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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO&?

’ FILEG, MAR 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

003 State File No 23{2 i

' BLRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. A Registrar's No.ww T 2t eieme

1. PLAC_E OF DEATH 2. USUAL RESIDENCE (Whate decoased lived. 1 institgtion: Smidesce befors

a. COUNTY a. STATE b, COUNT adinimlon).

b. CITY i ou m‘_,nu limiga, write RUBAL snd give ¢. LENGTH OF ¢. CITY «f o rporata timits, write RURAL and give townahip) M - '3}
OR mmp) STAY {in this place) e ’

TOWN TOWN ovtead / 7

0

d. FE(')'%P?#AL;_EQOF (If not in huplul or inatitation, xive sjrect l.ddreu arl a) ADDRESS (e mnl give lseatlon)”
INSTITUTION (’é 3 7— ] 45 ;—7 W

3. NAME OF a. (Birst} b. (Mddle) ¢,/ Last)

DECEASED ) 4 DS;E onth)? (Dey)  (Year)

{ Type or Print) DEATH ax. 7 //94?

6. COLOR QB RACE '/ﬁ MARRED. NEVER MARRI 8 DATE OF BIRTH 9. AGE (In years| & teoim 1 YEAR | o moeR u ko,
M{ W,’E L IDOWED., DIVORCED (8 x) l--tt'_ihgth ] Hnm.h-l Days Hwnl Min.
7%l - 70 o5

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
dogd during puost of working 1ife, sven if } DUSTRY

py

11. BI PLACI-.’ {Btate or forelen ooust) 12 CITIZEN OF WHAT
UNTRYT

lan. FATHER'S NAME 13b. MOTHER'S MAJDEN

AS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL sEcUREg

GNATURE OR NAM

S 7. lNFZZNmNT 3 . Fes
nrunknnwn) (HWW‘J tes of sorvice) J }) %%ﬂp ]
18, CAUSE QF DEATH MEDICAL CERTIFICATION IgTER\ML
 Enter only opsoanmper | I, DISEASE OR CONDITION ﬁ NSET AND BEATH
line for (), (bY, and (2} DIRECTLY LEADING TO DEATH () M .
*This does not mean ANTECEDENT CAUSES Z 2—. . - -.‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) s - .
aa heart faflure, asthenda, | rise to the above cause (o) sating .
cte. It means the dig. | the underlying cause lost. g/« .
caze, infury, or complics- DUE TO () - <
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but nof AQ( -
related to the disease or condition cansing deeth. ﬂﬂﬂ( . M./
19a. DATE OF OP'IE{ROADi 15b. MAJOR FINDINGS OF OPERATION H?’? W 20. AUTOPSY?
o YES D NO @—"

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.,inorabogt | 21c. (CITY, TOWN, OR TbWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, office bldg.,et0.)

HOMICIDE
21d, TIME (Mgath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF~ WHILEAT [—] NOTWHILE

INJU] RY = | WoRK AT WORK

2. T her

by iy lhat I atiended the deceased from :
onZ!A_L 1949, and that deat w /2 p

191’# to m_ 194¢9. . that I last sew the deceased

-m., from-the causes and on the date stated above.

al
SIGNATURE {Begree or mla)

mgj’“c blere Ooparaz 1144

23c. DATE SIGNED

J-/O0-%7

23b. .ibnnsss

%NA“ QEP;EFERY RCREMATORY
"I
- ,.

Zis. BURI AL CRENA m DATE (5tate)
s REMOVAL
D= 1i-4 9 s s

DATE REC'D BY.LOCAL

R 10. e

REGISTRAR'S SIG?; E

\




- -
- i

STATEMENT BY LICENSED EMBALMER

1 hereby certify thet the body whoge name is recorded on the,reverse side of this certificate was embalmed by me, 0T byamveomeromeee

.......................................... , Student Embalaer No.
working under my persona! supervision.

Student ..... Crerrssnanaa terabenatabriaaes Signed W}

Student Embalmer

Licensed Embalmer No 3 / 7 N

P. O. Addr&gj,ff é"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.




