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10.40

! BIRTH NO.

a, COUNTY

FILED JUN 10 1949

1. PLACE OF DEATH

c[.s’o I~

THE DIVISION OF HEALTH OF MISSOURI ) .

STANDARD CERTIFICATE OF DEATH g ritewe.. 16105

REG. DIST. no.lZLrnmmv rec. vist. ‘w000 chlnraraNn._._g.j.:.S_i

8. STATE

2. USUAL, RESIDENCE (Whare deccased lved.

If institution: reskisnes before

admoimion),

MySsov 17y " Js Harse gy =

b. Ccl,"r“( (1l outzide corpurate limits, wiite RURAL and give

c. LENGTH OF c. CITY (i cateide corparate limite, write RURAL azd tiva towmhip)

oW HHo b DEN,

(1 raral, give loul.len)

MLSsoe /0
NFTSS MAATE  f

(tveor pinid AT SE T HOMAS

townahlp)] STAY (in this place)
O Ao (1 ot L= Boapltal or § sive strest addrems o location) 1 0. S REET
INSTITUTION XIKESIDE #J.S >
3. NAME OF 8. (FIrst) b. (Middle) e (Last)
DECEASED

[T/ LEN Ho vre

4, DATE (Month) (Day) (Year)

vEA Pty /Y, [TEF

5, SEX

£~ /

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

W T YT B vl

10a. USUAL OCCUPATION (Give kind of work
cat of working lite, sven if retired)

done m
7 e S Brrrits
%&‘)‘msn's MAME 13b. MOTHER'S MAIDEN NAME

9. AGE (o yean &n:m
Lnat birthday) | Ml

IF UNDER M HES.
Bnunlbvﬂn.

WiDOWED DIVORCED (pmelty), ‘
n/ MARFLER [ | SEFL B8 /76 5F
: 10b. KIND OF BUSINESS oR TN | II. ACE ¢

1. BIRTHPLACE (Buwte o forsizgn country)

W‘?

ya

12, CITIZEN OF WHAT
COUNTRY

’

g A A

{Yos. o, or unknown) | (If yes, £tve war or dates of service}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. WSECURLT‘;(

E 'OF HUSBAND OR

st % RE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
line for {8}, (b}, and (¢}

*This does not mean
the mode of difing, ruch
a# heart fallure, asthenia,
de. It means the dis-
care, infury, or H

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 (A" i s A 2 CAAN LA Bser/]

ANTECEDENT CAUSES Erpdlolis . VI

Aforbid conditiona, if any, giring PUE TO (b)

risc to the above couse (o} sdoling - -
the underlying cause lasd. */
DUE TO {c)

-

n e N Yt

IN‘I'ER\'AI.
ONSFI' AND DEATH

19a. DATE OF OPERA-
) TION

196, M R FINDINGS OF OPERATION é:c t

tion which coused death. | 15. OTHER SIGNIFICANT CORDITIONS 4 M
! Conditions contributing to the death but not . 55/
reigted to the disease or condition couring death. .
: 20. AUTOPSY?

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

Jdcensed Embalmer’e Staternent on Reverse Side) ;

2%a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..1n orabout ZI;:'. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ((STATE)
SUICIDE home, farm, [agtory, strest, office bldg., ete.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | WoRK AT WORK
N \‘ i
2. T hereby eertify that I attended the deceased fro —M%é_, 19 Lo S, that I last saw the deceased
" alive on Hqsme [ 4t | 196/L7 and that death occu ., Jrom the chlises and on thc date siated above.
X . hafn ' (Degres or titlo) sz ADDRESS Zc. DATE SIGNED
A0 - A 48R /¥-
24b. DATE / ?l 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, , or'connty) (5tatld)
%.«7 / Z AZzta o
"S SIGNATURE 5. AL DIRECTOR' 3 sn;tum ADDRESS
E ” i et ’,4;._:_ i



I‘N 58 195‘

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 .. —

VS et ree e yepemte ot ot et e mran et s cns srab sean ., Student Embalimer No.

working under my personal supervision.

StUdENt weveavencsssnns ceamrencesnavirsanss i ol ol atl, 2ot

Student Embalmer
. Licensed Embalmer No %ﬁ 4"

3 P. Q. Address M\——- W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




