5. Mo, 300
v, 10.40

-
=12 A

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 12 1943

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI

wo. o320

ST ANDARD CERTIFICATE OF DEATH

state Fite No LA 3G 02
/7

évogo

REE. DIST. PRIMARY REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I & Touid before
a. COUNTY ; e a. STATE , b. COUNTY adaismion).
; ST LEvEy 16y r Ar/S5pp R/ STEL A v o o

b, C(;BY 'UF outzide corporate lizits, write RURAL and give

¢. LENGTH OF
3| STAY (in this place)

c. Cg’g (11 cutwide sorporate limits, write RURAL soJ give township)

Tw p <.

*This does not mean
the mode of difing, such
ar beart fuflure, asthenid,
de. It means the dis-

ANTECEDENT CAUSES

TOWN Poesl Sagir A& n
d. FHc':'s"p?#‘;‘_E OF af not in hospital or § ion, gife stract sddress of I d.A%rglgErss (If rurat, give boaatlon) [ 0 .
INSTITUTION NN T 1 O { LTAR Roery 9 .,
3. gz%ﬁs%% a. (l:‘lrst) " b. (Middle) c. (Last) i 4. DA‘;E (Month) (Day) (Year)
(Typeor Print)  [o/ [hobt A oM TENR G TAvLan DEATH A£pess /. sPKS
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR IED, 8. DATE OF BIRTH 9, AGE (Io years| W DNDER 1 YEAN | * DOER 8 uxs.
0 . WIDOWED. DIVORCED $mdl:) . Iast birthday) [Montha| Days | Hours | Min.
AMALE wHier& MARKIED A 2 LFE® Y- l I
10a. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 1]. BEIRTHPLACE (State or torelgn sountry) 12, CITIZEN OF WHAT
dane during most of working 1ifs. wven if retired} DUSTRY COUNTRY?
: AABIE R Corler 7 Jreo v 5 A
"Iaa. FATHER'S NAME 13b. mmen-' 5 MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
: AL FPEH ThAgLlonrx Ahirc & STrEaLon TrHErce~n 7o DD
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sarvice NO.
o o ax / Ao A £ ,/ buces O .Zgh_&éi' OACC,
“18. CAUSE OF DEATH : —_ MEDICAL CER ICATION lm\l’ilugﬁw%u
1. DISEASE OR CONDIT!CON .
ﬁ‘zrﬁf"(nb;mx‘(’; DIRECTLY LEADING TO DEATH® 5 2 )

Morbid conditions, if any, giving DUE TO (b)
rize Lo the abore caunae (o) dating -
the underlying cause lagd

DUE TO (0)

_‘ |3/ 2
EL 7

eaie, infury, er compli

11. OTHER SIGNIFICANT CONDITIONS

tion tohich caused death, .
Conditions contributing to the death but ot . . "] b
. - related to the disense or condition causing death. 7yrrs 3 A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
)C TION ><
. ‘ . ves L1 wo
21a, ACCIDENT {Eipucity) 21b. PLACEOF INJURY (eg..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE x homs, farm, factory, street, office bldy..ste.) %
HOMICIDE
21d. TIME (Month) (Your) (Foar) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

WJURY X

{Day)
: WHILE AT NOT WH!LE
WORK AT WORK

alive on

, 19.@{_, and that death occurred at

21 hereby certify th I attended the deceased from M 19_£Z to . 19£,¢d_, that 1 last saw the deceased
m., fr uses and on the dale stated above.

23, s:eum‘unm . (Deg;raa or :ma') DR! l /75151420
' ‘ . > % it nteer.  PHD
BURLIAL, CREMA. | 24b, DATE . NAME or CEMEI‘ERY OR CREMATORY- | 24d. LOCATION (City, town, or county) (B1ate)
nou REMOVAL (Spacity)
KX a1eps e S LY § CuThW R Clambreny |CuTher [SECRw ¢» / & d.

REC'D BY LOCAL

444G

"ADDRESS

R e TG e Gl i i e

d Exbalmer’s

on Reverae Side)




- TIEIVED

i Health 0£P1cer N0, —Fruumr
\0\'\; : : . et File Mumber.. N 4.T=.4.]
3 S ' - led A A
m(.. ’ . bile
L L
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 byt

Student Embalaer No. 3//

Signut....ié_.é:..-....w

Licensed Embalmer N o.k..,d..ﬂ.diﬂ ...........................

P. O. AddrewA- M é‘”

i
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.

working under my personal supervision.




