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FILEC MAY 7 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3,{ Q PRIMARY REG. DIST. uo.é_?/é‘f. Registrar's Nowad ’4'

State File No.i.aﬁl.—)g_-.._

DIRECTLY LEADING TO DEATH‘(a)

Apeplexy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. I Institutlan: residoncs befors
a. COUNTY a. STATE » ! b, COUNT , sdwimion).
St C/m/?e MsS0d RI "si.-.e_/m,?e”
b. CITY (I cutelde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (It ourslde corporate limits, write RURAL and give townahip) -
OR 2ownatip)| STAY (in this place) OR (J
M 70 pstier / 3yesrs | Ferster 2
d. FULL NAME OF (1f not in hoapital or institution, give strest addries o locatson) d. STREET (If rursl. ghve loeation) s
HOSPITAL CR }/ ADDRESS ¢ .
INSTITUTION. ).MI/Q epsl of Geryter 2Mile east o+ G-erts'teﬂ
3, NAME OF a. (First).d b. {Middle} <. (Last) 4. DATE (Montt)  (Dey)  (Your)
(Tyoear Prie) LAY 1 W. Sz LI er/ 29-/9%7
5. SEX 6. COLOR OR RACE 7. \”FD%%\IIEB IS]E‘}ICE)E MSRRIED. 8. D fOF BIRTH 9, I.:?E {In ) n: UNDER | YEAR | I UNDER M HES.
: (Bpecity) i birthday onths Hours | Min
N |\ white | Mpppled 1 \Tan. 9-/9¢7 Fo "33 1"
10a. USUAL OCCUPATION (Give kind of w: 10b. KIND BUSIN: OR IN- | 11. BIRTHPLACE orelgn 1
dopa duting moss of working ll(!o. IT: i mh:ll; 20 OF 8US E$DUSTRY & . (8'...‘ orf /omnﬁﬂ tz‘cgll;rf{'rzﬁq’OF WHAT
EarMing — L/livors AN
13a. FaTHER'S MaME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ]
LJos eph SApp Cathaltese ce
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME DRESS
[Yes. 00, gr unknown) | (If yea, xive war or datas of service) RO.
ﬁ a—
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty onecsuseper | |. DISEASE OR CONDITION * ONSET AND DEATH

line for {a), (b), and (¢}

*This doer not mean | PVTECEDENT CAUSES

Morbid conditions, if any, giving DUE 70 (b)
.. rige to the abore cause (o) dating
the underlying couse last.

tAe mode of dying, such
a2 heart fellure, asthenta;
ete. It meona the dis-

DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS =

cose, Injury, or complica-
tion which caused death,

334¢

K}

Conditions contributing Lo the death dbut not
- related Lo the disease or condition eauring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, ' AUTOPSY?
. TION
N - ves [ v [
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (e.g..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homae, farm, fuctory, strest, offies bldg. . wio} .- LD
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houst | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miury  APT; 29, 164G . |WHLEATT] MoTwMRE ;
2. I hereby certify that 1 atténded the decensed from , 19, lo —, 19 , that I'last saw the deceased
alive on , 19 , and that death occurred at )Y 2 A m., from the causes and on the date stated above.
23a. : e (quonma)ﬂ 23b, ADDRESS 23c. DATE SIGNED

ﬁ‘ﬁg_lﬂ.ﬂm. 5/1 /197
24c. NAME OF CEMETER\' OR CREMATO 244. LOCATION (0“1. town, of coumty) -~ - (Stats)e.

Mo

CTOR"S SIGNATURE DD“”
WM )%

on Reverse Side)




RECEIVED
District Haalth Offiosr No, ?.

District Fifa umber_- AP
Date Flled - .

il L1 T 7Yy - . ™ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or byme..c........ —

....... , Student Embalaer No. .......g "f 7

working under my persoma! supervision.
Slg'ncd.... eeveames _ﬁ

5‘9"06--9}/ ’c ; ie. W"T‘_’ AP Licensed Embalmer No 2 9’2) .
student Embalmer j z: )ot_

. P. O. Addres s £

N
--Note: -"The above MUST BE. SIGNED BY THE LICENSED- EMBALMER"m his. OWN_J{ANDWRITNG (Failtn-e'to comply with
the above "conatitutes grounds for revocation of license.)

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




