,

THE DIVISION OF HEALTH OF MISSOUR! _ B

FILED APR 11949

! BIRTH NO.

318

STANDARD CERTIFICATE OF DEATH

- State File No. 108}?7 .
Regisirar's N,._BBTZU...N-.

1003

REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. II inatitution: resiience befors
a. COUNTY adinkmion).

a. STATE A//.ngﬂyf/ b. COUNTY

¢. LENGTH OF

b. C|TY {If outslde torpurate limits, write RURAL and give
STA} lin shis place)

oS/ Lo/ rS e —

¢. CITY (If outelde vorporsta limits, write RURAL asd give townshin)

oW ST, Lot /S lé

d. FH%SLP?'&Bt.E OF (If not in hoapital or § ion, give Kiregt addroes or ! ADDRESS (1! rerl, give loation) g
INSTITUTION S5 20 M/CAY G A /V GG 0 MICHS 6:/‘) Y
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month} (Day) (Yean
DECEASED .
(Type or Print) M/?/e Y - Z/r7 <o ,J/DEATH MAL 23 /7%9
5. SEX l 6. COLOR OR RACE'| 7. #I.?)%IEE[D) rgF\‘;’gFR!clggRRlE%) 8. DATE OF BIRTH 9, :fgrgx&:;sn n: T IDvru ; LR nMs:
; ., {Sbpoily on ays ourn .
LCMAICl WHITE | wride W AcE. ¥ /56 A7 |
ID:‘.‘ Ug‘llJﬂAnL‘ OCCZPATL?: u(!('.mkln; u!‘;:zl; 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btats or forelgn sountry) 7 lztgllR_IZ_EI:OF WHAT
e mowt of wor . ovan 1 o . i
W7D D A7 HoME Boremrg B ST A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
do AN TRNLK A CONKNVOWN

IS. WAS DECEASED gVER IN U.S,ARMED FORCES? | 16, SOCIAL SECUR[TY

(Yo, 60, orunkoown) | (If yes, give war or datea of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

VEDLWAKD T 2/7Ke ..SA” G4 P LAESLAN,

18. CAUSE OF DEATH

. Enter only cnecsuseper | 1, DISEASE OR CONDITION

INTERVAL BETWEEN

ONSEI' ANZDEATH

line for (a), (b), and (c)

«Thir does met mean | ANTECEDENT CAUSES

MEDICAL GERTIFI TlON
DIRECTLY LEADING TO DEATH® ()

Adorbid conditions, if any, giving PUE TO (b}
- rise to the above cause {a) slating
the underlying couse laal,

the mode of dying, such
as heart fafltire, asthenta,
ete. It meany ke diy-

cae, infury, or complica- DUE TO © -

[ <{*

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.,

tion which caused death.

Lya‘-

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD U\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION i
ves (1w ]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bldg..ete.)

HOMICIDE )
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

\ WHILEAT NOTWHILE .
INJURY m- | “wWoRK AT WORK

2. [ hereby cerhfy that 1 attended he deceased from A4

gt/L to_3~ 25 . IQ_ZZ, that I last saw the deceased

TION RE| /%VAL {Gpedty)

MAL 26, /749

RESLRAECT/ON CEM.

aliveon X = 24 _ , and that death occurred at m., Jrom the causes and on the date stated above.
2. SI Q‘ ! é : 2 2 (Degres or title) xza DRBS/W '23.: TES]
24a, BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or ouumy) (Slale) 1_

ST LTS

. FUMERAL DIRECTOII 8 SIGNATUI!E

Mo[

ADDZSS

6ATE RECD a&% |

(Licensed Embalmer's Statement on Reverse Stde)




‘E‘?"?/Jgp

_.,M/”Kw’n P & 7 ‘7‘9-‘

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 oo

- , Student Embalamer No.
working under my personal supervision. : ,
Student ..... veenrares ipziesnneesneees Signed / = y .
Studen almer 7
Licensed Embalmer No ‘; AP

P. 0. Address....... 2P L.

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

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




