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WRITE IPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD @ @%

HLED MAR 19 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH
. Enter anly onecauss per
tine for (a}, (b}, and ()

*Thkis.does not mean
the mode of dying, such
as heart fafluie, asthenda,
etc. It means the diz-

i

MEDHCAL CERTIFICATIO

1. DISEASE OR.CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving Dl_JE TO (b)

BIRTH NO. REG. DiST. no.s_zj_f_rmumv REG. DIST. m.#mh’miﬂmr': No /,y
i. PLACE OF DEAT. 2. USUAL RESIDENCE (Whaere decosssd lived. If lostitytion: resigonce before
a. COUNTY a. STATE% . - b. COUNTY nljn/h’;iqm
/4
b. CITY (If outalde corpurate ahita, write RURAL nod give ¢. LENGTH OF c. CITY (If ouadde corporate limits, write RURAL and cive townahip I
OR - township)] STAY (la wis pluce) OR . X
TOWN TOWN o
d. FULL NAME OF (If not in hoaolhl or igptitygion d. STREET (I rural, gigo location??
HOSPITAL OR ADDRESS o
EINSTITUTION w-: [
3._NAME OF a. (First) ¥ (pMiddie) ¢ (Last) S OATE (Moot  (Dey)  (Yem)
DECEASED
(oo iy A L YIA KFAY DAMGH[RTV v MARetH & /3%9
5. SEX 0 6. COLOR OR RACE { 7. mﬁ)%l’\;‘lég PE‘"E\\:'CE’EéHESRRIED;. 8. DATE OF BIRTH 9. lf..C-iE (Ix:i:;un n: UNDER  YEAR | OF UNDER o Hes,
. {Hpetily) t ) onths| Days | Hours | biin.
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIYTHPLACE (Stata or forolgn countey) 12, CITIZEN OF WHAT
done ot of working lifa, even if retired) - DUSTRY - . > COUNTRY?
aduv-u.-—a' M . ﬁ . .
13a, FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
At——
X D FORCES? | t6. SOCIAL SECURI 17 FORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.no.orunknown) | (If yes, dve war toa of service) NO.
— - m .

INTER! BETWEEN

ONSET Az: DEATH

rise to.the abore caure (o) stating.
the underlping cause last.

. DUE TO (¢}

ease, infury, or complica-
tion which caused death,
o

-~

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

20. AUTOPSY?

TESD NO[E/

19a. DATE OF OP_FI%AIG 19b. 'MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.x., In or about
SUICIDE homs, farem, factory, street, offce blda.,e30.)
HOMICIDE ~ K Y
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY WORK AT WORK

TY, TOWN, OR TOWNSHIP)

* (STATE}

alive on

and that death occurred al

22, I hereby certljy that I attended the decessed from J__.__i'_.......__ IQ.,Z,Z to _L_L_._ 19
S8

I m., from the causes and on the dale staled above.

that I last saw the deceased

2. SIGNATU

URIAL, CREMA-

24a.
TioN, REMOVAL (?d.r

, 19
! (Degroa ot zl;.le)

b Z

R

23b. ADDRESS
=

24b. DATE

3-7- 49

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETER

23c. DATE SIGNED




RECEIVED
_ District Healih Gficar No. 10

Diviick Filo Nm_.,ﬁn;séﬁ,ﬁéi7

Dot mwmi AL [: IOSISN

STATEMENT BY LICENSED EMBALMER

b ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-i

[ . Student Embsimer No.

working under my persconal supervision. "Zw
S:gned.m% .......... %

Si gned ......... s.;..d.e-r-' -t--E-n."-’-a-l-ﬂ-'-.'-' ............ Llcenacd Embalmcr N Xm _______________________
u

P. O. Address_¢

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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




