_____ - = ihin~ ~ " THE DIVISION OF HEALTH OF MISSOURI——
o300 HLED JUN 6 1 '
o2 ’ 1943 STANDARD CERTIFICATE OF DEATH I %‘%_‘2‘%_{1
UBIRTH MO, ___ REG. DIST. WO, h2 PRIMARY REG. DIST. uo.l_Q,QQ_,_. Registrar's Nc.............5.9.3...........
/ , 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deveased lived, If igatitotlon: sesidence before
a. COUNTY & STATE b, COUNTY adiksaton).
. (octianars 7% erdng DX
f b. CITY (I outeide corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL soJd give townshin) F}
townahip)| STAY iio this plare) OR
7 TOWN /U Drzefots /720 1 oW Zlhany - o
d. FULL NAMEﬁ)F {11 not in houpltal or institction, give sirest address or } > || . STREET (Tt rural, give locatlon) :
HOSPITAL O - ADDRESS /
INSTITUTION 9
DhlEC'gESOEFD a. (First) b. (Middle} ¢. {Last) &, DSFE (Month) (Day) (Year)
{Twpe ar Print) WGS)E’,D[ Pa rsohs DEATH Pz 27 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ ORDER 1 TEAR | F ONDER u nES,

WIDOWED, DIVORCED (Specify) Isat birtbday) |Months| Days | Houm | Mia,
yrade 1 whide 7 ey 202 18559 | T T
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUS&E.S OR IN- | 1. BIRTHPLACE (Stats or foreian oountry} 12, CITIZEN OF WHAT
mdmmwunw) al DUSTRY 277 C ¢ c%‘ns‘ravr
azgﬂ'f'q, LAd sl

13a. FA'I'HER S NAME 13b, MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE

Dhrniy M . N aney  Donth Wnd  Oras 77iauyd [Zrarng
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SEl’:UR-j‘Ts’ 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
(Yeu, no,arunknown} | (i yes, xlve war or dates ol service) . 9

1)) e hone. 77 .Ha/!/u-m @/ﬂ"”!/ 2r-dony 770
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | - DISEASE OR CONDITION . ONSET AND DEATH
tine tor (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH (2) o2 GW4 &4.

*Thia does not mean ANTECEDENT CAUSES J
the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b}
os hearl failtre, asthenda, | rise to the abore cause (o) stating |
de. It meone the dis- the underlying canee lasl.
ease, injury, or compli DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not 4 2/
related to the disease or condition causing dexth. '7 Y
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - . 20 AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex..in orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

IsilélﬁigIEDE home, larm, fastory, sirest, office bidg.,et0.) . R

21d. TIME {Month} (Dsy) (Yesr}) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILEAT[—] NOTWHILE
INJURY m- | “work AT WORK

2. I hereby certify that I ailended the deceased from M, 1942 , to ,@f{_JY_, 19#7 , that I last saw the deceased
alive on 2 acs A7 __, 1949  and thal death occurred at (2,720 m., from the causes and on the date stated above.

2. SIGNATURE ) - (Degrea oz title) 23b. ADDRESS 23¢c. DATE SIGNED
Fornecs JW ond) O | Gthnepe 2t0 7 SelaHootmal S fa7— 48
24a. BURIAL, CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR [REMATORY | 24d. LOCATION (Oity, town, or county) . | (5tate)

TION. REMOVAL ¥}

Remova May 27-49

DATEREC'DBYL?‘%%L REGISTRAR'S 31

Aap 3y /767

WRITE PLAINLY——.USING UNFADING BLACHK INK-—MAEKE A PERMANENT RECORD

Albany 4 Mo.

(Livensed Embaimer's Staternent on Reverse Side)



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 Embalaer No.

working under my persohal supervision,

Student ....ierrean wnssses s sensssresnnaans
Student Embalmer

Licensed Embalmer No ‘f- s34

P. 0. Address 3/ S fodﬂ ...... .

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.




