. THE DIVISON OF HEALTH OF MISSOURI

200 MAR 20 1049 e
- FLED MAR 30 1943 syANDARD CERTIFICATE OF DEATH sate ite o YL OD.
BIRTH NO. ) _ REG. DIST. NOLiL_ PRIMARY REG. DIST. W.M Regi.ﬂmr‘:Nc...;.é.........................
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If inatitution: residenee
a. COUNTY 777 W} a. STATE Iy " b. COUNTY »7 dmi;r/
: b, CITY (I outolda corpu limita, writa RURAL abd give c¢. LENGTH OF ¢. CITY (1t outeide ra s, write RURAL and giyy township)
OR townakip) | STAY (in this place) OR
TOWN % - TOWN P W f)
d. FULL NAME OF (If not in hospital or instizgtion, give strect addresqlor looation) d. STREET (I rars!, give locatlon} ’
HOSPITAL OR ADDRESS
INSTITUTION 7 i 7% 7 RN 0
3. gz%%ﬁs%% 5 (First), b. (Middle) . (Last) 4. DAT'E \})ﬁonth) (Day)  (Year)
(Twpe or Print) N ?MM ZW DEATH yr ’'G /1945
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER | YEAR | F tmoeR u wms,
IDOWED, PIVORCED A8 smclt§] ‘W 9 / J’ 5 I.-Wv) Montha | Days | Hours | Min.
Csglyad gL, 7 /01|
lDa USUAL OCCzPATL?I:I (G bind of work 105, KIND OF USINESSD?ET IRN\; 1. BIRTHPLACE (State or foreign country) IZCSITIZENOFWHAT
worl 8, owen NTR
W Aéé; W Aeotan, é’d , VL4 %Y, f) % 3’ o

13.. FATHER S NAME ﬁ E; IBb/W:/ 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN Li.S, ARMED FORCES? | 16. SOCIHL SECURITY 17. INFORfT' 5 SI GNATURE OR NME DDRESS

(Yea, 5o, or unkaows) | (If yes, eive wnr or dates of serviee)
L
M CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH T :
 Enter only oneeawseper | . DISEASE OF. CONDITION

1[ 1ine tor ¢, (b, sd 0 ?l'.‘EET':" LEADING TO DEATH® (5)

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

an heart L asthenia,-| rise to the abote cause (o) staling . . - - . = s -
. nf:i::‘ the a'i:- the underlying covse lost,

La

care, infury, or i DUE TO,(c) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 3
Conditions contributing £0 the death bus ot ﬁ,q
related to the discase or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' = 0. AUTOPSY?
TION :
: S ) ves (] wo (]
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..Enorabows | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sirset, offios bidg..ee) -
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hoon | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE . - -
INJURY WORK AT WORK .

2. I hereby g I auende deceased froméglhz 19.$ﬁ toﬂ#, 19 l? that I last saw the deceased
alive on , andg/Thpt death occurred at 3% /5" dum., from the causes and on the date staled above.

s, SIGNATURE | ‘/:‘ ?/ /W B, mna% Zc. DHTESI
m : - R37%9
24a, BURIAL, CREMA- | 24b. DATE 24c NAME OF ETERY OR CREMATORY 244, TION (Oity, town, or count Z8ihe)/
TIE REHQV?M) S
[

'DATE RECD BY LocAL DIRECTOR' S gl ) ADDRESS

WRITE  PLAINLY-—USING UNFADING BLACK INE—MAEKE A gERMANENT RECORD @c —




RECEIVED

'o._‘i
District Hoafth OfﬂOGI: N&’,‘_:é
District File Nomber. ~Ssdoodabos

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——rconee.en

.............................................................................................. , Student Eabsimer No.

working under my persona! supervision.

SEUDENE vevesnennennssossasssanssaran . ..... Sig‘ne.d.._. gg

Student Enbalnlr

> et -

Licensed Embalmer Nngo_“s—7

P. Q. Address%ﬁt& %9

Note: The above MUST BE SIGNED BY THE LICENSED MALI\IER in his OWN HANDWR.ITING (Failure to comply "
the above constitutes grounds for revocation of license.)

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




