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ERMANENT RECOR}l\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI Caiaiet
10441

FILED MAR 19 1943 STANDARD CERTIFICATE OF DEATH g ric e et
BIR'TH‘ NO. — REG. DIST. NO. 431&_ PRIMARY REG. DIST, m% Registrar's No. ...................l...'..-.}.(:... i
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whsre decoksed lived. If ingtitution: residence before

grALYENGTH £F c. Cg’F\; {If outside sorporate limits, write RURAL an! give townahip)
(in this place) .
/2 y,.r . TOWN \/#AQHIJ

b. CITY (If ontside corpurate limits, write RURAL and give

TSR.'N J/ 10 o I'j towrebinh

i
a. COUNTY . 2 STAE /Y], sSpcefes B COUNTY ldm fon}.

d. FEESLP;"F;:.EO%F (If ot in hospital or institution, give streat ADDRESS (If rural, give location} *
INSTITUTION zlf,z_{' Ade/”,b /476. I 2%25 4€Mp 41/6_‘ 9
3. NAME OF a. (First) 7 b, (Middle) ¢ (Last) 4. 0ATE 7 (Month) (Dey) (Year)
DECEASED . OF
{ Twpe or Print) /‘//‘?‘VE/?O /< A OORE _vaath ATARR- D - 4
SEX (9 6. COLOR OR RACE | 7. NIAD%FE.}EB gﬁgEcEBRRIE‘%) 8. DATE QF BIRTH La 9,:'?5,(‘1; .'n)tr! ;: uxln tDiua ; DADER ubnu.
N Bpecify) -l - - oD aye oary fin.
MM ok feb /Y- /885 ,Ff, | l
m:‘.) Ugi?nl;OCCI‘;J{PATLONl:’GHeun;c!wwk 10b. KIND OF BUSINESS OB.ST'RNY- 11. BIRTHPLACE (Btate or forelgn country) 1z.cgﬂrd1z_ﬁr\a’?rwnm-
e mout of working lfe, sven if retired)
EFarmER 76’/7 /«"czJ /Ce n e c// Ly
13a. FATHER'S_NAME 13b. MOTHER'S MAIDEN NAME 14. NAME, OF HUSBYHD orz WIFE
A o v i ”&d&L

IS. WAS DECEASED EVER ¥ U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT' S SlGHATUR OR NAME ADDRESS
(Yea. 8o, orunknown) | (If yes, give war or dates of service) . .
| fed Ay e 7\&/{ b R¥1S Lew,

18. CAUSE OF DEATH MEDI CERTIFICATION INPERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION o?r AND DEATH
\ine for (s), (b}, and (¢) | DIRECTLY LEADING TO DEATH® 4 A ) . M)

*This does not mean | ANTECEDENT CAUSES M M ﬁ . W ‘3/7 .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) _ — ";
as heart fellure, asthenio, | Tise to the abore cause (o) stating : R . U
de. It meana the dis- the underlying cause lagd.

cate, infury, or complica- DUE TO {¢)

related to the disease or condition couting death. e
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ( = * 2, AuTorsY?

tion which caused deatd, | 11 OTHER SIGNIFICANT CONDITIONS — » Z _
Conditions contributing to the death but ot W ’%, s ‘ // Lsis
A _

YBDHO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (n.s.lnonbom 2le. (CITY, TOWN, |P) (COUNTY) STATE)
a%ﬁ:(DZIEDE home, larm, [actory, sirset, office bldg. ete.) -

2)d. TIME {Month) (Day) (Year) {(Hour} 2ta. INJURY OCCURRED | 211, Hﬂﬁ DID INJURY OCCURT
. OF WHILEAT ] NOT WHILE .
INJURY WORK T WORK

19__.Z to ML IQ.gZ that! I last satw the deceased

22. I hereby cﬂé that i !.euded the deceased Jr
elive on and ynﬁ/d::tl occurred al _________ m., from the causes and on the date staled above.

2. W %‘W% /{Demeonme) 23b. ADDRESS /43 g oo 3.‘?1-:55;%50

Advanvee , M Ssocrr

CREMA— zan DATE ¥>\4_24c/m\\15 OF CEMETERY OR CREMATORY- | 240. LOCATION {Oity, town, or county) (State}
1]

AT

/77 Zm@, «.,,. J;,?V ;

on Reverse Side)




g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby

Student Embalmer Ne.

working under my personal supervision.

........ weeesessantaatttanasanntees Signed.........._..._@_- et esee e
Student Embaimer

Licensed Embalmer No.......

P. O. Address__g_.ci.’é./.._.

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

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

Student




