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

THE DIVISION OF HEALTH OF MISSOURI

FILEB MAY 11 1949 STANDARD CERTIFICATE OF DEATH _ e pie o A 1555
BERTH MO. REG. DIST. M.é&___ PRIMARY REG, DIST. MO, M Rzgutrur:No .-.g....-.....................
1. PLACE OF D ’ -
_a. COUNTY - )

c. LENGTH OF

b. CITY (It outolds corpuratotimita,
OR “.mp) STAY (in this place)
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HOSFITAL OR
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/
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DECEASED “E = / ( ) (Last) 4. DATE (Month) (Day)
(Type or Print) " LUMER, LLEE MilLbhEeR) oAt /)
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, £ " . K2 : - £ fS
13b. MOTHER' S MAIFEN NAME 14. N® OF HUSBAND OR W)FE
' av A A2 S l_l Y7/ ﬁ_f

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sEcum'n' 1IN NFORMANT' § SIGNATURE, OR_ NA r
(Yeu, ng, win} | (If yeu, plve war o! servics) \y
y .,!,) 4’ gg‘/ -L I..o. L A4 £ /)/ / Z LY,
16, CAUSE OF DEATH - MEDICAL CERTIEICATION lg‘fERV.:LN BETWEEN
| Enter only caecauseper | 1. DISEASE OR CONDITION / NSET
Lie for my’ m_md‘(’g DIRECTLY LEADING TO DEATH® ¢4y .0!?@ [,,, .
*This does mot mean | ANTECEDENT CAUSES - , -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) Al
as heart fallure, asthenie, | Tite to the above caute (o) stating .
ce. It meons the dis- the underlying couae last.
case, injury, or complica- DUE TO {£)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ’ 3 3 3,’ X
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
TION . .
ves L] wo [X]
2ia. ACCIDENT, (Bpecily} 21b. PLACE OF INJURY (e.g..inorsbouws | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, farm. fsotory, strest, ofies bldg.,gte.) - )
HOMICIDE
214. TIME (Monts): (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ofF WHILEAT ] NOT WHILE .. .
INJURY =. | “work AT WORK
2. I heroby cerlify that I allended the deceased from — 19;([ to _%L 19# that I last saw the deceased
- alive on _@QJ_L&S_/IQ_L(Z, and that death occurred al/c?u_lo_ﬁ.m from fhe causes and on the date sfa!ed above.
3 Zf % 2 {Degree o title) BWDR — I 23c. DATE SIGNED
Lo, N irpoect - —2p - \F-e7-YY
AL CREMA- ?n DATE . N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOEATION (Clty, town, or county) - (5tatd)
ANy o ’/’/.’A’:.u..) . ehalltl d L/AAVCE , 710 -
-- IATRARS SIGNATURE 5. FUERAL nlm: ‘S SIGMATURE abpRESS
G, y -
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STATEMENT BY LICENSED EMBALMER

I hereby cerplfy that the body

...................... 2NAL....

working under my personal supervision,

is certificate was embalmed by me, Of by

Student Embalmer Wo.

Student ..... PN LU IR md-g’:au éo. WMM
14 an almer
’ . Licensed Embalmer No 5(6 3 7

P. O. Addrm@aﬂzﬁ 774—0:

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

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




