THE DIVISION OF HEALTH OF MISSOURI

el FLED MAR 17 1943 STANDARD CERTIFICATE OF DEATH Svte it oSN
& |'sirTH No. REG. DIST. No. ___ 155 __ PRIMARY REG. DIST. wo.__ 5979 Rem:lfcr.lNo.:..;....._:,!’!.B...,..._ .....

N .. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lved. I institgtion:, rmidence before

5} 2. COUNTY 7’! Iy o STATE /), C 0 &) b. COUNTY 7 Péz-ajhion)

b. CITY (If outride corpurate Ugits, writs RURAL and aive c. LENGTH OF [ c. CITY (if ouuids carporats limits, write BURAL and give towsshidh)
Q “RURAL} townabip) | STAY, {jn this place) OR a
TO MINERAL TWP 3 . TOWN —,—'Ig A
(T renl, dﬂ tocation) ’ -

d. FULL NAME OF (1f got in hosgfial or tution, giva strect address or looatiop) d. STREET
AL OR <7~

HOSPIT :
INSTiTUTION (f g%gaz, . TBe /(b‘s'p. () ADDRESS . 2 /
3. NAME OF a. (First) M[dd.lez . (Last) 4, DATE (Month)  (Day)

DECEASED . ﬁ (Year)
(e or vt SO0 SRR A E O ES vty IR 2/ 7’{7
/ | 6. COLOR OR fACE | 7. xiﬁRF‘I..!'ED gf\‘flgECMSRRIED 8. DATE OF BIRTH 9, ]:\.?E {in v-)-n ;mm Vv | oo weo :4 .
. {Spacify) . birthday’ Hours
rall whire Vo) G |lnr.19,/87 7\ “FFT I 75T
10a. USUAL OCCUPATION (@i o o mork. | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen scuntizy 1Z. CITIZEN OF WHAT
dona during most of working Life, evan if ’ DUSTRY - ' & COUNTRY?
LSE A A ‘ AP 1550 &2/ yony. -
\ 13a. FATHER'S NAME 13b. THER' 5 MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE
EBME{— WA‘LA st \Carmererve Q s T LA AS & b
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) I (1F yon, ghve war or dates of service) NO. ﬁ :
o - Ecoeo s
MEDICAL CERTIFICATION i INTERVAL BEYWEEN -
18. CAUSE OF DEATH . ONSET AHD DEATH

Enter only oneceuwseper | 1. DISEASE OR CONDITION . -
g for (55, (by. and (o | DIRECTLY LEADING TO DEATH*(g) 2{.4 ) a«/.«ua.-;y l e PERCL OB IS '/ YERr2

*Thir doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenia, | . Tise o the above cause (a) gating - 3 - . - LT
ete. It means the dis- the underlying cause last,

ease, tnfury, or compli DUE TO (c).
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribubing fo the death but not | - /q{) .Q-%

related to the disease or condition cousing death.

19a. DATE OF OP%ROAN- 19b. MAJOR FINDINGS OF OPERATION T b 20. AUTOPSY?
Yes D no [

21a. ACCIDENT {Bpecify} 2tb. PLACEOF INJURY {eg..inoraboms | 2lc. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) . (STATE)

SUICIDE bome, farm, lastory, sireet, offies bidg. e10.) . . '

HOMICIDE B

' 21d. TIME {Menth) (Day) (Yaar) (Houn 21s. INJURY OCCURRED 1] 21f. HOW DID INJURY OCCUR?Y
- WHILEAT[—] NOTWHILE - .
INJURY . | woRK AT WORK

2. I hereby cerfif] 'tzac 1 atténded the deceased from L‘i,é/_ 1988 10 _‘5'@_ 1952, that I last saw the deceased

alive on , 19 , and thal death occurred at/[ﬁ’ﬂ-m Jrom the causes and on the date slated above.

Za. SIGNATURE (Degreo or titleY, E3b. ADDRESS Z3c. DAJE SIGNED
W 2?7 G .7Be ) ézuz

24n. BURIAL, CREMA- 24:. NAME OF CEMETERY, CREMATORY 24d. LOCATION (Oity, town. or coun

Jxﬂﬂofﬁ“"”ﬁné.e@w 7707 Wd Tﬂfa/z/ /5504{@/

WRITE FPLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCE%L RES1ST SIGNATURE 7 25 FUMERAL DIRECTOR' Y SIGMATURE "RDDRESS
R
teHe2; 1949 W’%’/‘-’ Zz/eaée. Lewns . Wedbblr 7y
/‘/a 7 7

(Licensed Embalmno Statement on Reverse Side)




9-3-189

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

(} ol R

Licenzed Embalmer No.. :;/95_ !

P. 0. Address_w 1. _%

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
the zbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.

Student .couivuivarrrnnansassacansannna veanne
Student Embalmar




