WRITE PLAINLY—USING UNFADING B;LACK INE—MAEE A PERMANENT RECORD

FILED MAR 16 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. b7, w0 o8 P 7 prisany wec. visv. wo. 8 22 Reyimsarino28.3..__..

Qo
Sitate File No. ..‘,():30

e ——
1. PLACE OF DEAT.

2. USUAL RESIDENCE (Where decessed Lived. If instltution: resldency . before
b. COUNTY /gﬂ sdiintin).

a. STATE 2: . )
™ ¥

>
¢. CITY (If outelds corporste limits, write EURAL azd give ship)

LA A A 1

b. CITY (X outeida corsipfo Uimits, writs RURAL aad xivs ¢. LENGTH OF
OR ' | STAY tn is place)
TOWN 7. s /o
d. FULL NAME OF (If not io heapiial or instication, give streot addross or loa
HOSPITAL OR ?

d. STREET {1 roral, give location) ’ R
ESS . ’ -
O aeeindt) tony el > O

INSTITUTION ég L 2 é Conss ot /44{-"/’_;
3 gE‘?:ME OF a. (First) ) P (Middle)

o (Last) 4. DATE 7 (Mont) (Dey) (Yean
EASED . . . oF
(tveor Py A 10 SAPAL Mavdeo | 8w AL 2y sovs
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeam| & twxm 1 r‘:u. F UNDEN 15 Kms.
=z WIDOWED, DIVORCED (Bpkity) / - o | iaatbicthday) [Mosthe , Dags;| Hours | Min.
t /J/J_ s FED le 3 o2 7 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T). BIRTHPLACf (8tate or forelen country) .7 12, CITIZEN OF WHAT
dona during most of working Lils, if rutited) DUSTRY COUNTRY?
3 /W“, ;ZéeLd ) %&- 2. S, A
13a. FATHER'S NAME 13b, MOTHMER'S MAIDEN NAME// 14. NAME OF HUSBAND OR WITE N
yy . . )
/M : L T o L
15 EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
88, 0o, or unknown) i (If you, xhve war or dates of service) NO.
74,,/ W W
18. CAUSE OF DEATH MEDICAL C| IFICATION INTERVAL BETWEEN
[} ND DEA
. Enter only onecaussper | 1. DISEASE OR CONDITION \ E
Jine for (), (b), and (¢) | D!RECTLY LEADING TO DEATH® (5) Mr\.é{ \-ﬁ-rwxh-f\/\-o\q\_ [
*This does not meen ANTECEDENT CAUSES 4 5 L9 S \‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) me‘-«&\ QD-MM'*-* A .
o8 heart fallure, asthenia,- | .Tiee to the abooe cause (o) stating . . e [ - - - ) -
the underlying cause last. ;
de. It meens the dis- / O .
care, injury, or complica- I?UE TO (¢) B (-f L5
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . [
Conditions condriduling to the death bud ot
related to the dizease or condition causing death, AN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : A ’ 20, AUTOPSY?T
TION
- ves [ wo X
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY {o.g., inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE home, farm, fagtory, sirest, offics bldg..et0.)
HOMICIDE
214, T‘I#E tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] ‘NOT WHILE,
" INJURY = | "work L AT WoRK

alive on

22, I hereby ccréif -Ihat I attended the deceased from E.ML_LL, 19%9 10 M, Iﬂ_ij, that 1 iaal saw the deceased
. ! 4¥

, 194 P and that death occurred al £2.222 A m., from the causes and on the date stated above.

(Degree or tl'm)

23 SIGP%TURE
*

AR .

Z23b 23c. DATE SIGNED

24a. BURIAL, C|
TION, BEMOVAL

. DATE
Sl 2

ND Rt desnd Wi IR 2671
IZ&:. NAME OF CEMETERY OR CREMATORY ° ity, town, or county)

mL ¢
Z@

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

&7‘?

REG.
g l-1993 ¥

‘ADDREAS

Y

25, FUNERAL D:RECTO}?S SIGHNATURE

(Licensed Embalmer's Staternot on Reverse Side)




RECEIVED .
District Health Officer No. 8

_igtrict File Numbsr— oo cecmoommmmm”

Dats Fﬂ!?é =amom0§:ma Lcﬂ:man%?

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, 0 by—mme...

......... . Student Embalmar No.
working under my personal supervision.

icepséd Embalmer No %[J/

P. 0. Addr M/

Student .oecrennsissveas
Studcnt Enbalnor

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

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




