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WRITE PLAINLY—USING UNFADING BLACK INK——-MAKE A PEﬁMALTNT RECORD

"BIRTH NO.

fILED JUN 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f& PRIMARY REG. DIST. m%_ﬁ.o_. Rlﬂ:‘.ﬂrd!"'JNn / g‘

15184

State File No... -

&. FATHER'S N?i

1. PLACE OF DEATH 2. UsuAL RESIDENCE (Where deccased Lived. If hutituﬁon residance befors
a. COUNTY a. STATE b. COUNTY -
b. CITY (1t sutatde corpuratnmite, write RURAL aod cive” | ¢. LENGTH OF || c. CITY (1t ouselds orporate te HURAL and give towaahip) *
OR AY {in this place) OR g
TOWN- &M TOWN etz SIS
d. FULL NAME OF of act ia ho.pm:(yl instirution,. cive strest nddrul gloﬂuon) d. STREET (1f rura!, give location) =
HOSPITAL OR . ADDRESS
INSTITUTION o
3 g‘EACthS%FB lrsl.) b. (Mlddle) e, (Last) 4. DATE (Month) (Day) (Year)
(T)‘pear Print} d" DEATH / é / #
5. SEX 6. COLOR OR RACE | 7. #fb%%‘!’%g E'ﬁ\;’gs SRRIED 8. DATE OF BIRTH 9.;\.?5’&!- yoarm tF UKDER U RS,
(Bpecify) Lrﬂ tha Dm Hours | Min.
¢/ " 7 \ e 1) 3781 5 |
102 APSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11, B@'HPLACE {Siate or forely: ) 12. C1
during most of working tifefeve) i:l'nv:r::l) " DUSTRY . erte il Tl NOFWHAT

LA

CLH

13b. MOTHER'S DEN

QRCES?

(Yoa, no, ot unknown) | (If yes, xive war or ol service)

5. WAS DECERSED EVER IN U.S. Amtfo ' 16. “SOCIAL SECURITY

. Enter only cnemsuse per

18, CAUSE .OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b), and {<) DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES -

MEDIZL CERTIFICATION -
) >

NAME . 14 4 NAME © HUSBMD OR FE
17. FOR NT'S TURE OR N ADDRESS
INTERVAL BETWEEN

ONSET A?D DEATH

*

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause (a) saling
the underlying caude lost.

the mode of dping, such
as heart fallure, asthenia,

ac. It meons the dis- '
DUE TO {c)

care, Injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death But =ot
reloted o the diseare or condition causing death.

a [~
S s

19a. DATE OF OPFIF‘!JAN- 196, MAJOR FINDINGS OF OPERATION o / 20. AUTOPSY?
. . ves B wo 1A
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, iz orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., st0.)
HOMICIDE ' )
21d. TIME - {Moath} {(Day} {(Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT} NOT WHILE
TNJURY = | woRK AT WORK
2, I hereby certify that I pltended the deceased Jrom ‘ﬁ that I last saw the deceased
alive on M 19_&, and that death rred al m from the causes and the date staled above.
2. SIGNATURE ﬁ( W (Degree or uu,) 23b ADDRESS Z | 23c. DATE SIGNED
é BURIAL, Caﬂy 2Ab. DATE 24e, N 'HE OF CEM ERY DR CREMATORY .24d. mTldN City, town.orooumy) (State)
N, REMBV. ] ’ - .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 5": E UNERAL DIRECTIOR' S SIGNATURE ARDDRESS
REG. | : L ]7/ - , 5
L AAARANATQLOAON AAA1AAN v ASLEN

{Licensed Embalmer’s Statement on Rewverse Side)



RECEIVED 5/8 3/#7
District Heaith Officer No. 5,
bistﬁc& File Numbor.--.6..4.9.‘:5.9.6_..._

6/3/49

Date F“'d ' [l f"‘."

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by . ..

........ . Student Embalmer No.

working under my persona! supervision. .
' Signed_. MJ ;

51N @B cver vt ronasisnnnsnnnnaaaassarranaaaan . z
ane Student Embalmer Licenzed Embalmer No. ZAY} .
p. 0. Address L/ TcHrs @UM>1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Fzlure to comply with
the above constitutes grounds for revocation of license.) |

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




