THE DIVISION OF HEALTH OF MISSOURI - . 2 {

e300 ‘ HLED APR 19 1949 STANDARD CERTIFICATE OF DEATH e 12159
: !ala-TH NO. . REG. DIST. NO. l :'! "r___ PRIMARY REG. DIST. Ioé_b_l_a_ Registrar's Na._:.-.g.ﬂ;:-...._.,......._.
' 1. PLACE OF DEATH 2. USUAL RES'DgNCE (Wlura decsased lived. If institution; resldence befors
;—/2 “a. COUNTY \_\_ a. STATEwmm b, COUNTY H ad:misalon).

. b, CITY (I catalde uurwrlu Limits, writs RURAL and cive

. TOWN C 2 E township)

g LENGTH OF || c. CITY (1f outaide corporate limite. write RURAL aad give townahin) 4/"2

STAY (o this place) OR . -
Arg o CR

‘“--..

d. FULL NAME OF (If ot ia hospital or institation, give atroat addresm or locatien) d. STREET (U rural, give loeation) . ) a
HOSPITAL OR ADDRESS
/ INSTITUTION il mal . onTH W, -
3. NAME OF . (Ptest b. (Middle €. (Last)
DECEASED ’ ) (iadie) - ( L . DSEE (Mopst) ~ (D) (Yean)
(T rin) DNORACE EDWARD Hr L DEATH g 15¢7
5. SEX @‘ 6. COLOR,OR RACE | 7. mﬁ)%%gg. rglggggcgsni? 8. DATE OF BIRTH 9. 1f:GE (In yeaVu| IF UNDER 1 YEAR | IF ONDER 24 ME3.
. 3 (Bpox ¢ birthday) |Moenthe| Daye | Hours | Min.
matle | sugite 7V |Sapp. B-186" gl l |
102. USUAL OCCUPATION (Givekindof work | “10b. KIND OF BUSINESS OR IN- | 5. BiRTHPLACE (State or forsign ooutitry) / 12, CITIZEN OF WHAT
. dope during mowt of working life, even if ) DUSTRY - N COUNTRY?
NeZised - Aael s :Z: Lo re ():.W.?LD-M_ 7 )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. socmLJSEcumr;lg 17. INFORMANT'S SIGNATURE OR NAME -A"D_'“—DRESS -
{Yea, o, or unknown} | {If yew, eive war or dates of service} .
" e 5
N 70 7 I 8. Bngwsn 1 -!tw_t'pt'”w
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ 'ggg}'ﬁ';‘gﬂgm
. Enter only onecause per {1 DISEASE OR CONDITION [L . i"‘
e Tor (o, (by. and (g | DIRECTLY LEADING TO DEATH® (5 AR e p

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b) £
ag heart failure, asthenta, | T8¢ to the abore cause (a) stating

de. It means the dis. | the underlying couse lost.

case, injury, or complica- DUE TO (¢}
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS . B ‘h;\

o This does mot mean | ANTECEDENT CAUSES ‘ //&—l /04 fa/f E 3 420 Coos aﬁ( /;__(

Conditions contribuling to the death but not
reloted to the disease or condition causing death,

- x
‘192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' !(Iji" 20. AUTOPSY?
- YES D NO D .

M
21a. ACCIDENT (Bpeckiy) 21b. PLACE OF INJURY to.¢-. inoraboat | 2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICH DLE__\ bome, farm, fuctory, strest, office bldg.,e0.) —
HOMICID e—— 1 - . - . - - .- -

i
b

WRITE PLAINLY—USING UNFADING BLACK INK—‘MA_KE A PERMANENT RECORD

219. TIME {Moasth) {(Day} (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] HOT WHILE o
INJURY — WORK AT WORK -

2. I hereby certify that I attended the deceweﬂé‘ﬂ%ﬁ%f&d , Lo 4 7 , 19_4_?that I last saw the deceased
olive on J(_Z~ IQAL? ond thal death occirr _A_* m., from the causes and on the date stated above.

TENC, Gap b WS T I Mo S

BURIAL. CREMA. | 24b. DATE 24c. NAME-ECEMETERY CR-CREMATORY 24d. LOCATION (Clty, town, or county) (St.nt.e)

TION‘ REMOVAL Bpeeity) el ~ 11— ,747 g Véd M,' Pto .

DATE REC'D BY LOCAL S SIGNATURE #Lz Les. FUNERALY D1 RECTOR™ S 51 GNATURE ‘ADDRESS
M UL drc Fred ' o-

Y—yf- 4/?“‘

(Licensed Embalorer’s Statement on Reverse Side) -




RECEIVED

District Hoalth Officer No. %
Listrict Fiia i‘!umber_-f.-.ﬁf.?.'.ﬁﬁfa
Date Filed st il

STATEMENT BY LICENSED EMBALMER

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

..................................... XTI A ooy Student Embalmer No. __M

U
Licensed Embatmer No..... <23 23

Student Embalimer . Y
P. O Address,c_,é_/y‘-—m\ m

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

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




