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WRITE PLAINLY-—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN 6 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14867

State File No...

BIRTH NO, REG. DIST. NO. LLZ PRIMARY REG. DIST. NO. 1000 Registrar's No............6..:.l.'.Z...............—..
1. PLACE O EATH 2. USUAL RESIDENCE (Where decossed Hived. If inmtiwution: wnee befors
a. COUNTY a. STATE m . b. COUNTY 5 Z audinislon).
b. CITY {1 outaide tute Umits, wpjts RURAL and give ¢, LENGTH OF c. ClTY (H o rate limits, RURAL acd cive townahip) /f

t.own.hl.p) STAY (in this plare)
TOWN 28 5 A-ar TOWN s
d. FULL NAME OF (If ngt in hoapital or jnatitution, dv. atreat ngd o location) (X rural, yive lonl.loa) y
HOSPITAL OR ADDRE‘)S 3 4
INSTITUTION ) 9—11.«1..4 / /62 &
3. NAME OF a. (First ¥ b, (Migdle ¢, (Last
DECEASED Fint) y) (Middle) B ¢ 7’&, 4 DATE  (Momtn) (Day) (Yew)
{ Type or Print) Uq(/s a_. - e O G ) DEATH ] 3/ /94‘7
5. SEX 2 6. COLOH OR-RACE | 7. MARR]E%. NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tvokr | YRR | F o 4 uns,
. WHEOWED, DIVOREED 4Bpecity) Laet birthdpy) [Moniba| Days | B Min,
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DUSTRY
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ntry) 12, CITIZEN OF WHAT
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13a. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME 14. umzw %

A‘SW 6/&—0—0’%4_/ ) W % ’ .!-.o‘: ’éQ/.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF MANT® ‘n SIGNA%URE OR NAME DDRES
(Yes.no. w on, war or NC.

mc;unlmo 0} | {If yes, xive or datea of service) NO”JQ: 9“: -‘z"gm_’ (5 3/4 '4 /4&
18. CAUSE OF DEATH c . MEDICAL CERTIFICATION. 'ggﬂvﬁgm
. I. DIS OR CONDITIO!
: Enter only onecausoper 4 I, DISEASE, OR, CONDITI bestve,, _C8s Of Prostete with Metastasis
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*This does not mean
the mode of dying, such
a2 heart failure, asthenia,

-rise to the above cause fa) siating -

ANTECEDENT CALUSES

Aforbid conditions, if any, giring OUE TO (b)

e, N meana the dis-
eate, infurt, or complica-

the underlying cause last.

.DUE TO. (c)\| —-

tion which coused death,

il. QTHER SIGNIF[CANT CONDITIONS

Conditions eontributing to the death but niot \\)
velated to the disease or condition causing death, R

h7)
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{Licensed E-mbnlmern Statement on Reverse Side}

19a. DATE OF OPERA- | 19b. MAJOR FINDI OF OPERATION 2, AUTOPSY1
TION N%
: - VT - . - : YES D NOE
21a. ACCIDENT (Bpecily) 21b. PLACE OEJNJURY (o.g.. Inorabout | 21c. (CITY, TOWN.\OR%HIP) (COUNTY} . | (STATE)
SUICIDE homa, farm, fasto setrqitice bldg., a10.) N '
HOMICIDE M
21d. TIME (Moath) (Day) (Year) (Hou | 2le. TMIURY OCCURRED | 2)f. HOW DID INJURY\ﬂr
; N WHILE AT NOT WHILE
INJURY @ | WoRK T WoRK
2. I hereby certify that'I atténded the deccased from , 1949, :ahay_&l_ 149" that I last saw the deceased
alive on _I‘.&ax_ﬁﬂ_ 19_49_ and that death occurred ot Z-ba B, m. , from the causes and on the date stated above.
23a. SIGNATURf Z (Degmeorm!u) 23b, kDDRES The Tootle Bldg. |é7 ﬂl‘ESIGNED
W/-/ZZ“/«; 77/(/ /8 St.. .]'nq(-nh Missouri
24a. BURIAL, CREMA. | 24b. DATE 24.c NAME OF, CEMETERY OR CREMATOR ,ﬁ {ty, town, of county) " (State)
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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

......... Student Embaimer No.

working under my persona! supervision.

SIgned.i.vivesescacsscanensses wersmesaann YT Licensed Embalmer No. “ 9/\5_0

P. 0. Address_ ST ) YA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure o comply
the above constitutes grounds for revocation ‘of license.)
If this body is not embalmed, fact should be so stated above.



