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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO_.Z_Q,Q.L. Registrar's Ne

ALED APR 29 1948

516503
1603

State File No...

BIRTH NO. REG. DIST. NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. Tf 4 - resid befare
a. COUNTY a. STATE b. COUNTY adinimion),
T Iy, )ucéa«.. J -

b. CITY (f outeide corporats Limits, wri RURAL sod cijer | & LENGTH OF
é STAY (in this place}

0 . townahip}
TOWN /U ectrtpeny 60 e

¢. CITY (1 outide corporats limits, write RURAL snd rive township)

/[?&'M C«JZ ;

TOWN

d. FHIO-IS-PNAMLE OF (it nop in hoagiul or hnddtinu give stroot address or lnﬂiﬁon}
INSTITUTION Zzﬂl Ze 4 4 1 Y o .

* DORESS ‘b X L/El JMl/? . 0‘)

3. NAME OF . (First b. {Middle) . (Last)
DAME OF 8. (Fist)y o/ { R . ‘ 4. DATE (Month})  (Day) (Year)
(rveor e (D 5C A K. EvivElvim 4 g0
5. SEX D l 6. C%ORW'O.R RACE | 7. ﬁﬁ;%%%% BF‘:%ECPE‘ISRRIE_D, 8. DATE OF BIRTH 9, lfff o veurs| ¥ 0z -Dv'm " UNDER u fes.,
. . {Bpacify) h“hdl’ o ays | Hours | Min.
W M arcce A 1 (M% (b / f J;‘A Z £ I

102, USUAL OCCUPATION (Give kind of work

f:gln:i;%i;wﬁu life, even if retired) /h,/

10b. KIND OF BUSINESS OR IN- | 11.

BIRTHPLACE (tate or forelgn euunlrr) 12_ CITIZEN OF WHAT

[ WA

13a. FATHER'S NAME 13b. MOTHER'S MAYDEN
(M,Z M

NAME

14. NAME OF HUSBAND OR WIFE

/’7‘ W

15. WAS DECEASED EVER IN U.5. ARMED FORCEST 1 16, SOCIAL SECURITY | 17, INFORMANT' 5 5S¢ GNATURE OR NAME DREss
{Yes, 00, or unknown) | (If yes. kive war or dates of service) - - NO.
Ygs—o7- 71#8 ST~
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVA.L BETWEEN
| Enter only oneceuseper | - DISEASE OR CONDITION _ _ ’ : ONSET AND DEAT!:
Jine for (a), (&), and (0) DlREcrgv LEADING TG DEATH® () . a0 wunglin
“Thia does mot mean | ANTECEDENT CAUSES . v\
the mode of dying, such | Morbid conditions, if any, giving DUE TO () Mdésgﬁw A
as heart fatlure, asthends, 3-” 1‘m dthel uig;a o‘i:::af ag;:) stating V- T L . , K
ete. It means the dis- ¢ URGETLY
¢case, injury, or complica- DUE TO (& Aagl -, Upum. .
tion which eaused deozh. | 11. OTHER SIGNIFICANT CONDITIONS [ )
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related to the dizease or condition causing death. (AMLg . ,
19a. DATE OF OP.FIF:)?E 19b. MAJOR FINDINGS OF QPERATION i - : 20. AUTOPSY?
0

4§ C : Arotr2 hony K ves L] o

21a. g&ﬁéDEg]T (Bpecity) 21b. PLACE OF INJURY te.c..1n orsbdut | Mo, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _{STATE)
1CID| boma, {arm, fagtory, strast, bidg..et0.) . — bl
HOMICIDE fLirue e A L o
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. . ~ b
 INJURY e e | "work L] "Vrwohk e e )

2. I hereby certify Vthat I aitended the deceased from _g_“_L
aliveon _Y—{¢ _, 19H%¥: and that death occurred ot

19¥%2 1o —ilpwi‘ﬁ_ that I last saw the deceased
ol

m., Jrom the causes and on the date stated above.

WRITE"PLAINLY—UéING TINFADING BLACK INE—MAEE A PERMANENT RECORD

7. SIGNATURE O%tokar Hoffman M .Rpegreoortite)

M D

23b. ADDRESS

900 Riadle, Wy

23c. DATE SIGNED

y—t-X1q

24a. BURIAL, CREMA-
TION, REMOVAL (Epedfz}

(2/ 49 |

24c. NAME OF CEMETERY CR CR

/(ﬂﬂ-— H‘.LL-

ATORY 24d. LOCAT@N {Olty, towp, or county) ‘(Btate)

FUNERAL DIRECTOR 8 SIGNATURE 7 AkaESS

Ca/vwa_ Poww%jo LV—MN

DATE REC'D BY LDR%’&L REG RAR:S SIGNATURE
¥/ -7 St oo

{Licensed Embalmer’s Staternent on Reverse Side)




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, of by

........... Student Esbalmer No.

working under my personal supervision.

SEUBENE cuvnnsnvrenvacnasssanraanceracanaes Signe /1/ W‘—'
Student Embal
o rieor Licensed Embalmer No / / é X/

. . P. O. Address.-

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

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




