THE DIVISION OF HEALTH OF MISSOURI _ 11 598

. No.300 !
ALED MAY @ 1943 STANDARD CERTIFICATE OF DEATH State File Novommere s :
BIRTH HO. REG. DIST. NO, ]_-L2 PRIMARY REE. DIST. uo._l___QQ_Q_ Registrar's No. LLBE )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoased lived. If loatitution: resid before
a. COUNTY a. STA 4 b. COUNTY adission),
Buetangy " 2ouyl S ALt 3=,
b. CITY (I outside corpurate limits, write RURAL and give e. LENGTH OF || ¢. CITY (It outskle corpornte limits, write RURAL and give township) 7 o)
OR townsbip}| STAY ¢ o) OR e *
TOWN ToWN Fo e g “ Zindh Tap
d. FULL NAME OF af ast in hospital or i ution, give street address or locstion) (It raral, give loeation)
HOSPITAL CR A DR
INSTITUTION %,_mn‘t- %Q%ég digt-Hospita - /.
S-EI)“EACME %FD a. (First) . (Middle) ¢, (Last) 4, Ds}.E (Month) (Day) (Year)
{ Type or Print} Oe i - DEATH PP’// J? /f{zf
5, SEX / ~ COLOR OR RACE | 7. MiAR’wéD DWSECBQSRRIE 8. DATE OF BIRTH 9. I.-A:GEir(t;l:i::).n o m::u A= rrm
(Buﬂ t on Dayw | Hours | Min.
Fov /18 /8P “ag UE T
103, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES on m- 1t. BIRTHPLACE (8tats ot foralgn oountery} :z CllesNoFWHAT
done during mowt of working life, even if retired) 7 DUSTRY o COUNTR Y
Unork, M hg Lroelow o scsoumvi
ilSa. FATHER'S NAME 13b. MOTHER' & MAIDEN MAME ™ 14. NAME OF HUSBAN \w IIFM
ajn M’ M?‘u " E .
. IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE CR NAME ADDRESS

16. SOCFAL SECURITY
NoO.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL B

L ONSET AND DEATH
. Enter only onecauswper | |. DISEASE OR CONDITION
line for (a), (b), and (@) | DIRECTLY LEADINGTO DEATH"(5) @‘Vlm s Reelas oy
“Thin does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
as heart fatlure, asthenic, | rise to the abore mmlt {8) dating+ - . L L .o . Y
de. It means the diy. | the underlying couse lost.

ease, infury, or compli DUETO (&) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1,%0%&/;_%“
Cenditions emuﬂbu:mﬂ to the death bul cot
related to the d g drothth - anA.a,&o&,, }’Y’

[Yew, Bo, or Guknewn) | (1] yes. glve war or dates of servies)

Vv

9a. DATE OF OP%E)APJ 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
y : - . . | ves 29 w0 BB

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabount | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)

SUICIDE hom.umhmw-u—t offioe bldy.. w10.)

HOMICIDE
d. TIME (Moath) (Day) (Yoar) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?

= WHILEAT[] NOT WHILE|
INJURY WORK AT WORK - <

2. I hereby certify that I attended’thé deceased fromcw 1979, lo LA
alive on gl 29 1911 and that death occurred.at _if i fro

. SIGN)?L(?g {Degreo or title} | 23b. ADDRESS a | 3¢, DATE SIGNED
itloo WML Toq Emanef, LA frurl Mo | 72749
2a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~| 24d. LOCATION (Oity, towr, or county) - - (Btate)

TlONiREP:T';L Hpecty) j; 1419” %* / . @ FW- W . e '.-' : %'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 3%32; Z5. FUMERAL,DIRECTOR & 81 GHATURE / ,ADDRESS .
221 2,4 252 e o ,,,_,'a/éz Y,

(Licensed Embalmet’s Statement on Reverse Side)

, 10. 2%, that T last saw the deceaced
i‘the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDQ -~ "'__:_
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N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose ntame is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Eabalmer No.

working under my personal supervision.

StUDONt vevensacnunornvass tenrencnsanncnran Signed_._
Student Embaloer

L0171 (feqdaee’ <
Licensed Emimer Nol T %

- .

: P. O. Addru%e:ﬂeg . LA ...

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of License,)

 If this bedy is not embalmed, fact should be 30 stated above.




