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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED MAY 12 1948

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ~ p/ - - * -
REG. DIST. NO. LS"U PRIMARY REG. DIST. NAM Kegistras's No, _S.JJ.._:’:...-...,......

13380

Sitate File No...........

1. PLACE OF DEATH

v o Plarre

2. USUAL IDENCE (Where detcased lived. uon- residence befors
a. STATE *  b. COUNTY --lmh-iu-u'
ISSo-ur 1' 77 € &

c. CITY (If cutalde ts, wiite BURAL and give townahip)
J OR ’
. TOWN “ A - gr & E'Af

d. FULL E OF (It not in hewpital or | give strest add loeath d. STREET (If runal, glve location)
l:%FlTAL OR ADDRESS
3. NAME OF . (First b. (Middle c. (Last)

DECEASED o (FISY ( ) 4. DATE (Month)  (Day)  (Year)
(Tepeor Priny- A N N [E e ra «/1= pean ¥ 7 %9
5. 6. COYOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years] IF UNDER 1 YEAR | ¥ UNDER 4 niS,
WED, DIVORCED (Bpacily) Laat ) Monﬂul Days | Hows | Min.

/Dow €Y | 3-1/- 18 lr2 |

10a.. USUAL OCCUPATION (Qbve kind of work
Quring mank of working life, even if retired)

e &

10b. KIND OF BUSINESS OR iIN-
DUSTRY

1]. BIRTHPLACE (State orl@aa mnlr:)

12 CITIZEN OF WHAT
NT

P

138 FATHER' SMAME
M&Aﬁc&f_&u o' :
15. WAS DECEASED EVER IN'U.5. ARMED FORCES?

(Yes, u.mﬁknotn) | {If ywa, £ive war or dates of service)
. . 0

16. SOCIAL SECURITY
NO.

Homc /s TTE Ca .
13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WiIFE
MrgesrreT f;.eoQ&AN
17. INFO

18. CAUSE OF DEATH
. Enter only oneoanse per
line for {8}, (b), and (¢}

1. DISEASE OR CONDITION

*This. does nol mean ANTECEDENT CAUSES

the mode of dying, such
a# beart failure, axthenia,
elc.. It meona the dis-

tize to the above cause {a) stat
the underlying cotde lost,

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if ang, g'iﬁﬂg DUE TO (&)

DUE TO (c)

RMANT' S SIGNATUREYR NAME .~ ADDRESS 3 W ,' 2Al:u) zssa.

INTERVAL BETWEEN
ONSET AND DEATH

ease, infuryor compiica-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition cousring death.

MwMauaMmb
-._-h- -
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15a. DATE OF OP'F%AN 19b. MAJOR FINDINGS OF OPERATION

2 URFAL, CREMA- Zlb DATE
M JA" ¥ q

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5..laorabout | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, tarin, tadtory, street, office bldg..e10.) .
HOMICIDE
2td. TIME (Month}) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ify thapl gliended the decedsed from 1 , to %ZAZ, 19#, that I last saw the deceased
alive cm I9_l,(_£ and that death rred at Y m., frond the causes and on the date stated above.
=N Y o TS

REGISTRAR'S SIGNATURE

DATE RECD BY LOCAL
REG.




RECEIVED WMAY 11 RecD
Jistrict Health Officer No. 8,
»  istrict File Number_

e e e -

~ -Date Filed .5//,./

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, or by

Student Embalmer No.

working under my personal supervision. / EZ
Student ticriessrrarcnnacans e teeesesas Signed )m iéid’ é
Studont Embalmar
Licensed Emhalmerz : 3 7
P. O. Address._>=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wil
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated shove.




