WRITE .PLAINLY——UISING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FILED MAY 1.2 1949

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. r7 ‘D—

1. PLACE OF DEATH

a. COUNTY

CL\N"Y o

PRIMARY REG. DIST. .0\3_'0_15_ Reai:frar’.r No.

State File Nn11864“
Ev

-

2. USUAL RESIDENCE (Whare decessed lived.

“SE Misseuy).

It institotlon: residence befors

b, COUNTY Q ] ”Ta adindoeion). *

b, CITY (If outaide corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY {Uf cutside sorporate limits, write RURAL and give township) 02 \)
QR township) | STAY (in thie OR
TOWN week]|| Tow N Mo, /
d. FULL NAME OF (If not in hoapital or instlsution, give ptrect address or locatiop) (I rural, give location) ~ 7/
HOSPITAL OR ...- ADDRE.SS
INSTITUTION. ﬂbﬁ io LA ey ( Ne LS 0
3. NAME OF ' (Fl 13 b. (Middle c. (Last) 7
DECEASED 8. (Fisn {hriadlq c \'\' 4. DATE {Month)  (Day)  (Yean)
_(Tvoeor Prvt) JAMe s p_A_LpIRL AYK . DEATH TY\ON s /19¥9
7. MARRIED, NEVER MARRIED,

9, AGE (In yean

5 cox.oa OR RACE 8. DATE OF BIRTH = ool 1 T [~y
O WIDGWED), DIVORGED (Ep-d!:l)’ - daz) Mcnthl Hour I M
MArried of 2 .4 7.
10a. U ugwdﬂ.‘ occzpmigf mmun;.,zmx; 10b. KIND OF BUSINESS OR_IN- | 11. BFFFHPLACE (Btate or forelan sountey) 12 cglﬂzguorw}m'r
mowt of worl 1ife, wvan it rel
: FArM . M[SSafrr\o
13b. MOTHER'S MAIDEN NAME

ilsa. FATHER'S NAME

Do C.19 V-K ]

Anwe Fraw Als,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 80, g7 unknown} | (If yes, give war or dates of sarvice)

.77 ~
18. CAUSE OF DEATH ’ MEDICAL. CERTIFICATION
. Enteronty onecausoper | 1. DISEASE OR CONDITION

lipe for {a}, {b), and (c)

*This does not mean
the mode of dyring, such
a# heard fallure, asthenia, -
ete. It meons the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rite to the above cause (o) stating . . -
the underlying cause iast. - .

DUE TO (o)

lM nm:fr Husndn OR tlFE z g
16. SOCIAL‘SECUR% 1. INFORMANT' S SIG’NZTURE OR NAME

ADDHESS

INTERVAL
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS * ~~  ~~ o !

Y2229

Conditions ﬂb'uti‘rw to the death bud not
reloted to the d or condition causing death,
19a. DATE OF OP_FIROAPE "19b. MAJOR FINDINGS OF ‘OPERATION 2. AUTOPSY?
o ; o ' . ves (1 wo 4
2la. ACCIDENT {Epecity) 2ib, PLACEOF INJURY (ex..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE home, {arm, fastory, street, offics hldg.,e1a.) - o g ' :
HOMICIDE )
214. TIME {Moath} ~ (Day} (Year) {(Bour) ‘2te, INJURY OCCURRED | 21f.” HOW DID INJURY OCCUR?
’ : WHILEAT[™] NOT WHILE .
INJURY = | WoRK AT WORK

2. [ hereby certify that I .attended the decedsed from
- _aliveon 8 = &L 19%_? and that death occurred at f_&,-

=/

1942, 16 _ 5" — 4 19!?

, from the causes and on the date staled above,

that I last saw the deceased

- 0 {Degree or title)

23c. DATE SIGNED

La. Sl%

[‘AL CREMA-

o Czammq o

5-5"yy

DATE REC'D BY LOCAL

5549 ")

24b. DATE e NAME OF CEMETERY OR CREMATORY | TION (Olty, town, or county) -+ (Stath) . i
S-/7 - 5/7' FacKax o?zrn&fod__ o
REGISTRAR'S SIGNATURE 7 25 FUNERAL DIRECTOR' 8 BLENATURE . ABDIESS_} ~d

[ R - |




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

Student Embalaer No, ... A

working under my persona! supervision.

Studunt Embaln.r

e botls .4 . M
Licdl Embalmer No M Q/

P. 0. Address_ol L. 4L 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is ot embalmed, fact should be so stated above. <




