P ‘THE DIVISION OF HEALTH OF MISSOURI Jo¥e
FILED APR 12 1949 gy ANDARD-CERTIFICATE OF DEATH -

' BIRTH NO. J;{‘/’ REG. DIST. NO. 3__£__l'mumv REG. DIST. MO. M. R.emmcu Na....[.(..%ﬂ. ............ .
1. PLACE OF D 2. USUAL RESIDENCE (Where & d lived. J
a. COUNTY 7_——“4 L'" :|| = sTATE WZ Sy - b. czgr ,(’,-Js.

b. CITY {If cutside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cuteldy corporate licits, write RURAL aRA uu

o /o ﬁW srg‘}' el TOW sl /?/L&me

. Neo.300
10.48

—~
‘F

towaship)

FULL NAME OF (1 mot [n hospdtal or institution, give strect addroms ADDRESS (U rural, gdve loatlon) -
Wettbnon A5 przpee/Tesse H_W s Vgreeal §Eere Pz /
35&%5&59%% a. (First) i *b. (Middie) - Lm) 4. DATE (Month) (Day) (Year)}
(T‘rpeorPfim) - ) WN}WMZX /9;’(?

6. COLOR R RACE | 7. MARRIED. NEVER MARRIED, ATE QF BIRT!-U 9. AGE (In years| o URDER | YEAR | OF LaDER N M.
1 EDLDIVORCED Boecity) / f X é ;nb‘%thnﬂ Months , Bounl Mig.
. 'z

IDa usu:u.occupmon Givekindof wark | 10b. KIND OF_ BusmE;é;cl)JgT H‘\; | BIRTHPLAC (Buuorrcnln eountry) d 12, CITIZEN OF WHAT

urinlmmefvwk!ullh van it retired) " & %/ Wd:

mf%yﬂ;% M ’_ﬁw 135.2 THER' 5 MAIDEN ;;V ; 140[}: oF nusm:?on wiFE

i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY ANT'S SIGNATURE OR HMIE ADDRESS
(¥ea, Bo. or unknown) l (51 rou, wive war or dates of sarvice) N NO. W f
18, CAUSE OF DEATH 1. DISEASE OR CONDITION l VA‘I;‘
. Enter only oneceuseper | - .
tine for (a), (b}, and (o) DIRECTLY LEADING TO DEATH'(H) m
This dors wot mean | ANTECEDENT CAUSES ] . 0
the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b) N 1
o heart fallure, asthenia, | e to the above cause (o] slating e e A AN
ete. It meanz the dis- the underlying cause last. d
ease, infury, or complica- _DUETO () 2
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS g . ) - 2
Conditions contribuling fo the dcath but ":o! }
related to the dizease or condition h )
19a. DATE OF OP'FIRO?& 19b. MAJOR FINDINGS OF OPERATION : e - 2. AUTOPSY?
. | v [ T
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabegt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HSUOIﬁIEIEDE home, farm, {aotory, atreet. oflca bldy., s10.) .

21d. TCI)'éE {Mooth) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT[] NOT WHILE
INJURY = | “wonk AT WORK

22. T hereby certify tha} J atlended the deceased from m , that I last saw the deceaced
alive on - , 18 , and that death occurred at m., from the causes and o he date stated above.

23 SIGNATURE] m ! DRESS 4 % | 23. DATE SIGNED

2% BURIAL, MA- | 24b. DA

2 REh‘OV} (Bpecdity) . ty) (Sta
¥ 24d. LOCA COIID or coun

25, FUMERAL DliECTOI s SEZIWI‘!E f ADbIESS

met’s Suhmem on Reverse Side}

OF CEMETERY O CREMATORY

WRITE PLAINLY—USING UNFADING B]"..ACK INKE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL REGISTRAR'S SIGNATUBE, =z 7

.




-2-. doalth 0fPicer Me. Y

mise

Vistrict File Num'ber--i.‘(-?.:....lt

Date Filed ] Yo L_:'_?
A
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— —eccomomceee -

_______ . Studant Embalaer No.

P. O. Address_{osdekl £ Kw‘fg{m

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

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




