CREMA- | 24b. DATE 24c. NAME CEMETERY @fﬂuﬂm TION (Olty, (':‘ (spu)
"ﬁu T May-/ Y-16 /9% 7l M I ORIAH CEMETERY | YA NJI4S: V I.SJ'o umrl

- - THE DIVISION OF HEALTH OF MISSOURI
. No, 300 :
N FILED JUN10 1943  STANDARD CERTIFICATE OF DEATH P 5,9556
aln.m NG. REG. DIST. NO. %ZL_ PRIMARY REG. DIST. m_'LLQJ__ Registrar's Ne. 13
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lastitution: residence befors
. COUNTY . STATE Ny y b, COUNTY mlmhlon!
: oA oK sON : [SSo0om] /X% 05(
b. CITY (X outride corpurate Umits, weite RURAL and ;in ¢. LENGTH OF ¢. CITY (If ouwdde corporats limits, write RURAL sod give townshin)
OR n) AY (in this place) OR -
a TN HQMJAJ' C’n’y b VEARS) row:ETHA os4s (P 7y f?’)*u?
& d. FULL NAME OF (1if in hou i ion, Eive street add or loeath d. STR (il rers!, locatlon)
HOSPITAL OR ADDRESS
% INSTITUTION JEPI/ Hospt 7L S837 Clanrtorre JTREES
3. NAME OF a. (Flrst) b. (Middle) [:X ast) 4. DATE {Month) (Day) (Year)
DECEASED OF
Bl (Tvpeor Py MA&V Ereen MK Tormsonw| 5Sm_ May. 13-1945
g 5, SEX l 6. COLOR OR RACE | 7. \‘N}ARFE'!'EB gﬁgschés%gfz ) 8. DATE OF BIRTH ' 9. AGE (Ia rﬂn ;;ox ID.I'? ;'::m “u':'
“ U/ inowess |Magosr 3-186 51 3venes | |
; 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR INZ | 15. BIRTHPLACE (Sute of forclen oountry) £ 0) iZ CITIZEN OF WHAT
[+ duﬁnlﬁo!norﬂuml.mnﬂmtud) - DUSTRY 0_ Aﬂ RN COUNT Y?A
B oM E tc-- r 7AWl oo 7Y, (litssovkll O.5. A
< 13;.7:.\“4“'5 NAM 13b. MOTHER'S MAIDEN NAME . 14. nthr nu:qamn 03»‘-&
0N oRAR/Son |PEBEcas Buiewr W/ OHNSON
g i5. WAS DECEASED EVER IN U.5. ARMED FORCEST)‘ 16. SOCIAL SECURLTJ 17. INFORMANT'S 5| GNATURE OR NAME r37 Qﬁnaf_arre
{Yen. 80, ot unknown) | {If yes, rive war or dates oi service
;ﬁ ' 0 s - - - NONE EDWAROA 0N SN ANIAS CiTY Mo,
18. CAUSE COF DEATH MEDICAL CERTIFICATION Ig:l-tsgr\fun - TWEE)
1. DISEASE OR CONDITION
E ey i e e | DIRECTLY LEADING TO DEATH" () Obstruclive Chole O"’Ohal UY LASIS 574'1"
e + This B not meon ANTECEDENT CAUSE=E . - e
3 : Morbid condilions, if anp, MMDUETO(D} C"\O{E IIZLL]U{SI-‘S - “h!\
I e.mgﬂm' _rise to the above coude {a} stating. . o /(6'1
& the dl: the underlying cause laat. b
o e comp DUE TO (c)
Z ry used death. | [1. OTHER SIGNIFICANT CONDITIONS ,;;/ “ . . H t . -
< . Condi the death but ot [ERM i ERLEMSI 0qp —— 19 YEqp
N s emtitn gt e TR o woho puevmavrn - Wypentenss oy yans
E ga UBQ'@F OPERA | 190. MAIOR FINDINGS OF OPERATION - ‘ » 20, AUTOPSY?
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.z.. lnorabem | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (ST)«TE)
4 ﬁlgg:glEDE home, lum.lnwrr.malt..nﬂu bldg..eta) Rk
g 21d. TIME (Month) (Day} (Year) (Hoor 21e. INJURY OCCURRED § 2If. HOW DID INJURY OCCUR?
| INJURY ' VILEAT ] Ko
B
E || 22. I hereby certtfy that l atttmded the deceased fromg | dadd MAV {2, I‘? 19 tof‘“" ;? 19 , that I last saw the deceased
= _alipe ou , and that death occurred at m., from the calses and on !he dale stated above.
= SISNATUR n Y] or title) | 23b. Aonarss Z3c. DATE SIGNED
E 7%»9“51 %BU 231 W.: 5‘7 amsf"ii,mc W” 747
£ |2 B '

DATE REB‘DBYLOCM: REGI RSS]GNATE!RE mu:mu. n:n:cton 8 slcua'ruu: / 3, n £ 4 hﬂe&f&dﬁl
S Sl @
] R (Ticensed Embalmer's Sm.m.m #o Reverse Shie)




STATEMENT BY LICENSED EMBALMER

I hereby ¢ that the body whose namzj recordsq on the reverse side of this certificate was embalmed by me, or by?.._...._.._
- J o vy & AN LAy ., Student Embalmer No,

working under personal supervision,

Studen B .; N - SWLW A S .,

e e e e e e e o o e

Licensed Emba!mer No ‘f-%fi
b 0. atdeess L & 4 P

‘d

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