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

THE DIVISION OF HEALTH OF MISSOURI

HIED JUN10 1949 STANDARD CERTIFICATE OF DEATH
REG. D|ST. NO. _/ 'Z 2 PRIMARY REG. DIST. NO._;__M'_ Registrar's No,

BIRTH NO.

State File N0-1573ti_
2146

1. PLACE OF T TH 2. USUAL ESIDENCE (Where dcua—d Uved. 1f iastitution: residegee befors
a. COUNTY a. STATE adiniton).
. <) A4
yis ccl,TY a e corpursts Umits, write RURAL and give & ALYENGTH lOF c. CBI’Y (11 oceide ta limits, writs RURAL anJ give toWeaship) Ff
nabip) {in thig place)
T Mg oy Ci¥z, T\ Subedlo”|  own M N/
d. FULL NAME OF (1 Abtiin b tution, give sireot sdgros ar loc-tiun) d. STREET, (I runal, sive location) ’ I~ ’
HOS ADDRESS
INSTITUTION z_“{ e - 0
3. NAME OF Flrst b. (Middle (Last)
DECEASED 4 ( ! 4 DATE (Month)  (Day)  (Year)
(tvoeer Pty f%) OS2 A oa/ | vim & — /6 -49
6, COLW RACE | 7. \L«IAD%%EB. lgargg MéRRIED. 8, DATE OF TH l 9, l.A.GE {In n)tul;; m:fu tYDAR | OF ONDER 10wy,
A {Bpecify) t birthday, on Days | Hours | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT 1
done most of working Lif if rexired) DUSTRY /{/ 0 COLNTRY?
Ey &.ﬁa 20, 284, ‘

13a. FATHER'S NAME [4 13b. MOTHER'S MAIDEN

Chlae. T florntrodt

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, B0, Of tDknown) {I{ yem, xive war or dates of service}

16. SOCIAL SECURITY
NO.

NAME

4 NZE OF uusaéon WIFE
17. lNFORMiNT 5 SIG'JATURE OR NAME ADDRESS

e —~
18. CAUSE CF DEATH ICAL 1ICATIO INTERVAL BETWEEN
| Enter only onsesuscper | I DISEASE OR CONDITION - WJ ONSET AND DEATH
Mpe for {a), (b), snd (&) DIRECTLY LEADING TO DEATH (a)
«This docs mot mean | ANTECEDENT CAUSES M ( ! { M

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)

as heart failure, asthenia, { rise to the above cause (g} fating "

cle. It means the dig. | the underlying caunae last. CVA,‘M ‘
ease, infury, or compifca- . . . .
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS '5 R

Conditiona contributing fo the death but nof I 5
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION | - D
. 'r:sm nO
21a. ACCIDENT (Bpwity) 21b. PLACEOF INJURY (e.x., lnoraboat | 21¢. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, offioe bldg.,eta)
HOMICIDE "
219, TIME (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT] ' NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that

, 18 , fo , 189 , that I last saw the deceased

alive on curred al

., from the causes and on lhe date stated above.

titje) Z3b., lGNED
A Xz‘d ﬁ Loftn I
24a. BURIAL, CREMA- | 24b. DATE 24c. NAYIE OF CEMETERY OR CREMATORY 24d. LOCATION (Uyto county) P.M.e)
T REMOVAL £J]
orenou g | 514,/ 4 IM
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
G. A
?’ . . M ﬁM%‘u{ FE’s 76

(Licensed Embalmer’s Statement on Reverse Side)




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 — .

...................................................... . ., Student Esbuelmer No.

Signed @ /J W
Licensed Embalmer No 34 3 '7 ‘

o 0. Adtrees e %/KQM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.M.ER in his OWN HANDWRITING. (Fﬂlm‘e to comply mth‘
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

Student ...... etttasasmassaoinnan PP
Student Embalmar

et



