Men GiAD- THE DIVISION OF HEALTH OF MISSOUR
FILED MAR 24 1949 . STANDARD CERTIFICATE OF DEATH sweriene. 31449

' BIRTH NO. REG. DIST. NO. _2_&.___ PRIMARY REG. DIST. NO. _.__Q_'L... Registrar's No, ....“6;............... J—

1. PLACE QF
a. COUNTY, / ‘/
Y
b. CITY (I outgide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢ CITY (It cutaide nm-nor-'- limite, BRURAL and
STAY (in this place? OR
e . TOWN-

d. FULL N F (If oot in bospital or | sulhn dn strect addross 87 Ioc-uon) d. STREET (Il

HOSFlTAL OR ADDRESS w

INSTITUTION 6 A

OF

townahip)
3. NAME OF 8. {First) b. (Middh’) ¢, (Last) outh)  (Day) #'(Ymr)

DECEASED - /—"
{Twypeor Bnt) /- A7 7t/ /’p /&f

55 K76, COLOR OR RAGE | 7. m}g HEXER-MARRTED.
% |- . DIMORCEDBroritr~

10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN-
moet of wor . even it pétired) DUSTRY
L ‘_7

132. FATHER'S NAME /

. No, 300
. 10.48

=

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD s),_, —

yaan
Last birthday}

2 77
(Biate or lor%m) /U 12, (ﬁ“ OF WHAT

IF UNDER | YEAR
Monthl' Days

.4 HES.
Hours l Mia.

l - ’

147 NAME OF HUSBAND OR WIFE

i ,
I15. WAS DECEASED 1J.5. ARMED FORCES? . RMANTJ TURE OR N ADDRES
(Yea, ng, or upknown} * ¥ea, glve war or dates of servics)
g s | /fo/ wfo @M
18. CAUSE OF DEATH DiCcAL CERTIFICATION INTE;\I_L:.‘I;"H’EI'WEEN
| Enter only cnecauseper | |, DISEASE OR CONDITION ’ : %5
Jime for (e, (b, and (i | DIRECTLY LEAGING TO DEATH" () ‘.9 Vigd )
*This does not mean ANTECEDENT CAUSES } Il -~ I
the mode of dying, such | Morbid eonditions, if any, gM:ug DUE TO (b} b
o8 heart fallure, asthenia, | rise to the above cause {a) stating .
de. It meana the diz- | ¢ underlying cavae last.
case, injury, or 1 DUE TO {(¢) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . “
Cuonditions contributing to the death but 7ot ! ? 5\ o -
related to the disease or condition cousing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l [ 20. AUTOPSY?
TION |, . - JI— i
. YES I:l No'g
21a. ACCIDENT (Bpheifr) 2ib. PLACEOF INJURY (e.x..Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ' - (STATE)
SUICIDE homae, farm. fastory, sireet,olice bldg.,s1a)
HOMICIDE
21d, TIME - (Month) Pd (Yea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
F ' * | WHILEAT[—] NOTWHILE
INJURY = | “woRK AT WORK
L d - S
2. I hereby certify that I-gfignded the deceased froma:_LQ_ 19_22' to _.Lil__ wﬁ that I last saw the deceased
. alive on : > 19_%., and that death occurred a_gg_Zﬂ_p_ m., from the cauges and on the date staled above.
23c. DATE SIGNED

(State) -

Za. S)GHATYRE , (Degree m{)) Zib. ADDRESS

24b. DATE TION (City,town, or county)

REGISTRAR ?SIGNiTgRE
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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, of by

Student Embalmer No.

working under my persona! supervision.

Student coeacencrnes demuisarasBateTOaTtan oy
Student Embalmer

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

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




