. Mo.300
. 10.48
-

—

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ™~

OF HEALTH OF MISSOUR!

FILED JUN 6

BIRTH NO.

THE DIVISION
1943 STANDARD CERTIFICATE OF DEATH
REG. DIST, MO, 2 6-\ PRIMARY REG. DIST. no3 0 l 6

State File No..u1:§_g.gz-.. -
32

Lt L i N L T —
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where devossed lived. If institution: residence before
o. COUNTY . b, COUNTY - adinbian).

a. STATE %/) ) . "

¢. LENGTH OF
STAY (la thir place)

1§ éynrt

b. C“';{ (If outelds corpurste Umits, weits RURAL and give

TOWN ! townabip)

c. t':!__‘)l'['_}f (If oiiiatde sorpoiste limita, write RITRAL and giva townahip)
TOWN

2

. Enter only onecanse per

5 T |

d. FULL NAME OF (If not in bospital or lnstitatidn, give street addr ’.,.- wm || d. STREET C[!mnlgin
HOSPITAL OR ! ADDRESS J
REOhSh  g/6 S Cheotl SIS W
3 NAME OF a. (Firs0) b. (Midgle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpe or Pont) Elw Opamneen. oERH D $-7
5, SEX ,‘ COLOR OR RACE | 7. MARRIED, NEVEh MARR[ED, 8. bATE OF BIRTH 9. AGE (Inyan| # 1 ml ™ CNDER M
O w WIDOWED, DIVORCE (smu anuu) Houth-l Hours | Min.
Male Wi 3 /X FS e
10a. USUAL OCCUPATION (Glve kind of work 10b KIND Ol-' BUSI ESS ORJlN' BIRTHPLACE {Btata or !oro!n sountry) 12. CITIZEN OF WHAT
done during mpt o worflnglli, syen # retired) 0 COUNTRY?
2/ 2, &S o,
13a. FATHER'S NAME 7/ 13b. ué'*m:n S MAIDEN muz 14. NAME OF HUSBAND OR WIFE
I AS DECEAS% EVER Ih U.5.ARMED FORCES? | 16. SOCIAL SECUEITY 17, INFORMANT 5 51 URE OR/’NN‘E ADDRESS
. no, or coknow: | (I yom, xive war or dates of rorvice) 7 NO. |
7(0 - - 70;- / 0 _'3 [+ 3
18. CAUSE OF DEATH ) T MEDICAL. CERTI TION INTERVAL BETWEEN
1. DISEASE OR -CONDITION -- ‘ ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

SThiz does not tnean ANTECEDENT CAUSES

the mode of dying, such |  Morbid mdi!!om if any, gicing DVE TO (b)
-as heart faflure, asthenia,| -rite Lo the above cause (8} sating |

de. It means the dis- the underiying cause laat., i
ease, infury, of compli . - DUE TO {c)

Jv - . ”

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS * e

Conditions eontributing to the death bul not -
related to the disense or condition causing dcd.b

L}:z.al

19s. DATE OF op_lg%nﬁ 19b. MAJOR'FINDINGS OF OPERATION ™~/ ~ 20. AUTOPSY?
‘ C. <. P R . YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INSURY ta.ic. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm. factory. street, office bldg.. 4t} - - . '
HOMICIDE .
21d. TIME (Mouth) (Duy} (Yesar) (Hoar | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ; - WHILE AT NOT WHILE
INJURY w | wopk AT WORK

2] hereby cerlify ‘lhal 4 altended the deceased from w.

alive on and that death occurred al

19(,(,2 lo _lji: 194‘12 that I lasi zaip the deceased

m., from the causes and on the date stated cbove.

S T

23b, Cﬁ 2 2. DATE SIGNED

F-24 -k§

%o, BU lrl’AL tREM - ub DATE Z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
' S25dg | DAd_Z Ll “ -
REC'D BY LOCAL | REG] ; \y 25, FUNERAL DIRECTOR™ 9 T ADDRESS
- 27'11‘ 9%




. T E ot

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeerereeameees

....... , Student Embalaer No.

working under my personal supervision.

o

= Q TIZM ,,,M,

Signe

S5lgnedl. g bnt Embalmer Licensed Embalmer No ?/4/‘?9 ‘ﬂ‘
' P. 0. Address_ o, %&92 v
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fnihu'e‘to comply with
the above constitutes grounds for revocation of license,) . -, %Mm‘-

chilbodvianotembalmed.factshouldbes_olwednbove.



