THE DIVISION OF HEALTH OF MISSOURI
~*22 L AILEG MAY 19 1943 STANDARD CERTIFICATE OF DEATH s v e 16192

. 10.48
BIRTH NO. REG. DisT. Mo, ./ 22 PRIMARY REG. DIST. NO. _le_d o cg.‘nm':Ne......lg:!:z._.

1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whets decassed lived. I Inetitation; residence before
a. COUNTY . STATE - b. COUNTY ad.clesion).

TAopsen 15 s0uRi 4 exiany

b. CITY (I outnide corpurats limits, writs RURAL snd give ¢, LENGTH OF c. CITY (i oa vorporate limits, write RURAL and give townahip)
sownship)| STAY (in thia placs} OR 3

TOWN l\/A'NJA.T @(TV /S NZYEARS TOWN ANSAS @/7}’

d. FULL NAME OF (If net i houpital o lostitailcn, givelstract addrems or location) (11 ural, xive location) 5

HOSPITAL OR
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(Tyeor iy VIR BINIA VA A View v PRl - 29-/947
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SAtEs Penso  \W.7.Cranrs Store| IRIMBLE M/s.s'aweio U.54
r:h. FATHER' S NAME . 13b. uonzlsa S MAIDEN NAME 14, NAME OF HUSBAND OR—WHFE
B A Kuwe LWrezee < J4

s a,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or upknown) | (If yes, give war or dates of sarvice) . Y43 A A

preoma) | Ul ra.siv s o 2 573-/8-5450\Carces E

18. CAUSE OF DEATH PICAL CERTIFICATION BETWER
. Enter anly onecause per 1. DISEASE OR CONDITION NSET AN
line for (&), (1), and (c) DIRECTLY LEADING TO DEATH'(a) 5

“This does not mean | ANTECEDENT CAUSES @ W j
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) o

a» Beart fallure, esthenia, | rise to the above couse (a) etating — - p
de. It means the dig- | the underiying couse lost, ﬁ . é 2
ecase, infury, or complica. DUE TO {c) . . _

tion which cqused death. Il OTHER SIGNIFICANT CONDITIONS

1

{ons contrituting Lo the death but not
rdc:ed to the disease or condition causing death. , A
19a.” DATE OF OPERA- 13b. MAJOR FINDINGS OF OPERATION v | 20. AUTOPSY?
3 /{wf R A =
. . 8/84/ _ ves O
21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY (s.x. lnorabout | 21c. {CfTY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bome, farm, fastary, street. office bidy., ste) ! o .
~ HOMICIDE :
21d. TIME . (Mooth) (Day) (Year} (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o 'IJHILE AT Nﬂr:‘gr:l’.(i
2. I hereby certify that I atiended the deceased from 19 to , 19—, that I.lost saw thé deceased
. . alive on , 185, ang that death occurred at SS#3A m., from the causes and on the date stated above.
i I 22a. SIGNATU . . : ( t1gle) 3. DATESI
AWE .Upsh£ E //é@%u/ WS\ Droden |
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(JRIAL MAV L-/949 — (NgS(an/ MISSOURI

WRITE ‘PLAINLY—USING' UNF:ADING BLACK INE—MAKE A PERMANENT RECORD

\TE REC'D BY LOCAL | REG 'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
oA - . (a} z . 2 1401- Beg;g CRe&x

- -

gi.¢ o

[§ s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceﬁ?ﬁﬁzt the body whose name is r!tbded on the reverse side of this certificate was embalmed by me, ?:);i?“ ...... —

oottt atemne s eneed X Q.."f"s._si .......... L’ . s , Student Embdaimer No.

working under my personal supervision.

) D’ ; . Signed.. &ALl TS T 1 /&@
-sl gned..s : : Licensed Embalmer No él_ Lﬁf’l

dant Embalmer
P. O. Address._ / i ICI é‘f

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

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




