THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 10 1949 sTANDARD CERTIFICATE OF DEATH s el 281

BIRTH NO. REG. DIST. NO. HK PRIMARY REG. DIST. WSME)__ Repistrar's No 70

- Mo, 300

T0.48

3 G 2. UsuaL Es;ENCE (Where decoased lived. 1f inatltution: rewidence befors
4 a. STATE + b. COUNTY adimimion}.
é & lFefern g
wmits, writy RURAL aud give ¢. LENGTH OF ¢. CITY (If outaide mf;m. limits, write EURAL and cive towzablp)
- towmahip)| STAY {inglfs place) OR i { ;i(
2= o T ¥oeleon

- &
B i ion, dd location) d, STREET i L,
HOSPITAL OR “ ross o= 1 o, ADDRESS (o u“
INSTITUTION - y{ 22 67

3DNEAC%ESOE% a. (;u'st) b. (Middle} c. (Last) 4, DS}'E (Mmm}. (Day) . (Yean
(typeor Pty J oS - Beoyd ol L L2, 194G
5, SEX 6. COLOR R RECE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yedfu| F UNDER | YEAR | tr UNDER 30 fx3,
6: - WIDOWED, last birthday} | Mogtha , D Hours | Min.

/1508 5y A |
10a. USUAL OCCUPATION (Ghvekindot work | 10b. KIND OF BUSINESS OR | (State n } A

uring igrecieg | - DUST. Sermien oo / SN TRy CF WHAT

p M N y r ws A

1fb. ER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
17 JNFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. 0o, o unkuwown) | (If yes, xive war or diftes of urvioe) “

IS. WAS DECEASED EVER IN U.5. ARM Wsocw. sacum'rv
MMA £,

18. CAUSE OF DEATH ICAL CERTIFICATION _ Iﬁ:’n BETWEEN
| Enteronlyoneceusoper | |, DISEASE OR CONDITION &/ ) AND DEATH
Mne for (a), (b), and () | CVRECTLY LEADING TO DEATH®(

«This does ot mean | ANTECEDENT CAUSES /7 ﬁ y / céf
the mode of dying, such | Mortid conditions, if tmy giving DUE TU (b} (£ —'&k — .
oa heart fallure, asthenia, | .vise o the above cause.-(a) stating - Lp 7

‘gt [t-meana the dis- ~the underlying couse last. Q‘
caue, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGN!FICANT CONDITIONS v Q. (p
Conditions contributing to the death but 20!
related to the diaease or condition causing d % \

19a. DATE OF OP_F%&N- 19b. MAJOR FINDINGS OF OPERATION 2, AU:I'OPSY?

YES D NG E/
(sm?\] b\

& srats above.
23c DA SIGNED

—— a——

i

21a. ACCIDENT pecity) Z'Ib PLACEOFINJURY(a.
SUICIDE Jfarm, fa,

HOMICID! be
zm TIMET (Month) (Day) {Year) (Houn /f| 2le. INJURY OCCURRED
nw WHILEAT NOT WHILE

INJURY * ¢/°?¢[,//7¢¢/apﬁ WORK AT WORK
2. I hereby cemf that f attendcd ihc dsceased Jrom ‘/‘ 2 "{

-" akive m'l. , and that dealh occurred

2.3 (

WITE'PLAI’NLY—-:—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

{oate RECDBYLOCAL




ATy

L0

pelid #1tQ
E?l 5: AV,E 1oquap o] PANA
‘g "ON 1901J0 yieeH 10MIsia.

+

6'96

=
<
-2
D -
— e
fo) ("’_ﬁ .
1 e (AL
(d= . \.;b
¢
_h. S ‘
>
Py
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 Embaimer No.

_________ S.F,Awa

Student Embalimer . Licensed Embalmer Nojﬁ £ ?)

-t
~

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

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




