. Mo, 300
10.48
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WRITE PLAINLY—USING TUNFADING RLACXK INK—}IAK-E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI y Wﬂ
FILED APR 22 1949 ° STANDARD CERTIFICATE OF DEATH /7" siate Fite 0. 13538 ..

BIRTH MO. _. REG. DIST. NO. 5 ZL PRIMARY REG, DIST.. m:“‘!‘?.z"__ Eegistrar's No Y a? 2

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. If Iustltution: reaidence befere
a. COUNTY a. STATE % b, COUNTY widinbelon
b. CITY (If ontcide corpurste limits, write RURAL and give ¢. LENGTH OF.| ¢. CITY (if cutside vorporats limits, write RURAL and give township)
. township)| STAY iin this place) OR \ ? ?
ek 7 on o — S
d. FULL NAME OF (lf not in hospital oransdtutinn cive '!.r-nl. addross ndooltlpn) d. STREET (If tursl, glve location) ’ - i
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a, (First) b. (Middle) ¢. (Laat)
DECEASED 4 DATE (Month)  (Day)  (Year)
(Type o1 Print) £ = oAt JHan Ry /947
5, 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io years| r UNDER | YEAR | o ukDER L ues,
\ WIDOWED, IVORCED (Bpecity) halbir&hd% Munuu’ Days Houn, Mia.
" ;M_,Lé /517]
10a, USUAL OCCUPATION (Givekindof work | §0b, KIND OF BUSINESS'OR IN- 1. BIRTHPLACE (State or fonkn omtr:] |2 CITIZENOF WHAT
done during most of working iife, even if retired) / . ZSTRY Z d COUNTRY?
13a. FATHER'S NAME 13b. HOTHER'% MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. WAS DEC D EVER IN U.5 MED. FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATHRE OR NAME ADDRESS
(Yos. 0o, or unknown} | (If you, rive or datea of sorvice) NQ. ; A }
18. CAUSE OF DEATH o MEDI CERTIFIGATION . L4 ] lmznv'% BETWEEN
 Enter only onecausdper 1. DISEASE OR CONDITION _ | : ONSET AND DEAT;
Iine !ur (a) (b). and, (c) DIRECTLY LEADING TO DEATH @)
N
*Thiz does M Mn‘ ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (® -
as heart follure, asthenda, | rise to the above couse (¢} 'stating .
de. It means the dis- the underiying cause lost, ,{‘.
ease, injury, or complica- - DUE TO {c} - 54
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS W b ,
.- Conditions contributing to the death but not ' l ‘
. related to the diseare or condition cauting degth. ,._/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Vl 20. AUTOPSY?
TION
| vis [ w0 0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) a
SUICIDE boma, larm, fagtory, streat, office bldg., atet
HOMICIDE - .
21d. TIME (Month) (Day) {(¥sar) (Houn [s2le. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
INJURY = | work AT WORK

22, | hereby certify txl I attendcd the deceased from M% 199_2 to 21!/&1!4&]’_ 19[,(.2 that I last saw the deceased

alive on , and thal death occurred al __59_871 from the causes and on the dale staled above,

Y R Gl AN 7k

%1% BgERMIOA\l’-ALCREMA. 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY Z24d. LOCATION (Oity, town, or coumy)/ 1ate)y’
DATE REC'D BY L?RCEAGL ‘REGIST! 'S SIGNATURE 40 7 25. FURER
3/39 ¢ 7 13 oS /

(Tumed Embalmer’s Sut:mzm on Reverse Sldr)




D ne.
EGE.NE otfeX
%astﬂd ot Jf— Z"@g

- - ’ | msﬁﬂm%nai
pate PO

. 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, 0r by oo mererecommne

e ehememesesesssaefaesieiesesreresserebistessteseh et e seio e teessas oo teset mreerAeREA PEASAASAeSSAe sttt eeE ALt e e O bt Sbabiaa b 1e e st s seen SRR e ereerey Student Embalmer No.

working under my personal supervision. . %

STUBENt tervrorrsnarensnssasscnranraninenns ST T I =2~

Student Embalmer . é 4
: Wl Licensed Embalmer No ;'-5 i—

P. 0. Address W4 /%‘

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.




