WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 12 194y

THE DIVISION OF HeALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

Siate File No........

BIRTH NO. “REG- DISI. NO. \3 LL{PRII“Y REG. DIST. m.lﬂ_j‘ Regisirar’s No.
1. PLACE OF DEATH. 77¢4. M lﬂ‘cﬁ Z. USUAL RESIDENCE SWhare d d lived. It )
a. COUNTY __/# ’ 8. STATE 2?leadacitc. b. COUNTY (¥

b. C|TY (If outaldy, cprpurate limits, L and give ¢c. LENGTH OF
townalip) | STAY (ln thia place)
T8N MZJ 4 2o /3

¢. CITY (If cutside sorporats limits, write RURAL acd tive township) 0

ﬂpa-éé-d./ “M”

TOWN )‘1‘
. FULL NAME OF (I not in hos; tution, t & or locption) d. STREET (I rural, give location) i
HOSPITAL OR M W ADDRESS
INSTITUTION _fha) /
3. NAME OF ‘a. (First, b. {Middl c. (Last .

DECEASED (First) , (Middle) (Lest) 4 DATE (Mouth) - (Day)  (Year)
(TyeorPrint)  ~Evrvreg LMogeme &3le DEATH A 4 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # UnDER 1 YEAR | & WNDER 2 b,

C WIDOWED, DIVORCED. s Bpecity) Last birthday) Monﬂu, Days | Hours | Min.
female IWhile Nev 24, /923 25 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { 1L BIRTHPLACE. (3tate or forelgn oounml 12_ CITIZEN QF WHAT
dopa during most of working lite, evan if retired} . DUSTRY COUNTRY?
: oo - ﬁo/w/-ﬁ m;.;;-au_y:. 2.5 .A4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W™ Yyovey L4} e Fuvyagess | o v
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE@R!TY 17. INFORMANT 5 SIGNATURE OR NAME ADDR 5
(Yo, 00, ar unknown) | (If yea, sive war or dates of service) NO. A
o i Hope Lectords Mo StAL e Sc hoold ~we,
18. CAUSE OF DEATH , “MEDICAL CERTIFICATION TNTERVAL BETWEEN
 Enter only onacausper |°).- DISEASE OR CONDITION _ C o / \ ONSET AND DEATH
Line for (a), (&), and () | DIRECTLY LEADING TO DEATH® () _: o a wloses| /2-4%-y-49
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pizing DUE TO {(b)
- heart fallure, asthenia,-| rise to the above cause (a) sating . w : R -
ete. It means the dla. | the underlying cause last. -
case, injury, or complica- -DUE TO (c) _
tign whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - o F)*x
Conditions contributing to the death but tof .
related to the dizease or condition causing death. - 1\ h Y
19a. DATE OF OP"FE)‘: 15b. MAJOR FINDINGS OF OPERATION T ' g ’ 20. AUTOPSY?
Horwe - ' YES D NO E
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.x.. inorsboat | 21, {CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boms, farm, fagtlory, street, office bldg , ata.} ‘
HOMICIDE _ e
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . . WHILEAT NOT WHILE
INJURY WORK AT WORK :
27 hercby certify that I atlended the deceased from Bua, 1 , 184 Y, to %A«Q—L 1947, that T last sas the deceased
alive on , 1949, and that death occiirred at _q:_O._Pm front the causes and on the date siated above.

{Degree or,title)

W L 5"

23b, ADDRESS 23c. DATE SIGNED

%NBgIERMI OA\"KLCREMA' 24b. DATE |
. A )
ot " laha 1 -15%F

24c. NAME OF CEMETERY OR CREMATORY

Freo. Lok Scloyl

mﬁYShﬁ[( M =rsow vyl MK‘/?&’?

233, LOCATION (City, town, or coumyf’ {Gtate)

WMMMM

DATE RECD BY LOCAL | REGISTBAR'S SIGNATURE SH¥§ | FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
(G T-/ G4 M/ (& @npsy )74/)444-(/ e

(Ticensed Enfbalmer’s Statement on Reverse Side)




RECE IVED
Dlstrdct

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.___

Student Embalmer HNo.

working under my persona! supervision.

Studant Embalmer

Licensed Embaltmer No

P. O. Address_%.\,..!lﬂlﬂigajp

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

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




