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"BAIRTH NO.

FLED MAY 11 1945 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No..,

14.)34

REG. DIST, No. 329~  rRIMARY 8EC. UIST. m.%mmmﬁb& A 3

1. PLACE OF DEW 2. USUAL ‘RESIDENCE (Wb 4 d lived, It A jon: resid before
a. COUNTY a. STATE b. COUNTY admieston}.
N, ’7%0 4 PorY) ;&f{

b. CITY (U cutplde torpurata Umits, wri
OR

TOWN

L and give
whahip)

c. LENGTH OF || ¢ CITY (1t ouwide corporate limits, write BURAL aad give township) &7
STAY iin this place)] OR
74 : TOWN " ;

d, FULL NAME OF (It oot in bospital or inssitatidf, give streot address or | d. STREET (If rural, give locatlon) J
HOSPITAL OR ADDRESS
INSTITUTION -
3. NAME OF a. (First) b. (Middie) (0 - c. (Last) . '4 DATE (Ment) (Day) (Year)
( T¥pe or Print) /'73._\(&/ rrbsom DEATH /¥ ey
5. SEX 6. COLOR ORTRACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH ’ 9. AGE (In I UNDER 1 rm IF GNDER U HRS.
F (A) WIDOWED, DIVDR(:ZED {Bpecity) 4 / f E(D_/ Laat Monnn, Hoars | Min
antaf) ./ < 2, o S2.

10a. USUAL OCCUPATION (Gibve kind of work
dgﬁz?'n( most of working Ula, even Uf retired)
u-é_,la,i.u_a'..f_,

10b. KIND OF BUSINESS OR_IN- | 19. BIRTHPLACE (Btata o¥ forelgn sountry)
DUSTRY

!2 CITIZEN OF WHAT
COUNTRY?

2, S, A,

130, FATHER'S NAME®

woid . Ouctoa

13b. MOTHER'S MAIDEN NAME

15. WAS DECE»\..;:D EVER iN U.5 ARMED FORCES?

*(Il vu. xivo war or dates of sarvice)

{Yos,no.0r unkncwn)

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

I? NFORMA l » SIGNATURE OR, NAME

*18. CAUSE OF DEATH

_Enter only oneocause per

line for (a), (b}, and (c)-

'T’bu duu ‘not mean
the mode of dyingT stich
as heart fatlure; asthenia,
ete. It means the dis-
ease, injury, or complics-
tion which caused death,

A

- .

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 4

" ANTECEDENT CAUSES
- Morbid conditions, if any, giving

giving DUE TO (b) _Q_ﬁ.aé %

ADDRESS

.

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abope cause {a) stating
the underlying cause last.

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl not
related to the disease or condition cousing deatd.

4357~

19a. DATE OF OP'!E'EROAN. 13k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves (1 wo (31

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (s.g..in orabuct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE bhome, farm, fastory, sirest, offioe bida., ets.) - .

HOMICIDE
214. TIME ‘(Month} (Dar} .(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Do - | WHILEAT ] KOT whnE Lo
INJURY o | woRK AT WORK

- | hercby certify that T attended the deceased from Na~y 19%2, 00 _M 1959, that I last saw the deceased
%{_L 19%9  and that death occurred at _/ f 308 m., from the causes and on the date stoted above.

alive on

zaa._sm/ﬁﬁ'rg_‘ng

fors A D

(Dogme or title) | 23b. Annnzss

M—v&

he

I Be. DATE SIGN

o

24p. BURFAL, CREMA-
(Bppalty)

TIOM, REMOVAL

24b. DATEY

Cepn Vo 195 4

24c. NAME OF CEMETERY OR CREMATORY

Ce/.mm '

TION (Olty. town, or eou.nty)

- (Sllh)

REZISTRAR'S SIGNATURE




RECEIVED
District ‘Health Officar N

District Flo Narber 3. 2L

& Date Filed oo MAY..1.0-1349=

P
STATEMENT BY LICENSED EMBALMER

- B .
m :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.zz...-"f.':_..

o

,,,,,,, . Student Embdalimer No.

working under my personal supervision,

Student ...eeesssnas revsssnaannaan eemestns Signed {%f#’ W

Student Embalaer o

N
P. 0. Address._ APyt

s

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.)

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




