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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RE(}ORD
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FILED APR 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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(Yes. 0o, or unknown)

(11 yes, wive war or dates of servies)

16. SOCIAL/SECURITY
NO.

[

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. 1If institatica: enes befors
a. COUNTY a. STATE /yo b. COUNTY a ’C : _,-,dm:l::;
b, CITY (11 cutside corpurate limite, write RURAL and give ¢. LENGTH OF || ¢ CITY (If cumids corporat lirsits, write RURAL scd give towaship) FY
OR i I “township} | STAY (In this place) OR ﬁ
o 7 L awuy b gay TOWN veERIAND /[0 /3
d. FULL NAME OF (If not in hoapital or institution, give strest address or Lodation) d. STREET (If rursl, gve location) ,
HOSPITAL OR .. ADDRESS
. INSTITUTIOR é Fohuke 4 /

3. NAME OF . (First) - b. (Middle, c. (Last, .
DECEASED Y (Middle) (Last) 4DATE  (Manth) (Day) (Yew)
(Typeor Print) TR 8 N| A') £ Eaiand DEATH 4 - Hg

5. SEX 6. COLOR OR RACE | 7. MARRIED. EWEECESR‘E?IEEG A 8. DATE OF BIRTH 5. AGE ua yun| @ w0 | nﬁ ¥ ooee u e

. . . ‘. birthday, ond ours In.
My A N ¢ 4112 49 [ |
10a. USUAL OCCUPATION (Gwekiadof werk | 10b, KIND OF BUS OR_IN- | 11. BIRTHPLACE {Btste or forclgn osuntry) 12, CITIZEN OF WHAT
donse during most of working 1ife, even if retired) DUSTRY Vg . O o COUNTRY?
) S Low iy Mo -
‘Iaa. FATHERS MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_TAMER [ Eyann L Magy 1 _Nopaay |
I5. WAS DECEASED EVER IN 1. $/ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter anly onecause per
1ins for {a), (b), and (e}

*This doesr nol mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION

MEDICAL
DIRECTLY LEADING TO DEATH® () <

ANTECEDENT CAUSES

cﬁ‘nnm&non -
ciC dysecase d

INTERVAL EETWEEN
ONSET AND DEATH

Morbid conditions, if eny, gising DUE TO (b)
rise to the above cavwe (o) stating
the underlying cause last.

DUE TO (o)
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care,infurg, or lica- i % 7=
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 3 i
Cunditions comtributing to the death but not He‘aﬂ‘—\" Celsﬁﬁ-sc th h\b”\er.
related to the dizease or condition ing death. .
19a. DATE OF OP'IEIROAN- 195. MAJOR FIND]NGS OF OPERATION 20. AUTOPSY?
' . ] - s 2N Ko D
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (e.q..inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE & bome, larm, [setory, sirest, ofies bidg., ete.)
HOMICIDE No . '
21d. TIME - (Moath) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT—| NOT WHILE
RUIURY = | “work AT WORK ]

alive on

- LY =
22. I hereby certify that I atlended the deceased from W, lo%ﬁi
v , 1944  and that death odeurred at m., fr

194%, that I lost saw the deceaied
the causes and on the date stated above.

DATE REC'D BY LOCAL

APR 1 7 1046°

EﬁlﬂgﬁR'S IGNATURE
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R (Enmnd

s wwc‘:oz'/: 72?:} .;6 ) -

Embalmer’s Ststement on Rewerse Side)

ADDR

A

P

SIGNA E’ \' (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
[ W G (RWhlee M.DII 2720 Wbl |& 7847
214.. BUERHIOA}}-ALM; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION-{Oity, town, or county) (State)

4 RIAL 4 (847 | CaL VAR/V St’&ag!w ,
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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 e

_______ /% : anany Student Embalmer No. .
working under tny personal supervision. ’
Signed /M 4‘ f
P
SEgnad . c.iviverssrnrarcnsssonnmns chrasvaarnnane . Licensed Embalmer No ) 82—

2 Student Embalmer %pgﬂ
P. O. Address - gL

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

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




