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WRITE ‘PLAINLY-=UBING UNFADING BLACK INE-—~MAKE A FERMANE

NT RECORD\}S —— e

FILED MAY 24 1949 THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH sie Fieno. 10644,
BIRTH NO. REG. DIST. NO. _L_ZL PRIMARY REG. DIST. NO. ?J 0 l Registrar's No. ,....J:........{e ........ -
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whare deceased lved. I Institution: resklssce before
a. COUNTY a. STA . b. COUNTY N almimion).
| b. CITY (1t cuteide corpural ts, writa RURAL and give c. LENGTH OF €. CITY (If octekds sorporate limits, write RURAL aad give township) -
| OR [ wownahip} | STAY (In this place) OR ,
TOWN . TOWN '
d. FH&SLPM\“;.EOOF (If mot in hoapltal or institution, give stract add ¢ locatlon) ADDRBS m ranl, give looation}
INSTITUTION  §’ o é M 3*%#[! 9 K0k W 2 =% é— ﬁj

F

N

IMNAMEQL, b. (Middle) ' °~ (Last) (4. DATE  (Manth) (Dey) (Yew)
(Twpe or Print) 'ﬂ = 4 ve .S DEATH /6_&4
9. AGE (Io years }YEAR | o tmoen u

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 'DAfE oFABIRTH
. WIDOWED. DIVORCED (8pe

last birthday) l nthll Days Hom, Min.

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or loﬂin oountey) 12. CITIZEN OF WHAT
mowt of working wavan if retired) DUSTRY oou RY?
2§ ; i z — ﬁé 4
13a. FATHER'S NAM - ' N 14 NAME OF HUSBAND oa mr
) SIG‘A; E [+] N%E ADDﬂESS
18, CAUSE OF DEATH MEDICAL CERTIF!

1. DISEASE OR CONDITION ; CONSET AND DEATH
e s vy | DIRECTLY LEADING T0 DEATH* o) (A P C /N OMTA — COL oNv -

.5.ARMED FORCES?
. or gnknown) I (If yea, ghvre war or dates of service)

16,

*This dper 1ot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbi2 conditions, if any, giving DUE TO (1)
a» heart faflure, asthenia, rize to the abose cause (a) Hating c - - s
ee. It means the dis- the underlying cause last.

¢an,ln}ury.ar i _DUE TO (c) . - K : . .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 53
. Conditiona contributing to the death but not
‘i related to the dizeare o7 condition cauting death. i
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - ' 20. AUTOPSY?
) TION . j
- R . ves [] no.m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s.. Ilhorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, fastory, strest, offios bidg..ee) - !
AOMICIDE VO — —_—
214, TCI)?-!E (Month) (Duy} (Year) {Bm)' 21s. INJURY QCCURRED | 2, HOW DID INJURY OCCUR?
- 'WHILEAT NOT WHILE .
INJURY . WORK AT WORX e

2. 1 hereby certify that I attended the deceased from m_ IQﬂ to MAY 19.:’{2 that I last saw the deceased
alive on 2o MAY. 1949, and that death occurred at __Z_(.S.,A m., from the causes and on the dale staled above.

23, SIGNATURE Degree or title) 23b, ADDR| . 23¢c. DATE SIGNED
T 23 s oo g D P DI Immw
NAMEAQF CEMETER

R'S SIGNATURE 5 ERAL ODIRECTOR'S SIGHATURE
J 1/ ‘.

24s. B:‘Jéﬂuloﬁ‘} REMA- | 24b. DATE 2e. ¥ OR CREMATORY 249. TIGH Digy. town, or county) (
8>/T-/9%7 ‘ /%o




RECEIVED
Distriot Health OMosr No, ?
Disteica F“@ "-umbﬂf.-&-----------}‘

Date Filed ... 54367

STATEMENT BY LICENSED EMBALMER

I hereby certj at t odygsc name is fecorded on the reverse side of this certificate was embalmed by me, or by e
JPURSRRUCAOOTD.  S hrs (N SOUOON .ol f V. ) Student Emdalmar No. ..... -?‘23.-.._“
working under my personal supervision. ’

Student coceeevcssunsnnrnen raressenseanasas
Student Babaluer

P. O. Address._.
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note: v
the above constitutes grounds for revocation of license.) -

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



