FILED MAY 11 1948 | JHE DIVISION OF HEALTH OF MISSOURI A A IO

5. Ng, 300
. STANDARD CERTIFICATE OF DEATH State File No,
r. 10.48 99 ? [T i
f; Ht y__ﬁ"z‘é;f__ REG. DIST. NO. _/_/g;‘tmnumv REG. DIST. ,“,5@55 Registrar's No .._?7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed [ived. If iustitution; residence befors

> COUNTY)\A}—A-J ET Te STEMiSsevpr- T BRTa l//“_f?':

b. CITY (I cutside corpurate ﬁmlb. write RUURAL and gire ¢, LENGTH OF ¢, CITY (If outalde corporate lirnity, wyite RURAL snJ give townshi;
R townghip)| STAY (in this placeli OR A .)\_ -
om ) =y o Jorg ] TOWN EX\ NG [N 7
d. FULL NAME OF (if not in buylul or institution, givh struct addrams oz locaton) {If rural, give location} - .
HOSPITAL OR ADDRE‘SS -r /_/ L L Q
INSTITUTION Tower HoL W Walee Tovy 2R )
36'&5&%5%% Z%’ irst} b. (Middle) L c. (Last) b r] {‘_ Dg"l:E {Month) (Da (Year)
(Tvpe or Print) Arrpel L GaAbLE DEATH (BTFT
5. SEX 6. R OR RACE | 7. MARRIED, NEVER MARRIED,, 8 DAT IRTH 9. AGE (Iu yearf| ' iren " UNDER 4 HRS.
M - ) A WI?WED, DIVOTED (Bpecily) %0 / / ¢ /‘ Inst birthday) [ Months Dm Hours | Min.
ALzt Wa e (NG| /g
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRFAPLACE (Btate or forelgn comntry) 12, CITIZENOFWHAT
dopedurs: of working lifs, sven if retired) DUSTRY J TRY?
o NE heaongTon Mo | B2
136. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME ‘F HUSBAND OR WIFE
vt (Lola A ol
E{ WAS DmEASED EVER IN U5 ARMED FORCES? | 160 SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘08, no, OF nowa} | (If yes, xive war or dates of service) 5
ws Al besT ALLTT Aex M,

MEDICAL CERTIFICA‘I'ION - INTERVAL BETWEEN
18. CAUSE OF DEATH e ONSETyLD e

 Enteronly onecemseper | I DISEASE OR CONDITION /‘ z Z é é ;.
e for (&), (by, and (@ | PVRECTLY LEADING TO DEATH® () /},_-ﬂ //?u@.,.m-., IR .

*This does 1ot tacan | ANTECEDENT CAUSES y
{he mode of dying, such | Adorbid conditions, if any, Mhr:g DUE TO (b) M

as 1 fafl asthenia, rise to the above caure.{a) sat - R
heart failtire, asthenia the underlying couse last.

ac. It meana the dis-
case, infury, or complica- b
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

-
Conditions contributing to the dealh but nol ZW /7 (a 2‘5
related to the disease or condition cauring death. ) .

195. DATE OF OPERA- | 190, MAJOR FINDINGS QF OPERATION e . o - 20! AUTOPSY?
- TION . o .t
_ . . G ves [] wo[47

_DUETO (¢). /

2la, Aﬂ:lDENT 21b, PLACE OF INJURY {s.£..inorabout | 21c. (CI'Iﬁ’, TOWN.E_&TOWNSHPD /(COUNTY) . (STATE)
ICIDE " home, tarm. fagtory. Fow blde. . 4t0) y vl / J
HOMIGIDE L@‘ (e Va Alen X ony Z0te
210, TIME  (Month) (Day) v(Year) (Houn | 2ls, INWIRY OCCURRED | 21f. HOW BIDJNJURY OCCUR? Vg
SRy A " | WHIEEATE 0 %‘-’/
- = WORK OR
B _ 7
2. ] hereby certi Jy that [ aitended the deceased Jfrom Ny 7 , 1957 10 - 5 , 187 that I last saw the deceased
. aliveon , 195 Y%, and that death occitrred at m., from the causes and on tha date stated above.
23a. SI GNfrru ((( g(Degres or titley | 23b. mnn W / jsuan
e b / i
wm Ao, |10 27 /Zﬂwf{ Jen, %f/fff
2 BURIAL CREMA‘ 24z, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Otgy. town, or county) {Gtata)

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD <

SAIST L g | M ne b ‘:u..e!:; ,,..Ec,,{:.fsfz.:*wﬁm e
E\/)yﬁﬁ? W/Wd‘l.‘ //hl‘% & IR A N = L = X,

([_n:mud Embalmer’s Statement on Reverse Side}




RECEIVED | .
District Heaith Officer No. 8,

District File Nombgr —.-—eome
Date m.d----_:.f.--__-___--ﬂ___ S

STATEMENT BY LICENSED EMBALMER

I hereby certify that ; body who,

working under my personal supervision,

udent Esbeimer No.

Student cieussmssonenaanes Ciessverssnana aee Signed
Student Embalmer

Licensed Embalm o c;"' y 06 ;

P. 0. Addre Zé,,_mz“,

~ 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.




