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HLED JUN 1 1949

THE DIVISION OF HEALTH OF MISSOURI

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

STANDARD CERTIFICATE OF DEATH State File m*84?_
BIRTH MO, REG. DIST, W;M PRIMARY REG. DIST. ms_o_s-_L Registrar's No, 4 >
/1_ PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. If institution: residence belors
a. COUNTY a. STATE b. COUNTY " adickwlon),
PiXE Mo PiKE #al
b. C]TY {If cutalde corpurate lmits, write RURAL and give g:I'AI:(ENGTH ﬂ?F ¢. CITY (If outaide oorporate limits, write BURAL and du townabip) - /
‘townahip) (ln this place)
oW JourSiANA (S COavs |- O™ Bowhking [ REEN MO. 4
FULL NAME OF (It not-in hospital or Lnstitation, give strest addrem or location) d. STREET af ran, give loeation) ™ T ;
ADDRESS ;
NSFITUTION BKE ;;'Qum'! HospiTAL J206 W MAIN 57 s
3. gE%T:E SOE':) a. (First) b. (Middle} o (Last) 4, og}'g (Month) -(Day) (Ym')__.
(Typeor ity Ko BERT Wikl iAaM DRENVEN DEATH_MAX Qo 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| I thoem 1| YEAR | & RER b1 WS
- \) WIDOWED, DIVORCED (Bpacify) . laat birthday) Monthl' Days | Hours | Min.
MY | w MARRIED | MAX 1 1584 e
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn eouatry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY / N COUNTRY?_ PR
54 LES yaN MocArade LAIRe  NEF, v.S ;- !
132, ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE :
MATHEW DREMVEN | FVA  owEW IDA DREWNEWN
5. WAS DECEASED EVER IN.U.S5’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) | (If yen. wive war or dates of service) .. NO. '
Ao - —- Q7605 ~5008 FOoA P REMNEMN DBputwsbveen Me.
19. CAUSE OF DEATH ) »MEDICAL CERTIFICATION tg"régﬁgm
| Enter only onecsuseper [ |- DISEASE OR CONDITION ; :
lne for (a), (b, 2nd (c) I?IRE?TLY LEADING TO DEATH'(a) /
~ *This-does: nol 'mean: ANTE.CEDENT CAUSES -
the mode of dying, such | “Aforbid conditions, if any, giving DUE TO (b) & 4 —
os heart fatlure, asthenta, |~ rite to the above couse (o) dating - ’
de. It means the dis- the underiying couse last. a“’"‘-—d
care, dnjury, of compli < DUE TO (c) 4 &W ? &
tiom which caured death. | 11, OTHER SIGNIFICANT CONDITIONS e ln /e & /aq-“ X .
Conditiona contributing to the death bud ot [z u;}ax
related to the disease or condition causing death. ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2, AUTOPSY?
TION v
G - b - - . ves [ wo
21a. ACCIDENT (Bpecify) 21b. P‘LACEOFIN.IURY (-..:.Inoubom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, streat, . ota) —e e
HOMICIDE i —
214. TIME (Monts) {(Day) {(Year) (Hour) 2la. INJURY OC(‘ZQ_RRED 2tf. HOW DID INJURY WCU.R?
WHILEAT[—] NOT WHILE
INJURY | m. WORK AT WORK
22. I hereby certify that I attended the deceased from S =—{ & __M IB_ﬁ that T last saw the deceased
i , 19444 and that death occurred al . from the causes and on the date staled above.
; /9 (Dagmcjtiue) b% N \’M‘ Zic. DATE SIGNED
“11‘ - O—M..o 15~ D-"‘li
%NBEERMI(J;JXLCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) * csma)’
¥ (Bpedlty) . . )
FMegsi \May23- g | MouNT UERNO N WAFH BugM . _TEL
DATE RECD BY LOCAL | REGISTRAR'S SlGNATURE ﬂ'zs FUNERAL DIRECTOR' 3 suimvrun: ADDRESS
REG. e |
[ = 1 [ L_.gL._._.__A AN e = (n JHALA Lranitst ..4,.:’ 42 g INlo? S

(rlccnud Embalmer's Suatés

on Reverse Side)



[RECEIVED
Distrlat Health Ofﬁw N
o Bistriet File Number, v

- mwm.mmﬂmm

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 Embuimer No.

working under my personal supervision.

. : /\
~ = ¢
Student ..... eesrrasnsansn esesvesaraasaansn Signed:—; . .. JTS—— 4 FVd | x

Student Embalmer
Licensed Embalmer No lf { 5 2

P. O. Address _ﬁgﬂéfa ~ ........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Fm‘lure comply with
the sbove constitutes grounds for revocation of license.)

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




