THE DIVISION OF HEALTH OF MISSOUR!

e ’ FILED APR 20 1943  STANDARD CERTIFICATE OF DEATH Stte it Novmnron b L ABD
I ! 81RTH NO. REG. DIST. NO. _-—’L\;_anmv REG. DISY. uo.:_?LQ_LQ_. Registrar's No, j{ﬂ... N

~

1. PLACE OF DEATH

a. COUNTY

b. CITY (U outside corf
QR

d. FULL NAME
HOSPITAL OR

"TOWN Ca‘ e

F (If not in bospital or instlsution, give strect

de

¢. LENGTH OF
STAY ¢

townahip}

to limits, writs RURAL sod yive

2. USUAL RESIDENCE (Where decessed lived. If i 1d befora
a. STATE S b. COPRTY .
mo. dpe (’_n .7/“
c. ngY (11 outelds sarporate limits, write RURAL aad eive townshiz) =

d. STREET (If mmnl. gve loastion)

. Enter only onecauss per

. . - ADDRESS
INSTITUTION SL Exyancas @ H3 S L.:Q\’mu ey -
3. NA 8. (Fifst) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
DECEASED OF .
e T Ya Lutheyr ay K W Y- 1] 1549
5. SEX O §. COLOR OR RACE | 7. xr&mﬁg gls‘}rggcgsrz(glm. 8, DAT, OF BIRTH 9, :fﬁhgh Yo : ween | Df:.u i troen uM.:
. \ N 0 s ours .
e e epC. 1, 19850 X I I
10a. USUAL OCCUPATION (Gitvekind of work | 10b. KIND OF -BUSINESS OR [N- | 11 Bi‘R‘mpLACE (Btata or tarelgn country} 12. CITIZEN OF WHAT
done during most of workic Uits, sven If retired) | — e - O COUNTRY?
Zone janager Fev Tllk’SLﬁ.[j_iFKﬁ'CiL Fram K1l Ce woh
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Jesse C_Id\’ K I Tonmeyv YoungBleed Jenny Furnes
Lsf WAS DEEkEA.:E? EYER INﬂU 5. ARMdED F?Rcr-:ks; 16. socw. sx—:c[mn'i 17. INFORMANT 5 SIGNATURE TOR le—: ADDRESS |
18. CAUSE OF DEATH MEDR:AI. CERTY FICATION TNTERVAL BETWEEN

line for (s), (b}, and {c)

*This does notl meen
the mode of ding, such
as heart fallure, asthenis,
ge. It meene the dir-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (o)

C’f)")/‘-ﬂ’%ﬂmr

| ONSET AND DEATH

N 9770773

ANTECEDENT CAUSES -

7 4

Morbid conditiona, if any, giring DUE TO (b)
~rise to the above cause {a) stating 3
the underlying cauae lost.

ease, infury, or complica- DUE TO {(¢) .
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but nol f M
related to the disease or condition ecusing death,
19a. DATE OF OP_]I:Z[%I}‘- 19b. MAJOR FINDINGS OF OPERATION T V : ﬂ . 2. AUTOPSY?

_ ves [ w0 X0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homa, [arm, fagtory, street, office bidg., 10} .

- _ HOMICIDE B _
2td. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE[™
INJURY m, | “worx AT WORK N
2. [ hereby certify that I attended thg deceased from _M7_ 19_$LZ to 19_ZZ that I last saw the deceased
alive on IQﬁ anr:l that death occurred at _S_.fm fromjthe cauges and on the date stated above.
23, SIGNATYRE O egreo or title) 23c. DATE SIGNED-

0

41 /)

¥ty

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

%Nagéﬁ SVIKLCREMA. 24b. DATE . MAME OF CEMETERY OR CREM RY 24d. LOCATION (Oity, town, or counr.y)/ (Btate)
. {Bowcily) .

Ruriatl dprir (49 emoYd.l Pa.v K eayr Jacksoy 1o
DATE REC'D BY LOCAL RE‘GISTRAR S SIGNATURE 25. FUNERAL DIRECTOR'S nnnnzs; ‘1

ik d /2"/?6‘9

_z-._./@

ﬂ: G

{ il et

( :mmed Embnlmerl Statement on Reveru Sade)

LJ‘A—Z&.Q

¥ GNATUR¢
v




ég_ T TLZEIVED
“ . " Tealth OFficew No. . M_.
.;f"

APR 26 i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- . I Student Embalaer No.
working under my personal supervision.

e - /_.ae (’ W
Student ...avrrerrensaas prpeieiansenees - Signe =
Student almer é(
Licensed Embalmer Nn/ j’ ,7 .
W_m ;’%4
o ot b 7&-................. [

WRITING. (Falure to comply with

8
%

. P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license,)

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




