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WRITE PLAINLY—USING UNFADING BL-ACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

FILED MAY

19 1949

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ZZL_mhmw res. oist. wo. IO

State File No. i §?93

Repistrar's No...... J—

1. PLACE OF DEATH

“ONY TR epson

2. USUAL RESIDENCE (Where o d lived, 1f 1 raaid befors

b C|TY {If tutcide corpurste Umits, writa RURAL and rive

¢, LENGTH OF

a.'STATE , b, COUNTY adinbssinn).
WML_‘:L}_Q_‘(;_M_;,
¢. CITY {1 talde corporste Lmits, write RURAL and glve townahin) 9 K
o
[

township}| STAY (in this plave)|] OR
w Aansas Crry oS |_TMN A ey s s O ’zt‘./
2 FULL NAME OF (If not in bosgital or institution. giva stzpat addres or locasion), (| d. STREET (u ranl, give Ioenhm} ==
HOSPITAL OR ' ADDRESS r‘J
INSTITUTION JOSELH OSPITA Y WY ‘A /4 = Ao
3. NAME OF . {First, © b, (Middle; ¢, (Last ~
DECEASED [ (Fist) , : ( ( } @ (Last) Month) (Day)  (véar)
(oo pin) [ )4 J W HAB DERTH PRN..-ZX 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| iF UnOER 1 TEAR UNDER 14 XS,
. WIDOWED, DIVORGED lust birthday) | Months l Dare ml Min,
E 3 2 ;/ Z V/
10a. USUAL OCCUPATION (Cvekindof work | 10, 11. BIRTHPLACE r forelgn
done durkag mowt of working H!-..v-ni!n&h-do wor, : QUSTRY i’ or-!c amtr:) / 1 CITIZEN OF WHAT
2 L /‘?&.c:/('f cel = --.
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—WHFE

13a. FATHER'S MAME

15. W, ECEASEW E

(Yes.t0, DowR}

(Il ywu. xive war or dates of service}

IN U.S.ARMEé t’ORCET 16. 30C| SECURITY
o A

¥y A3¥

7 INFORMANT™S SIGNATURE OR NAME ADDRESS

Vs (’/gr? £ H4 7, 33000//&2’1&44

. Enter only oneceuso per

*||. a# heart fallure, asthenia, .

18. CAUSE OF DEATH
line for (8}, (b), and (c)

*This does not mean
the mode of dying, stch

ete. It means the dis-

eaxe, injiry, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause o) sating - -
the underlying cause lost.

DUE TO. {c}

TIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tiom wAich caured death,

-~

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related Lo the diseaae or condition cauring death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 1/ / ox
_ H - VAN YES D NO L—.l
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY to.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, larm, fagtory,strsat, office bldg., exa.)
HOMICIDE
214, TIME (Mopth) (Day) (Yemr) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NSURY m_| WHLEAT[ ] NoT LS -
2. 1 hereby certify thai I aliended tfe /) , 1 , o , 19, that I.last saw the deceased
alive on , 18 o} e >, ftom the causes and on the dale stated above.
Z3: SIGNATURE AUB I 7. KexrT Degroe'ur title) .23 . DATE SIGNED
%1"' CREMA- . DATE 24c\NAME OF CEMETERY OR CRE(( i/ (Eate)
Bpeclfy)
(AL - ff'ﬂ-ﬁ ?[\5—— EBRAJ‘A’A

DATE REC'D BY LOCAL.

~ ADDRESS

/3 /- améw e

IEA’




STATEMENT BY LICENSED EMBALMER

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

.................. Student Embaimer No.

NS

) 4J‘

o Dt G

SIgned.eeccccsrrsannccacsenosssssssssnancannnes Licensed Embalmer No ?ﬁ?ﬁ
Student Embdalmer

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

PO g .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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