_r THE DIiVISION OF HEALTH OF MISSOUR!

om0 FILED MAY 2. 1943  STANDARD CERTIFICATE OF DEATH Stae File Mo, 115617
! | BIRTH N0 . RES. DIST. wO. __,-&rmmv rec. o157, w0, 2000 | registrar's No... J_L'?'?

e PLACE OF DEATH 7. USUAL RESIDENGE (Wiare dewased led. T ietintion: rosreoe i

a. COUNTY BU ChAwN A A/ a. STATE l\/Mv s A5 b, COUNTY Lcﬂueu suiciasion).

b, CITY O outalde corpurats limits, weita RURAL and give

wom 9T Joseph T

¢, LENGTH OF ¢. CITY (If outslde norporate timita, write RURAL acd dive townahip)
STAY (in this place)| OR
W hedven wort /x/

B

d. FH(‘)-SLP?MME OF (It not in hoapital or inatitgtion, slve t nddress or losation} ADDRESS (If rursl, ghve location)
INSTHOTION. (TP Se chh&g!?ﬁ o3 H';Mn‘%}n Zp/‘h Ave « Oftve ST -Z
3. NAME oF 'y (Flj\st) N . (Middle) . c. (Last) | 4. DATE (Month) (D (Year)
|l (Twpeor Print) Yylvig NC’.MTDI\/ DEATH o - AT~ d9
5 SEX . - “| 6. COLOR OR RACE | 7. #%%EB NIE‘YSECPEARRIED. 8. DATE OF BIRTH ‘ 9.':.?E (Inyﬂ)ln l: UMDER | TEAR | ¥ oER M s,
. . B . {Bpacily : birthday! onthe | Duys | Hours | Min
A Bl e | NSO 22| 1a-s0 - 77 L9 l |
{| 10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
v done during of worl WWe, sven if retired) DUSTRY (/ COUNTRY?
s n e — AlowensterR ENImA UJs A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josephr Gull Apigeal ARRiow MNewTes
E_‘Sr. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJOY 1. INFORMANT'S SIGNATURE OR NAME ADDRES§
-, Do, OF wn) | (If yea, #ive war or dates of service) . . - -
16. GAUSE OF DEATH MED]CAI. CERTIFICATION 4 v . INTERVAL BETWEEN
| Enter only cnecsussper | 1. DISEASE OR CONDITION [ ONSET AND DEA

line for (&), (b}, and {2) DIRECTLY LEADING TO DEATH® () z,%

*This docs not mean | ANTECEDENT CAUSES W%
the mode of dying, ruch | Morbid conditions, if any, gising DUE >3

as heart fallure, asthenin, | Tide t0 the abore cause (BJ stating

ete. It means the dis- the underlying cauase lost
ease, injury, or complica- P DUETO (&) . .
tion which caused dexth. | TV, OTHER SIGNIFICANT CONDITIONS S
Conditigns contributing &0 the demih bul nof I_l IV"V
related to the diseasze or condition cousing death.
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - 20, AUTOPSY?
TION .
. ) . : . ves [ wo [X]
21a. ALCCIDENT (Bpecily) 21b, PLACEQOF INJURY (sg..inorsboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory. strwet, offios bldg., s1e.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT —] NOT WHILE
INJURY m. | " woRK AT WORK
22. 1 hereby certify that I auended the deceased fromw, Iﬁ, o %&li_ 19.¥_ that I last saw the deceased
alive on 2 , 191_2, and that death occurred at L2809 m., froh the causes gnd on the date stated above
232, SIGNATURE Degros or titly) | 23b. ADDRESS . 7 SIGNED
Jov -~ - W_ ~2 | Va7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERM’ANENT RECORD

24a. BURIAL, CREMA- 24b. DATE E OF CEMETERY ORAREMATORY 10N (Oityeton, &mnnty) (sme)
SN, REMOVAL :Z, 9‘ «7( ? " , ZZ 7d

qu};ocm. bnsj%n:\/g TURE / ‘3‘?‘?_125_ Euung OIRECTOR' S 51 GHATURE aoouss




STATEMENT BY LICENSED EMBALMER

I hereby. %ﬁlfy that tte body whose n z}c is recorded on g reverse sade of this certificate was embalmed by me, or by oo,

......... " Student Embalmer No.

Signed M P 041/4—:{

S1gNed caureiessnssnrarssrancrscasansnetanunnssn Licensed Embalmer No jp{) J

Student Embalmer
P. 0. Addrew vt

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

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

W orkmg under my pcrsonal supervision.




