No. 300
10.40

’ FILED MAY 13 1943 STANDARD CERTIFI

'mIRTH MNO.

THE DIVISION OF HEALTH OF MISSOUR!

16\)85

State File No... J———

CATE OF DEATH

‘REG. DIST. NO. _Jl/_.P‘NWY REG. DIST. M.Mmgmmnm — e 43.,_,..._,,,_.

1. PLACE OF DEATH

- COUNTY, 57_ f-{a//"

2. USUAL RESIDENCE (Whers d
a. STATE

d lved. If 1 : resklense before

o b. COUNTY S;— (< ‘L-}h}hjnn).

¢. LENGTH OF

ClTY (If outside corpurate limits, write RU'RAL and glve
STAY (in this place)

ww~<3 PPLLZon Ci7ng

¢. CITY (11 outaide corporate lmits, write RURAL and give township) ? 3
Y.

ToWN GPPATs s €, 71-;

10a. USUAL OCCUPATICN (Givekind of work
done duting most of working Lifs, sven if retired)

Doneas Tic

10b. KIND OF BUSINESS OR IN-~
B DUSTRY

. FULL NAME OF (if not in bospital or Imatitotion, cive stract address or location) d. STREEY (I rural, give location) 5
HOSPITAL OR ADDRESS
INSTITUTION h DML v , VAR
3. DNE%ME %r;-: 8. (First) b. (Middle) . (Laat) s DS?-:E (Month)  (Day)  (Yem)
(Tvoeor Pot) YW 3 g vy (Carar Ve EWAN DEATH WG/ ¥~ /545
SEX 6. COLOR oﬂn:\cﬁ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UMY 1 TEAR | O MDA 0 HRS.
} WIDOWED. DIVORCED (Speeity) : g Last birthday) | Months' l Days | Hours | BMin.
7 Lo . e ) ged 197198 A, I

"1 BIRTHPLACE (Biate or fareien oauntry) /-— ‘ :ztgrﬁ%zn OF WHAT

13a. FATHER'S NAME 135, MOTHER'

GPLPLe7bdn QLF,.)’M% b'i_{fdk

NAME 14. NAME OF HOSBAND OR WIFE -

line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® ¢,y

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
ot heart faflure, asthenda,
ete. It means the dis-

ease, infury, or complica- DUE TO (¢)

34 ] / £ The -
I5. WAS AJECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL 17. INFO ANT'S SIGNATURE OR [3 ADDRESS
(Yo, no, Br unknown)} | (If yes, rive war or dates of sorvice) t
B Mo J L & VI A= Bl
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
' Enter only cnecausmper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Morbld conditions, if any, gieing DUE TO () .
. rise to the above cawse (a) daling - . -
the underlying cause last. e/ . .

A A TtA

tl. OTHER SIGNIFICANT CCNDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

K

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

19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. .- ves [ wo [
2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorabout | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factery, streat, cffios bldg.et0) ‘ :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
OF - WHILEAT "] NOT WHILE -
INJURY - WORK WORK :
2. I hereby cerlify that I atiended the deceased from L1090 F, to %—&, 19.&‘,-!?10! I last saw the deceased
alive on IQ_Q and that deatk occurged al,ZD_'.‘fip m., Jrom the clfuses and on the date stated above.
(Degroa or title) C "23b. AD 23¢. DATE SIGNED
- 2 ~ 4+7-v9
%NBEERJ&}.ALC EMA- | 24 A 24c, NAME OF CEMETERY OR CREMAT 24d. LOCATION (Otty town, or county) * (smai
{Bpedty)
BuRiet WMoy jo-¢9 ﬁt’Pl4ToL@17ﬁ' CPPleZom @il 0.
DATE REC'D BY LOCAL | REGISHRAR'S SIGNATURE ;3 25. FUNERAL DIRECTOR'S slsununt 7 aApowess :
; 2. A ‘ &l 7 z
./0- _'/‘,/ el AN A AT ow . ‘_I" it
7 7 (Dicensed batmer's Statement o Reverse Side) I ¥



RECEIVED —

| " District Heulth Omogf No: %
-~ ’ . Satiigr S Site "’“mb.f..f_ z‘ ? —f:j’{

Date Filed i ﬁz

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, of By e

Student Embalasr No.

.......................... - . . ey

working under my persona! supervision.

SRUBENE o esrnsnnecnncennenranransaneneeenns : Slgned-é@"‘_“/ M%

Student Embaimer

Licensed Embalmer No.o i o e Sl

a,i%.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDMTING (Failure to «Ginply with
the above constitutes grounds for revocation of license.)

H this body is not embalmcd, fact should be so stated above.




