THE DIVISION OF HEALTH OF MISSOURI 15618

o200 FILED MAY 18 1949 STANDARD CERTIFICATE OF DEATH State Fite No

g q .s|n-'|'|1 NO. ' REG. DIST. NO. K : PRIMARY REG. DIST. NO. _SMRmMmr'a No.J...%&.:A........

; 1, PLACE OF DEATH ] . . 2. USUAL RESIDENCE (w:m decensed lived. If institution: r-klcn;-i::for,o
0 a. COUNTY g‘ i ! @Te.@,("&_ a._srATE_m’ssouvl b.coum'G‘_ sdniseion).

b. ClTY (! cutside corpurate limits, -m_. RURAL and give c¢. LENGTH OF || c¢. CITY (if cutalds oorporate limite, RAL and give townahip)

- township) | STAY (in this plaen)|f - OR -
| C) Town ] * . TOWN Ujﬂ-l ‘A\I\Vf b‘“-‘l'
L4, FULL HAME OF (If not in hoaplial pr instituti d. STREET (I rursl, give loeation) Y/
|1/, HOSPITAL OR "ADDRESS .. " et
INSTITUTION Li N Ve
3. NAME OF s (#int) b. (Mi'ddle) e (Laat) - 4. DATE {Month) (Day)  (Yesr)—~
(Typeer Print) | Hopag GENI M/ /eglin DEATH
5. SEX 6. COLOR OR RACE iR 1ED, NEWR MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TIAR | & GhoeR 4 Hes,
/’] i IDOWED DIVORCED ¢pe last birthday) | Months , Days | Hours § Min.
Malg (N whits Wiedawed 9| Sept. 14, 1550 65 |
102, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR 'IN™| 11. BIRTHPLACE (Btate or foreten counter) . | 12_cITIZENOF wHAT
done during most of working lifs, even if meired) | | DUSTRY ! COUNTRY?
i FofMmER [BRM GREENE _ Cop. me. [ U,s,
138. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME ' 14 NAME OF -HUSBAND OR 'WIFE
rd B . . .
Graraf _Mavilin l _maRrRy [JOfeedlove | +
15. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16. SOCIAL BECURITY | 17, INFORMANT 5 51 GNATURE OR_NAME ADDRESS' N
(¥es. 0o, or unkBowa} | (If yew, mive war or dates of service) NO. p M
Na No s £, I@g_ﬁ.] I Ge sy, lle Ma K53
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;isgf:l.ﬂgtggm
| Enter only oneenuseper | |, DISEASE OR CONDITION TH
ine for (), (b), and (o) | DIRECTLY LEADING TO DEATH® (4 T Gty

*This does mot mean | ANTECEDENT CAUSES W: é ‘ - " (/ 2
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) 7&L

as heart failure, asthenia, | tiae to the aboce cause (8} stating

de. It means the dis- the underlying cause last.
ease, infury, or complica- . DUE.TO () -
tion which catsred death. | 11, OTHER SIGNIFICANT CONDITIONS ,Jy
Conditions contributing to the death but ot
related to the disease or condition cauaing death,

19a. DAWPF%?& 18b. MAJOR FINDINGS OF OPERATION ' % ’ - 20. AUTOPS
D ' % nz

21a, ACCIDENT @ 216, PLACEOF INJURY ta.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE home, farm, factory, e bldg.,eta.}
HOMICIDE N, w N

21d. TIME \«1:3.;( 1N ) :mm 4 21e. INJURY. DCCURRED | 21f. HOW DID INJURY R
WHILEA OT WHILE
N mJQRYQ ; b} = wonx%onx .
2 %cre@ cert%y that 1 uended ed Jrom .%- 19£ lo 74. Q&/ that I last saw the deceaced
‘alive on 2\ & ; and that death occufred at m., from lhe causes and on the dale stated above.
7? éétnegmmmbn A@% ; é /’% | yiﬂ}m

24a. BURIAL, CREMA- | 24b.- DATE z4c NAME OF CEMETERY OR CREMATORY OCATION (City, town, o county)”®  / (Statef
TION, REMOVAL (Bpacity)
aial TFehoit-gq | 4 KaGersiile Kital__ Mo .

DATE REC'D BY LOCAL REGISTRARSSIGNA URE | ERM- DIRECTOR'S SIGMATURE - ‘ADDRERS

G. R
VIR 72 %mﬂ’@m

4

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT' RECORD




STATEMENT BY LICENSED EMBALMER
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