WRITE PLAINLY—USING VNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 18 1949

! BSRTH NO.

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M._&Z_PRIWY REG. DIST. NO. M

13110

Repisivar's N o.............‘g./.........._...

State File No.

-

2] hercby certif that T atlended the deceased from

, 194 %, and that death occurred at Mfi Jrom the

1. PLACE OF DEATH 2. USUAL WDENCE (Where decussed lived. If ioetitution: residence before
8. COUNTY - a. STATE b. COUNTY m!mi-ln!.
arren (nots Fhe G
b. CITY [ outatd ‘lLimits, write RURAL and g t. LENGTH OF c. CITY (11 outaids limits, wris RURAL ’
aF outalds corpurate te, write 1 e o3| STAY s thio place) NN eorporate th 7- sid ghve township) / (
TOWN ﬁ’ﬂ'ﬂ/éa TouN_Ne W an/lon -
. FULL NAME OF heapital ad " . STREET
bl Sl (I Bot in // sive nrut ) d ADORESS (If rerl, glve location) Lo
INSTITUTION [.e ch-”-,? 4M/ a /
=
3.gE%ME OE% M (First) h, (ll_Ilddle)'_ B ¢, (Last) 4. DATE (Month)/ (Day) (Year)
{ T¥pe or Print) 1fred f Lec oty Apvil (O %49
SEX / M(VO/?;RACE J'MARRIED Nm-an 8. DATE OF BIRTH 9.£Eﬂannl:‘r|Ihl- X rrs
MASLZED, DHSEBED (Spedfy) . o Days |.Hours | Min.
alel 7 Jone 17, /91% 29 ’ '
18a. USUAL OCCUPATION (Ghakindofwork | 10b, KIND OF BUSINESS OR IN- |-I1. BIR’I"H (Btate of forelgn country) 12. CITIZEN OF WHAT
WW&MHM DUSTRY 74 COUNTRY?
por T/ / USs. A
i|13a. FATHER'S NAME 13b, MA|DEN um: . 14 NAME OF rorsosiio=en wiFE Y ]
EM-yr Yy [_e.e.’ 37 .joayhc Q Q Sy ;
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socml. SECURITY |7’ INFO y Sl GNATURE OR NAME ADDRZS
(Yow. 20, or unkmown) | (i yas, slve war or dates of service) ﬁe ? M
18. CAUSE OF DEATH MEDICAL, csn‘nFlc.A'non INTERVAL BETWEEN
. Enter only onecauss per | |- DISEASE OR CONDITION ONSET AND DEATH
line for (), {b), and (¢ | DYRECTLY LEADING TO DEATH*(5) [
*This does not mean ANTECEDENT CAUSES DUE To (b) “ / ,
the mode of dying, such [ Morbid conditions, if any, giving -
as heart foflure, asthendn, | rise to the above couse (o) sisting . - / 6 ‘9
de. It meona the dig- | Che underlying cause losl. ‘
eaze, injury, or complico- DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ‘_ﬁ% 2 &
Conditions contributing to the death but not Cecehat A
related to the dlaense ?:'mdum causing death. ’_#.‘ PV e
1%a. DATE OF on’;&; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i : Callezhe. . | v wo
Zla. ACCIDENT x {Boecify) 2ib. mcsorm;unv tox..Enorabom | 2fc. (CITY, FOWN, OR TOWNSHIP) (COUNTY)¥ 3 ALlisTAT))
i WL 58| Joses ol
21d, T‘r)h'_gs (Month) (Your) (Houn e. INJURWOCCURRED | 211. HOW DI INJURY OCCUR? / J 7”
mm.zn NOT WHILE
INJURY 2 /Wi WORK AT WORK MMJ&“—V\

19i7 that I last raw the deceased
causes and on the date stated above.

Zia. outitle) | 23b. ADDRESS zac DATE SIGNED
AT /78] ot AoneiBlhp |, // v,

% BURIAL, GREMAS | 24b, DATE 24c. NAME O ETERY OR CREMATORY LOCATION (Clty, town, or county) Giats)

ki o 7204 Wf;v

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE wc | RECTOR' S ATUI! }33

‘f—//-qqm)@ﬂ/{.g 2clCe. r7/w gmé? 777/

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, or by — oo

et edeRaaeatfebtememtsemeamtemnns ceaneeeenAS s e Eten bt bt e , Student Embalmser No.

Signed.......... sevessececesas seessesnoneranan. Licensed Embalmer Nojxly‘ .................................

Student Embalmer |
P. O AddressM_mM.m.._m_...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




