THE DIVISION OF HEALTH OF MISSOURI
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3 No.0 9 1949 STANDARD CERTIFICATE OF DEATH R X 1510 % S
yj BIRTH NO. REG. DIST. NO, i/_L PRIMARY REG. DIST. uo._(é__(&i Repistrar's No ﬂ ;5
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
! a. COUNTY - a. STATE b. COUNTY adisimion).
Lr& (EnE gy K MISSov R 7 LTELENEr /8 ¢ 57
b, CITY (If outslde corpurate lmits, write RURAL snd give , | ¢. LENGTH OF ¢. CITY (if cutside corporata lim!ta. write RURAL and give township) '
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TOWN EVE TOWN o rf, GEANEwIE v & /,
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___ _CARPEATER CAMERA CABIu&kT S | ST&, fioasvisvie Co, A 4 vt
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JosEPH ARMBRoIr£R ICArHEpive Lrcttiahsvh | pye 4 £
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAM ADDRE
(Yes. 0o, or unknown) | (If yes, ive war or dates of sorvice) NO. . .
Ao HEP- 4 ~f-Gue ;ala
18. CAUSE OF DEATH DICAL CERTIFICATIOQ, 4 {NTERYAL BEYWEEN
Enter only cnecawseper |°}. DISEASE OR CONDITION z e A - ‘}5 ‘k’r‘/y

WRITE PI;AI'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

line for ¢a), (b, and (c) DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

the mode of dping, such
as heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-

rize to the abope cause (a) stating
the underlying couse last,

DUE TO.(c)

Marbid conditions, if any, giving DUE TO (D)M

3 A

11. OTHER SIGNIFICANT CONDITIONS
contributing to the death tnct

tion which caused death

19a. DATE OF OP"FI%;I- 196, MAJOR FINDINGS OF OPERATION

. related to the diseass or condition mmiﬂg dcaﬂl
. AUTON

YESD NG

[ 21b. PLACEOF INJURY fo.g., In orabout

21a. ACCIDENT (Bpecity) e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, faggory, strest, office bldg.,s16.)
HOMICIDE e
21d. TIME {Moath) (Day) (Year) [Em) 21e. INJURY. OCCURRED Z'II'. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY 7( o} " work AT NORK
. 1)
22. I hereby ify that I attended the deceased from 2 .
. alive on , 1942, apdyhat deathfpecurred atS E ISP m

wﬁ, to %, IQiZ,Z, that T last saw the deceased
., Jrom tiZ causes and on the date siated abore.

{Degree or‘titlu)
. A

za%n ﬁ s ' 6//‘:51@450

22, SIGNATURE/ % Z\ _ W,@

24a. BURIAL, CREMA- 24b, DATE
TION, REMOVAL (Bpeeity]

SIGNATU

/W..WM

24c. rw(E OF czma‘renv OR CREMATORY

24d. LOCATION (Qity, town, or county) = (iate)

E L E Atr
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7 (Ficensed Embaimet’s Statement on Reverse Side)
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SEIVED
¢ 1Gt Health Offioel‘ HO--.. R N i

! ict File Number___ﬁ._‘{.ﬁ;.}.,_%zl
1: ue #iled b e e

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

, Student Embalmer No. 3//
working under my personal supervision.

Signed...._émé&..M
Student Enbalp{r

Licensed Embalmer No...Z 9 PN

P. Q. Addressﬁj W &tm

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 above.




