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NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

'
£l

WRITE PLATNLY—USI

FILED JUN 10 1949

THE DIVISION OF HEALTH OF MISSOURI

15925

STANDARD CERTIFICATE OF DEATH State File Novv.o... S
BIRTH NO. REe. Di1sT. woi __ /%7 priuary wec. visy. w0 LD T Registrar's No.... 2276
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If } i id befors
a. COUNTY a. STATE . b. COUNTY adicimion).
JaeH sen éﬁssgu, At -/QCJ$’.507: N
b. CITY (If outedds corpurate Hmita, write RURAL and give ¢, LENGTH OF ¢. CITY (1! outxide corporate limits, write RURAL nod cive townahip) - -
OR " vawasbip) | STAY (in this place) jau 3
oW Mansgs (Zhjf o 1) 30 yngll oo Kowvsgs (Coley (s
d. FULL NAME OF (If aot in hospital or ieatltution. give streot sddress or looation) d. STREET (1! rord, give loaatl Z
HOSPITAL OR . ADDRESS Q
INSTITUTION A'qrses £ s piSal . 15717 Lyora Avs :
3.512%%55%% a. (First) b. (Middle)} ¢. {Last) 4. DATE (Month) (Day) (Year
rmm Print)  W/LL/AM , HreKmAan DEATH Ala n, [
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (fu years| r woen 1 'rm o ‘unoEn u
?\ " | * WIDOWED, DIVORCED (8péelty) St | Monde) Dars | Seur | M
NOfc, Nepro maertred ! Aay 7- /907 , 42 i
10a. USUAL OCCUPATION (Givekladof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) . 12, CITIZEN OF WHAT
done during moet of warking Lifs, sven if resired) A O COUNTRY?
Poxfen Baxy ber s al’ Boongiyiflte Mo W SsA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
clarence el vman Dorrrs GLice Minnre MHreXman
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GMATU OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, xive war or dates of service} NO. § - R
ne )/

. Enter only onacaise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH (o) _ P € s anarsrey Toloww curbosis

MAorbid conditions, if any, rﬂniﬂq DUE TO (b)
o heart faflure, asthenio, .
e, It means the dis-
case, infury, or complica-

tAe underlying cause lost,
DUE TO {¢)

rise to the above cause (o} staling L e - - . -

tion which caused dmb
Lo Conditions contributing to the death bul not
related o the disease or condition cousing death.

I5. OTHER SIGNIFICANT CONDITIONS' -

19a. DATE OF OPERA- -
TION

19b. MAICR FINDINGS OF OPERATION N 20. AUTOPSY1?
. ves ) w0 OJ

21a. ACCIDENT (Bpacify) 21, PLACEOF INJURY (s.x.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE i home, farm, lnatory, street., office bldg., s} .

HOMICIDE .
214. TIME (Month) (Day) (Year) (Houn 21e. INJURY CCCURRED 211. HOW DID INJURY OCCUR?

OF . WHILEAT[~] NOT WHILE . -

INJURY m | “work AT WORK

22, I hereby certify that I atiended the deceased from

1042, to

, 1942, that I lost saw the decensed

., Jrom the causes and on the date slated above.

alive on _m‘:q_:._a_ 19%5, and that death occurred al _‘-{_..:'_-:..A

23a. SIGNATURE

/f/ g 213 (Deg%or title)

W

b, DME 24z, NA)

2a. B L. CREMA-
T VAL )

DATERE'DBYLOCAL

S5

SIGRATURE

1 Fmhal;

ERY AR CREMATORY

23c DATE SIGNED

\1

41(‘/ W AL
W‘ < |2 ann:sn:c ’ meg

’(f

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 |V S

dant Embalmer Mo, 32 7

wotking under my persona! supervision,

Student ..M .........

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le to comply with
the ‘above constitutes grounds for revocation of Iu:ense)

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




