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SO

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED APR 16 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1 9 a2
STANDARD CERTIFICATE OF DEATH State File No.. 6

REG. DIST. uo._Lﬁmemv REG. DIST. NO. _[_QQ.LRegsma;';N.. 1343

10a, USUAL OCCUPATION (GWwekiod of work '
dona during most of working lifs, even if retired)

Haosse KeEepeT

1. PLACE OE DEATH 2. USUAL ESIDENCE (Where decossed lived, If tution: resddence befors
&. STATE o b. COUNTYC’ adnission).
24/
c. LENGTH OF C. CIT‘I’ (If sutaide corporuts limits, writs RURAL and give towtahip) 4
STAY (in this place) TOWN gr o
; LB ANLAL o -
or losation} d. STREET ar raral, $ibs location) : .
R : ADDRESS /
3. NAME OF "": b. (Madie) ©. (Last)
DECEASED V o { e L( 4 DS'IF'E (Month)  (Dey) (Year).
{ Twpeor Priﬂt) l ) \n HP]—{ = 0 W DEATH Mﬁr “z—li‘ %q
5. SEX | 6, COLOR OR RACE { 7. mIAD%%!'Eg BR%ECESRRIED 8. COF BIRTH /Y‘ 7 Q.hA.GE (Iz;:;)‘n l: u&m YA | o owoeR u kR,
. N - {Bpe: . t on Days | Hours | Min.
Jemmb | White oY |Sepran- el ¥ -f—‘ELE |

10b. KIND QF BUSIN OR _[N- | 11. BIRTHPLACE (Stata o foralgo cauntry) 12, CITIIENOFWHAT
X DUSTRY TRY,

w2 |

llaa. FATHER'S NAME

CM *T.DxQO “1

\H\l Co awnky
13b.. MOTHER'S MAIDEN NAME 14, Nt
[Prancis- £ W) )s oN _

OF HUSBAND OR IIFE

i5. WAS DECEASED EVER IN U7S,ARMED FORCES?

{GNATURE OR NAME

{Yes, bo, or unknown)

{If you, ive war or dates of service)

16. SOCIAL SECURITY
o NO.

17. INFORMA /T S

ADDRESS

Ne -

Ao o
18. CAUSE OF DEATH MEDICAL CERTIFICATION
I, DISEASE.OR CONDITION _. - h
- Bnter only oneesusepe® | *5IRECTLY LEADING TO DEATH® () W }fdjc éﬁ re

line for (a}, (b), and {(¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
rise to the abooe causte (a) Hating
the underlying caure foxt.

*This doer not mean
the mode of dying, such
as Acart faflure, asthenia, -
e, It means the dis-
case, injury, or compli
tion which catured death.

DUETO () . L
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
“related to the disease or condition cousing death.

!
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT

Tion - | n:sD uom‘

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.s..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, fastory, strest, offics bldg., eva.)

HOMICIDE
214, TIME (Mooth) (Dar) (¥es) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT NOT WHILE .

INJURY WORK AT WORK -,

22, T hereby certify thai I altended the deceased from =25 IQ_ZZ lo _3Lgi_ 19_{? ‘that I last saw the deceased

alive on =~ , 19 _’ and that death occurred at _3 ___D_m., from the causes and on lhe dele stated above.
2. SIGNATU f—1)--Ham.s 23b. ADDRESS . /vE, 2%. DATESIGN?)

o /772
24b. DATE ETERY OR CREMATORY./ | 24d TION (Olty, :pwn,oreoumy) (State)
DATE REC'D BY REGISTBAR'S SIGNATURE ‘ADDRESS
Fd

{Licensed Embalmet’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embalmer No.

J
StUdENT sesanaccctcccnnccarusosenranns Signed WOE \‘_’4“4’(-’1 .

Student Enbalnor
Licensed Embalmer g/ d /7 7
P. O. Address ZLQ/"/VL—L‘U 74):-/’&

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

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

working under my persona! supervision.




