--'-S.‘.g.'.

WRITE .PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD M\:G‘“

~
a* 8

ALED APR 2 1948

THE DIVISION;OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1.09(¢ )f,

State File No. i icsciimiacs i

BIRTH NO.

“ngs. DIST. Wo. ’gl 2 PRIMARY REG. DIST: m-é_a._é_g_ Registrar's Na ’}‘3/

. Enter only onecauso per
line tor {a}, (b}, and (c)

: ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5, m a—n—e/

W

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If instituticn: rasidance balore
. COUN - v - . STATE b. COUNTY, ailmlagpe).
2 ONTY Sy Lo s ‘aun(r'i i VLl P -
b. CITY (If outelde corporate limits, write RURAL snd give J . LENGTH ‘OF ¢. CITY (If outelds corporata limits, writa RURAL and give tow ?6
township) | STAY (in thia place}
TowN el.n)gran/ r Dy |l W Dyreconno 4
. FULL NAME OF (I mot in hosplial or inatitution, give '-ddr— or toﬂuon) d. STREET (1! runal, give location) ' ? e
HOSPITAL O &; ADDRESS / ]
‘"S”T”T'C‘"Qr Loois Counry Hosper el AYNOHNIRS T
3. NAME OF a. (First) bf (Middie) 2. (Laat) 4 DATE (Month)  (Day) _ (Year)
(Type or Print) w/“,,‘,ﬂ A . /Y&‘ga;‘g DEATH A, Ve d
5. SEX w 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF‘,BERTH 9. AGE (In yearn] o IDDER | YEAR | * IWOER 41 HES.
. IDOWED. DIVORCED! (Bpacify} last birthday} Monthll Days | Houra | Min.
R E | LM rrE £ e 23, 7 /. |
10a.-USUAL QCCUPATION (Givekind of work 10b7KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btate or forefgn gountry) lZ. CITIZEN OF WHAT
Yone during most of working Ufs, swea if retired) £ " DUSTRY -—" . COUNTRY?
DV Lis, Ms30¢ £} - et P
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ax vesrl Lore Perers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | {If yes, xive war or dates of service) NO.
7. Ko i é. /v’oaﬂ P xrea, Pl 3
- INTERVAL BETWEEN
19. CAUSE OF DeaTh I. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Z%M -

the mode of dying, stich
a8 heard fallure, asthenia,
ee. Jt means the dis-

Mordid conditiona, if any, givmg
.rite to the above cause {a) stating =
the underlying cause last.

L Bt ]

224 fu

ease, injtiry, of complica- . DUE TO ({e)
tion which cauaed death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but w0t \ /" t
related to the disease or condition causing death. A L
18a. DATE OF OP'FE)Al'i 1 1%b. MAJOR FINDINGS OF OPERATION r Qﬁ “ el A, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE).
SulﬂD.F %l - :‘ L home, {sgm, factory, streat, ofos bldg.,ete.) O . 5 L
HOMICIDE o m & VERLAND , Dr-Louwrs (o., I

21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED
. WHILE AT NOT WHILE
INJURY WORK AT WORK

Zlf HOW DID [NJURY OCCUR?
SHoer N MHERD Wird B Gyl

2. I hereby cert:fy that T auended the deceased from F_ﬂ._ﬁnl-._

alive n =, >3 . , and that death oceurred aj/ L.,-_A -m. from the causee and

o 8. 23 191&,

e dale staled above.

that I last saw the deceased

23 5|GNAW %‘ ([ﬁmoniuc) 23b. ADDRESS

Go/S. B paruwcan, Ca ¢, Vreo
! 24c. NAWOR CREMATORY M.SL;-AZTION Qity, town, or county)

3¢, DATE SIGNED

L -2 ¥ £F

A

%N agER N: 6\VLALCF(EMA 2:1215 (State) -
(Bedify) 3 L
24 7L et 2

Z5. FUNERAL DIRECTOR! $ $1GHATURE

o

NAT

]

2@7%%17 | R%‘V BAR'S Tl

(Tmréd &Wm&m on Reverse Side}

v

‘HADDRESS




-

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 e, -

..... . . Student Eabelmer No.
working under my personal supervision,
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