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- THE DIVISION OF HEALIH OF MISSOURS
FILED JUN “7‘ 1943 STANDARD CERTIFICATE OF DEATH Swe Fie Mo

| BIRTH NO. T REG. DIST. NO. 53 PRIMARY REG. DIST. NO-M ch:':trar':Nn..z...z..&__.._-.......

1. PLACE:Q 2. USUAL RESIDENCE (Where decossed lived. 1f institatigns®residence befors
a., CDUNT'I’ a. STATE 2% - b, COLINT ' -d)nh}on).
! J

b. CITY (1 ourdfde corputate Umits, write RURAL and give e. LENGTH OF c. CITY (If ou -rh- RURAL and nv-{an.mp)
, - er “wgwnahips| STAY in this place) /
TOWN { ) g Z‘_%__ TOWN Y

d. FULL NAME OF (If not in hospitsl or lastitution, give street ndd or loeatlon) d. STREET , give location) L)
HOSPITAL OR ' ADDRESS
INSTITUTION. 2 A gt s M /e d”

3. NAME OF 8. {First) - b. (Middle) c. (Last) | 4. DATE (Mouth)  (Day)
DECEASED " YOF 7} (Year)
(tveor pint)y (3 / YNN w HrrTLE DA Vg 2]/ T49
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DA¥E OF BIRTH 9, AGE Uo yesn] & i | P woe 5w,

L&D W WIDOWED, DIVORCED (Bpecitr) : last birthday) |Monthdf Days | Hours | Min.
DR o T | e 2 973 ge & lar| |

10a. MSUAL OCCUPATION (('h'k!lndnfwurk 10b. KIND OF BUSENESS.OR IN- | 11. BIRTHPLACE ¢ forelgn country) ( 12, CITIZEN OF WHAT
urfng m: ulwo!k:lull!a. . ,DUSTRY ZZ 5 COU%?S"
A -
13a. Fs‘mfn 5 u?: E.(_‘ ! 13b. MOTHER'S MAIDEN ry 4 14. N \/r MUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANMNT, S SIGNATURE OR NAM ADDRESS
(Yea, 80, 0r ynknown} | (If yes, kive war or dates of servicel NO. %‘
A —_

. Enter only onacauseper | |. DISEASE OR CONDITION

U MEDICAL CERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH ! ' INTERVAL BETWEE!

line for (s}, (b}, and (0) DIRECTLY LEADING TO DEATH* ()

*"Phis does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO ()
as hear! faillure, asthenia, rize to the above cause {a) dating Lo - . . . - -
de. It mens the dig- the underlying cauase lost,
ease, injury, or complica- . DUE 7O (F) . _
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS : 5 8} D

Conditions contributing to the death dul nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' ' 2. AUTOPSY?
TION
: . ves (] wo X
2ta. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

home, [arra, fastory, sureet, office blde.. e10.)

SUICIDE
HOMICIDE

214. TIME (Month)  (Day} (Year) (Hour) | | 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certii Vthat I attended the deceased from f““__a- wﬁ lo %_&Z IQﬂ, that I last saw the deceased
alive on 7 1929 and that deatfl occurred at 2/ pm., from t)F causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Z; SIG ATURE/ - . Ej“u . B3b. ADDRESS 7/,1! ‘&4‘_&7 =x. DATESIGNED

SR8~

-~

24a. BURIAL. OREMA- :5? ,24c 'HE OF CEMETERY OR %MATOFA Zﬂdéw Ly, 40wn, Or county) tate)
HOMN-REMOVAL-tEywcity) 2( ,
oZ ‘7/4( g M— 2‘1’“&”“ <

DATE REC'D BY LOCAL

S-3v555 &

REGESTRAR S’SIGZTURE | 25. FW :z:; SIGNATURE ﬁ:

(licensed Embalmer's Sustemelt ogh Reverse Side}




g

Tt Health 0PFficer *o L/ -
el WA o Pmpye (" 5’ 7 - 7e
el L ...(.’ - b V?

-+
4

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 ——ocerre o]

....................... " Student Embalimer Mo.
working under my personal supervision,

StUDENt wvvewnvrvonsscnnsrasassasnsssnruana Signed ._,7/& 7</ (Q; ‘—""L'j .
Student Embalmer
Licensed Embalmer No. 3 - é J/

. . P. 0. Address Q ”77@ /fﬁ“—u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be so stated above.




