. FH(I)-‘SLP?"PAT_E QF (U not in h‘mpin.l d . cive mut l.d.dr— ar locatlon) d ADDRES (% J
INSTITUTION
3. NAME OF . (First b. Mmcue ¢ (Last)
DECEASED 8. (First) ( ) 4. DS}'E (Month) (Dey} (Year)
{ Type or Print) 7. A? DEATH S /D~ ¥F

6. COLOR OR_RACE | 7. MARRIED, NEVER MARRIED,

5.
-~ M WIDOWED, DIVORCED {8pesify)
Y\ TGN el ?

8. DATE COF BIRTH

auNagtyﬁ@’

IF LNDER 1 YEAR
Mumh-ll)m

F UNDEN L HED.
Hwn, BMEn.

9. AGE n yes
s

10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN-
[P " Vel e

mﬂ torelgn ocuntry) ()

12_ CITIZEN OF WHAT
COUNTRY?

13a. ER'S NAME / m&‘ IDEN

15. WAS DECP:ASED EVER IN U.S. ARMED FORCES? [ A6. socuu. sscunm'
(Yes.no, orunY-nl l {If ywu. rive war or dates of service)

NAME , Fi

14’ NAME_OF HUSBAND OR WIFE

(Ger An_

J7- INFORMANT' 5 SIWATU%? OR NAME :DDRESS

18. CAUSE OF DEATH
. Enter only onemitse per
line for {8), {b), and {c)

*This doesr not mean
the modz of dying, such
as heart fallure, asthenta,
ete. Jt means the dis-
ease, infury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH* ()

ﬁDICAL CERTIFICATION

—

INTERVAL IEIW%
ONSET AND DEA’
2

v /A

ANTECEDENT CAUSES
Morbid conditions, if any, mw DUE TO (b)

110\'0}(

tion whith caured death,

Conditions contributing to the death but not
related to the disease or condition causing death.

rise to the above cause fa) stating . Lr" 1y
the underlying cause last.
40 DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS 77&79 ‘1“-"%

MMM-W

alive

m/cﬂyZﬂL 1947

, and that death occurred at L..f_

19a. DATE OF QPERA- | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
. YES NO

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, stress, offios bldg..wte.) . :

HOMICIDE _ '
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY DCCURRED | 2)1. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY @ AT WORK ‘

22, [ hereby that I allended the deceased Jrom 2 a"“e‘f 194 ¥ , lo [O 744> . 19&, that I last saw the deceazed

., from the causez and on the dale stated above.

{(Degroe or title) |

MM ”7/

23b.

W%

Z3c. DATE SIGNED

S an ff 7

24b. DATE

35— /3- 49

24c. Ng\lE OF CEMEI'ERY OR CREMATORY ~

24d. TION (Olty, town, or connty)
j:: po b ;21D

(State)

DATEREC'DB'I’LG:AL

y, A

oy

RE?RAR 5 snf:ﬁmum-: f

P VN o, g icensed Eniaﬂmu Stat

UNERAL DiRECTOR'S Si

onn Reverse Side)

GNATORE ADDRESS




49-3-231

t’!:'

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_.._.)_ﬂ_/_l:g_

e eresamrenamet st am e eene e eemnn , Student Embelaer No.
working under my personal supervision.

Student s.iiessenececreanss tecsrtsnsanranuas Signed W ; i QW

Student Embalmer /
Licensed Embalmer No 3 ; S;(

P. O. Address M )%

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fn.ilure to comply wi
the above constitutes grounds for revocation of license,)

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




