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

THE DIVISION OF HEALTH OF MISSOURI :
ALED APR 15 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. =0 (5 ~__ PRIMARY REG. DIST. NM Reg:':!rar’.r No. i

BIRTH NO.

- .

9336

State File No.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. i ore
a. COUNTY AP a. STATE [] b, COUNTY . m/f -
Lwto ISSoUR | Newito 0P
Lt b, CITY (X outcids corporate limits, writs RURAL snd give ¢. LENGTH OF c. CITY (U outide limits, write RURAL and give township) )
OR . townghip) | STAY (in this place} OR " é .
TOWN EoSko o |l__ToW ;; oS oL
FHOLIE;P?I_P:!E OF (I not in hoapital or Instisution, give street address or | ~d. A%rSRESS (If vural, ﬁ
INSHTOTION SHLE MEMQQ;Q L_ ,b//q»L B/S /)/Ml //j’f/{ St
3 g%&éﬁs%% &zrﬂ) & 1adle) i p c. (Last) 4. DSTE (Month)  (Day} (Year)
(m:mm; /F.d.é' A( PRR DEATH ipff( 2. /F#T
R OR RACE 7 MARR[ED NEVER MARRI . DATE OF BIRTH 9, AGE (lnr—n IF UNDER | YEAR | OF UMDER u WES.
W 5 WED, DIVORCED (Bn? ) ' Mumh, Dayn
2

/’/z?/.s \ RRRIED

B

N Fo. /844

10a. USUAL OCCUPATION (Givekind of work

106, KIND QF BUSINESS OR [N-
MF‘ owt of working Life, even if retired) STRY
Yigso

SARMER

1. BIRTHPLACE (Biate or forelgn eountry)

St CLgip o f/lz’ﬁ{olis

12, C{;I'IZEN ?F WHAT

S'H.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nm! OF HUSBAND QR WIFE
L 7 Carr | MELess esh. (O
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY ORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, 80, oy unknown) | (If yes, ive war or dates of service) NO.
o, 2. /é W) AN, - Amr)ii
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN"I’ERVAI. BETWEEN
| Enteronly onesaumper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢

Qs 4

line for (a}, (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

- rise to the abooe cause (o) stating
the underlying cause last

*This does not mean
the mode of dying, such
aa heart failure, asthenia,
de. It means the dis-
care, injurg, o i,

DUE TO {c)-

ONSET z: DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dccﬂa but not
related to the disease or condition causing death.,

tion which couved death.

Yo )

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —_ :
. — . 7 - YES E] NO E
21a. ACCIDENT (Bpediy) 216, PLACEQF INJURY (as. fnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. tagtory , strwes, offios bida.. eto) ' -
HOMICIDE
214. TIME (Montk) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY m. WHIOI.:I:T “:g :’:;l’-f
22 [ hereby cer!;fy t}uu I aitended the deceased from % 1997, 1o _K?&ﬂ__ 194, that I last sow the deceased
alive on _ AN 2 i19_ Y, and that deathecurred at ZZ2UC R m., froi the causes and on the date stated above.
T, sseuxru;i 2 (Degres or u@ 23b. ADDRESS Z3c. DATE SIGNED
1'% BgERHEOA\%-ﬁLCREMA‘ 24b. DATE | 'IlE OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, of county)- (5tate)
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wRI1Re- | S-S NV L 00,

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod%yﬁhbse name is rec% on the reverse side of this certificate was embalmed by me, or by
- Student Eabsimer No. 027&

Signed...... /éﬂ”ﬂ"l/ W
Slgnod..%’km ﬁd Embalmer No 325"?
Student Embalmer -

P. 0. Address n‘;&’?ﬂ‘/@ et

working under my personal supervision.

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

If chis body is not embalmed, fact should be so0 stated above.




