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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

s

L

LU~

BIRTH NO.

FILED APR 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. oo

| 13080

PRIMARY REG. D1ST. no.':s,ﬂmsj-_ Registrar's No 4’_3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence befors
a. COUNTY m a. STATE b. COUNTY, wdmimlop).
2o . \
b. CITY (If outalde corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outsids oorporats insits, writsa BURAL snd give township) ??
R township)| STAY (in tils plave) OR
TOWN R 1\ wn o TOWN A
d. FH:)-SLP'I!#ANE.EO%F (If mot in boapital or Instization, aive streat sddrees of location) d.AsgDRF% (If rurs!, give loestion) 4 ]
insHutoN Sy ([ ~H o ldweth Sary : _.__D_%o P %Jj 2
3. NAME OF 8. (First b. (Middle) . c. (Last)
DECEASED (First) 4. DATE {(Month}  (Dey) (Yean)
(TreorPrin). _ Frapma £ Redfeavrn | 8w f2d o s9v¢9
5, SEX l 6. COLOR OR RACE | 7. ‘I\\quDRon!rEg E%QEQCESRRIED‘ 8. DATE OF BIRTH 9.[:\.GE {Is y-)-r- hl; m Vvean [ o ceoen u s,
N (Bnpaity) : . t o Deays | Hours | Min.
_ k ed?) |Dec @ —1 8L | 777 G077 ™™
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR'IN- { 11. BIRTHPLACE (Stats or forelgn sonntry) 12, CITIZEN OF WHAT
doge during moat of workjng life, eves if retired) DUSTRY / / COUNTRY?
Lrdlend, I'// 4.5, A

13a. FATHER'S NAME

~ o/f ~ W Msfu//c/é

13b. MOTHER'S MAIDEN

Wory Lvasersor

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 00, OF unknown)

15. SOLIAL SECURITY
NO.

(I yos, xive war or dates of service)

AMeon)e

.£A/0A 7. f?

NAME t4. NAME OF HUSBAND OR WIFE: . ..

bresv2/ A, }ﬁje#;ogz ¢

17. INFORMANT"S SIGNATURE CR NAME
30

18. CAUSE OF DEATH
Ent.et on.lynnemtmpe:

Moe m,r {a}, (b),nnd (¢ |

*This does mot mean
the mode of dying, such:
at heart faflure, asthenia,
ete. It meany the dis-
ease, injury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

-ANTECEDENT CAUSES

~ Morbid conditions, if ang, gising DUE TO ({b)
) stating

rise 10 'the above couse (a6
the underlying cande last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul 110t

related to the diseasre or condid

fon cousing death. SE.MI I'e D e

13a. DATE OF COPERA-
-~ TION

19b. MAJOR FINDINGS OF

OPERATION

21b. PLACE OF INJURY (e.x..1n o7 about

21a. ACCIDENT (Bpeciiy) 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg., a10.) -
HOMICIDE U
219, TIME ¢ . (Meaw), "(Dayi) . (Yaar)_ By 1 | 2te. ‘-lNJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: . R - "WHILE NOT WHILE
INJURY . womc AT WORK

2] hereby certify that I allended the dcceased from _MQ_Y_‘{_._ 19_‘{_.‘ to lﬁL_LL 19_‘12 that I last saw the deceaced
_.-i:e,.b_L-‘)—_

IQ!éf_ and that death occurred al LLL3 Bm., from the causes.and on the date stated above.

alive on,

Zia. SS‘NATU RE ' J E (Dezrm or title)

23b. ADDRESS 23c. DATESIGNED

- VWARAS 2-1524¢

BURIAL, CREMA-
TION REMOVAL

7

R.EC'DBY].OCAL

o) +q™

24c. NAME OF CEME.‘I'ERY OR CREMATORY

244, Locmou (Oity, town, cr county) (8tate)
[e 701

- ADDRESS

(Ticensed m::‘l Statemwnt on Reverse




RECEIVED
District Health Ofilosy W

Distsict Filo NWE‘?‘%E

LS T

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 Embalmer No.

working under my persona! supervision,

SEUABRT cocuveceraarnnacsorrosncannarncsrss Signed..........
Student Embaimer

Licensed Embalmer No 7 \57

P. O Addressmﬁmm_.m.d.

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

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




