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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 23 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. Nb[ 2 PRIMARY REG. DIST. NQ'? D oL’Rmiﬂmr'a Nn.....?ll’.:&&......

State File No_1n48’?r?.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived, If fzstitstion: residence

DATE REC'D BY LDCAL

lﬂ‘-f—

i1l
a. COUNTY a. STATE b. COUNTY ) P udd mbfod) .
s7 ,/.aa,h? /o ST:dours 1@
b. CITY (It cuteids corpursie Lmita, write R L and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and glve townahip) k-3
- township) | STAY (n thia placn) OR + ’ RS
TOWN q pﬂ r_f TOWN ss
d. FI'-.III%SLPT'I{\AB:‘..EO%F (I not in huﬂl or institufion, pive strest nddr'ul or loeation) ADDR& o ru.m!
werrorion 7 74 TuiRN E PSS 4S wﬂf.{“— a
3 NAME OF a. (First) b. (Midake) — e LDAE (M) D) (lem)
(Typeor Print)  /Yoyr)} [ SEMay ™ Harncde ¥ /7xS
5. SEX U 6. COLOR OR RACE | 7. m&%ﬂ%ﬁ glE‘\‘.”cE’gclgBREED. 8. DATE OF BIRTH 9. E:GE!:—::;:‘)‘H ;; u:.n | TEAR | I e u d.
. {Gpocify) ) ¥ of Days | Hours | Mia.
MALE|WHITE | "Magrico T |may - /4 /PP l l
10a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINSS OR [N- 11 BIR@QPLACE (State or foreign mcrr) 12. CITIZEN OF WHAT
done during most of workiag lils. svea if recired) DUSTRY « é CONTRY,
MERCHANT . |TAPER Mis Suppiles TP s 5IA ¢ e
13a8. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SCHMERIL Fis¥ran | NINPA F{VA DR F/S
I5. WAS DECEASET EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
(Yes. 00, or unknown) | {1f yes, ive war or dates of sarviee) NO. ’f
Nowg Mo Horba. 7932
18. CAUSE OF DEATH ) A ICAL CERTIFICATION INTERVAY BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
lise for (a), {b), and (c} DIRECTLY LEADING TO DEATH (a)
+This does wot mean | ANTECEDENT CAUSES “ 5
the e of dying.euch | Adord condiions i any, geng OUE TO ) . 7L
| as Becrt fatlure, axthenio; .3 e above caure (a -- e S - . . )
cte. It meons the dip- | ‘he underlying cause lost ~~ e > Q
case, infury, or complica- DUE 70 (c) .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
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related to the dizease ‘orﬂmd:‘!m murin: demth. Q 2 f}\ 5
192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - e . AUTOPSY?.,
TION
] . . . ves [ ] no (]
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, fagtory, mresat, office blde., eve.) v
HOMICIDE DV
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED |} 2. HOW DID INJURY OCCUR?
OF . WHILEATE} NOTWHILE . .
INJURY WORK AT WORK L -
2. [ hereby cerufy that I attended the deceased from —________, 19%7, o M 197, that I last saw the deceased
alive on, ", 1957 | and thot death occurred at __/+ /«An., from the causes and on the date stated above.
2. S (Degree or tiLleU 23b. ADDRESS I 23, DATE SIGNED
@[ M . SO0F . iw 3;"5 “7
24a, BURIAL, CREMA- | 24b. DATE Z&f NAME OF CEM ER‘I’ OB-4REMATORY - | 24d, LOCATION (Ciby, town, or (Statd)
TION, REMOVAL (Bowcits) __2 }L /947 74 ;
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. STATEMENT BY LICENSED EMBALMER

,_l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. S

R [ Sp— . Student Eadsleer No.
working under my personal supervision,

SEUONT svvsnecercanniosscasasssssrnnnsonss Signied../
S5tudent Embalmer

Licensed Embalmer No

=
P. O. Address@d W

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

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




