THE DIVISION OF HEALTH OF MISSOURI

o200 FILED MAY 16 1943  STANDARD CERTIFICATE OF DEATH svoe Eite 1o L AOIE .
-a:I;Tu MO REG. DISY. NO. __1}2_ PRIMARY REG. DIST. m._lQQ_Q_ KRegirtrar's No, SOH
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If lastitution: residapce befors

~
g

a. COUNTY 6 "l a. STATE 7770 b. COUNTY y ldmh!on]

b. CITY (I outstde corporats limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If ouside corporste Hrdts, write RURAL and chve townabip) o
/ OR township}| STAY (in this place) a
oW 4 JrReses 2 fa -1dy T _770any velle. o
7 a d. FULL NAME OV (It oot 3 bospitai or Inatitution, give street address or losatlon) d. STREET (If rural, xive locatlon) J
o HOSPITAL ADDRESS
o WENTONON Ut Maogaula? o 3 (Cnocts
8 = NAME OF — . (i b. (Middle) T (Las) LOAE  (dmin  m) (e
H { Twpe or Print) larence A. Milley CEATH_ Wey & - /497
ﬁ 5. SEX 6. COLOR OR RACE | 7. &"ﬁ:’%’ﬁ%ﬁ' B[E\‘lngCNEiSRR]ED' 8. DATE OF BIRTH 9, AGE {In rerm J T | YEAR | F UNDER © mE.
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uring most of working Lifs, sven if retired) " . UNTRY?
& 3 ansrran Tarrmars %"Z &M-t, M. “3.p,
< &laa. FATHER'S NAME . _ |13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Wrnes £ TNll,, | oney MNerdead |
[ 15. WAS'DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
-« (Yos. . or unkoows} | (If yes, klve war or dates of sarvice)
= YN mot Feattin Alme. 77180y PNreey tnllie. P}
| 18, CAUSE OF DEATH ‘ Y MEDICAL CERTIFICATION ISISEEE}'MAI& g%"a\ff"
B 1| Enter only oneeaussper | I. DISEASE OR CONDITION é H
Z ! tine for (s, (. nnd & | DIRECTLY LEADING TO DEATH® g Q/m,W ,}W—{.—qa 11 Aacyas
= *This does not mean | ANTECEDENT CAUSES . . M
3 the mods of dying, such | Morbid conditions, if any, giving DUE TO (b) WM" i dhende A
<04 as heart follure, esthenia,. | . Tise to the-above carse (o) sating- T . Lo S .
€ | te. 2t meoms the gia- | the underiying cause loss.
o coae, infury, or complica- DUF TO '(c) .
P tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS . .
4] Conditions contributing to the death but not 3 3 )
a i relafed to the diseare or condition causing deadh. . . 8
o 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ~ ‘ A ’ 20. AUTOPSY?
o TION ) -
-k . t .- DN ' - - . YESD No
o 21a. ACCIDENT {Specify) 216, PLACEQF INJURY (s.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),
h SUICIDE home, farm. faatory. street. offios bldg., eta.} ' -
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
>|4 INJURY WORK AT WORK
E 2.7 hereby certufy that I attended the deceased from , 18 , lo .;M.&.‘,f_.é_, 19&, that -I last saw the deceased
; alive on 7hae_ S~ 194%., and that death octurred at 7. SC Am., from the causes and on the date sldted above.

- E 232, SIGNATURE (Degree or Litlt) | 23b. ADDRESS | 3. DATE SIGNED
e fn’f%—f— yé/hu N O 0 | fefripoks )Re T Simte e .70 1 J/(,-L.Qj'
E || 24a. BURLAL, CREMA- | 24b. DATE 24c. NAME OF ETERY ORWCREMATORY | .24d. LOCA (Oity, town, orcoumy) (5tate)

TI0N, REMOVAL
g S/e/4 g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

%9—‘ {M DIRECTOR.S :lauﬁl nnonjazr

{{icensed Embn!mcfl on Reverae Side)

WMoy 9,194 9




STATEMENT BY LICENSED EMBALMER

I hereby certify that th y whose name is recorded on the reverse side of this certificate was embalmed by me, of byeniciceee.

FE Y A OBERfJ\_cSquﬁz_ ..................................... . Student Embalmer No. -;30,?

working under my persona! supervision. %
W ’40 M Smd
signed £ )ETLAL 1), osbi A Licensed Embalmer Nﬂ/7[°24p/

Student Embalmer .
| P. O. Address £/ 74 m‘

Note: The sbove 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.




