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WRITE PLAINLY-—USING UNFA]?ING BLACK INE—MAEE A PERMANENT RECORD

By

DIVISIONOFHEAL'II-!OFMBSOURI

FILED MAR 17 1048 STANDARD CERTIFIGATE OF DEATH

State File No

11242

BIRTH NO. REG. DIST. NO. lﬁ‘_z__ PRIMARY REG. DIST. M.ML Registrar's No......... é.........._....... S,

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (When d d Hved. M Lowth renid, before
a. COUNTY - ) a. STATE b. COUN ad oa).
NV 4 Ar /78 gLL_ZZ(U TS
b. CITY (I outclde corporate limits, write RURAL and give e, LENGTH OF €. CITY "(If outelde sorporate limits, write RURAL aud give township) 2,
OR . towoahip) | STAY (in thie place) OR e
_TOWN P TOWN  J 57 e s asr (7]

d. FULL NAME OF (If not in hospital or institation, give strest or locstion)

d. STREET

. (1 rursl, wive locatlon) o

NSHIUTION. C’aale)rdfu RSING Home: Y || APRSS — Y
3. NAME O!-E’ B ‘(F:m)— o T - b. (Ml_dd}e). : - & (Last) 4 DBFE (Month} (Day) (Year)
(Twpe or Print) g Ttz to. LlaA e DEATH AR ¥ sPop
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.-DATE OF BIRTH ~ 9. AGE (In years] if tnoem | TEART] = iR M w3,
| I R wi .DWORC‘ED‘ pagiiy) 7 o Inst birthdar) Mnn)nl_‘pm‘ Hours | Min.
~ F~Dec 2 /5l | 57 | 27251 ]

10a, USUAL OCCUPATION (Ciwakind of woek - | 10b. KIND OF BUSINESS OR _IN-
an.luo.-mHndnd) DUSTRY

11. BIRTHPLACE (8tate or forelgn sountry)

2 J-u_.-;%__.

47/3304{4*/ )

12, CITIZEN OF WHAT
[ohs] ?

Tt

l!laa. FATHEII S NAME ‘N13b. MOTHER'S MAIDEN

M[f/ LA, 73‘0}3 Neuy

[7 4 )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16._BOCIAL SECURITY
(Yoo, no. or unkngwad | (llﬂl.qiumud'ntq'déuﬂu) . NC.

NAME .

I? INFORMAN

%

14, NAME OF HUSBAND

Al o

OR WIFE

LNS

T'S SIGNATURE OR NAME

18. CAUSE OF DEATH ' .  MEDICAL CERTIFICATION [ ¥4

g betig

ADDRESS

ONSE'I‘DEATH

*This does mot menh ANTECEDENT CAUSES

|| Enter anly cnscause per 1 1. D!SEASE OR CONDITION .
Hne for (a}, (b), and (c) []] RECTLY leNG TO DERTH‘(&) ;

-

the mode of dying, fuch | Morbid conditions, if a‘ny, pfu‘ng DUE TO (b)

o8 Searifalure, asthenda, | rise o the above cause (a) atat
de. It means the dis- | he underiying couse last.

cans, infur, or compli DUE TO (o)

tion which caused death. | 7). OTHER SIGNIFICANT CONDITIONS  °

y Conditions coniribuling bo the death bul not
e related to the dizease or condition causing death.

LA DX

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farma, fsstocy , strest, office Bdg., ete) .
HOMICIDE
214. TIME (Month) (Day) (Yesr) (Hour) | 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY = | WORK AT WORK

2. [ hereby certify that I attended the dcccascd jrom%%r_z_q_ 1942, to Z}fZ__._.;‘:L... 19242, thal I last saw the deceased
alive on 2Hch.. B, 1942, and that deatf occurred af B2 & m., from the causes and on the date stated adove.

23a. SIGNATURE' {Degros or, title)
Im

23b. /&)R

Z3c."DATE SIGNED

zu BURIAL m 24b. DAKE

T-/% 8 77

24c. NAME OF CEMETEHY OR-EREMHOR'F

REG

DATE REC'D BY LOCAL

pRICEE Ryl 3 ISTRABS SIGNATURE ’5 nn. DIRECTOR" S 51 GHATURE
red 44Ty 9"" Jaevrd ( ’d«‘%g ‘-f-n_ % e =
L ‘ — . (1% : : s Suuznm an Rewverse Side)

249. TION (City, townror-esunty)

- "ADDRESS

(Btale)




R S REBEIVED . 10
o [ ' District Heatth Officsr Ne.
. i . 7
LT . S 'Dlm& Bio N"»"\nr_}? ¢j /f-_lj
' , Dot B e ,,.y-,,Lb 494g- <o

STATEMENT BY LICENSED EMBALMER

working under my Dersonal supervision.’

:

Slgned..... W . f' M A . . Licented Embalmer- Nog)jot?’? ................. n everermranns
Student Embalmer ) . ] L ;
: L o ! " P. O Addrea:_dé%{ '

| Note: The abme MUST BF SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITIT\G (Failure t
the above constitutes ﬂrounds for rewocan\‘vf license.) - - ] .

| If this body is not embalmcd. ._fa.":: should be so.stated above.
_ L . N M \
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