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

LED MAY 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sia-l‘r File No...

1’?081

* 1003 e 2385
REGC. DIST. NO. __ PRIMARY REG. DIST. WO. L Rrgulmr:Nn

11. BIRTHPLACE (Bhu or forelgn sountry)
dnn-#( mowt of working 1ife, aven if retired) DUSTRY o~ /

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd 'lived. If institution: resldence befors
a. COUNTY . a. STATE % v v b. couunfi a ﬁll:ialipnl.
b. CITY (1 outaide corpurats Uimite, writsa RURAL and give ¢. LENGTH OF || ¢ CITY (if outside corporats limits, write RURAL and rive township) 7 b
OR t,otmh!p) STAY (iu\hh ] -
rown . awio 3 Do é_%g . Tom g
. FULL NAME OF {If oot in bospital n{!mﬂt ion, dvo itimot address or locatidh) d. STREET (It rural, give location) 4
HOSPITAL © ADDRESS, _
INSHTOTION t 4 (e, 244,0 ] /K /
3. NAME OF a. (First) b. (Middle) * ¢, (Lanst) | 4.
DECEASED ) 4 Dé}'E (Month)  (Day) (Year)
( Type or Print) M - DEATH M 4 /! 99’;
SEX 6, COLOR OR RACE %Eﬁ%ggcnésnmso, 8. DATE OF BIRTH 5, AGE mx;;.. r uﬁa 1 YEAR ¥ incex s,
. cify) u on! Days ours | Min.
| / w/ = @'-5*?-I8’90 Y d l |
102, USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINES’OR iN- - '2E:SLT|~}1Z-§'§°FWHAT

v

13a. FAZEE H nma

13b. MOTHER™ S MAIDEN NAME 14. N

| £ Lyaletth (Oad)

{Yea, Bo, or unknown)

{S. WAS DECEASED "‘JER IN u. S ARMED FORCES?

(11 yes, give war or datos of sarvice)

16. SOCHAL SECURkToY 1

OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

*This does not meen
the mode of dying, such
as beart faflure, asthenia,
ete. It meons the dis-
care, injury, or complica-
tion ohich caused death,

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION f . Z

Morbid conditions, if any, giving DUE TO (b)
-rise (o the above couse (a) sating -
the underlying couse last.

DUE TO (c)}

INTERVAL

BETWEEN
ONSET ZD DEATH

ool O s

" Condit
related to the disease or condition causing death.

1i. OTHER SIGNIFICANT CONDITIONS
{ona contriduling Lo the death but not

brlsorind T, L2

0. AUTOPSY

1%a. DATE OF OP_lE_E,AN- 19b. MAJOR FINDINGS OF OPERATION . )
FEl'a] (W% ‘él;“—i tﬁzé  iattald 7 . ves _.;no[]
21a. KECIDENT " (Bpecityy U 21b. PLACEOF INJOR Y te.5..ta o7 abowt | 21c. (CITY FFOWN, OR TOWNSHIP) (COUNTY} (STAmu
ICIDE home, farm, lnotory, street. office bldg.. ste.) - - 5 &
HOMICIDE
214. TIME {Month) (Day) (Yems) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? p e v
WHILEAT ] NOT WHILE . 7 /
INJURY WORK AT WORK / £
2. I hereby certify that I auended the deceased from IQﬂ to 19_5{? that T last saw the deceased
alive on A and that death occurred at .an.felﬁ.m Jrom the couses and on tha date stated above.

Za. sneni-ruaé’ / % :

(Degzee or ml(?

23c. DATE SIGNED

- \Aaq 19 Sv9

23b. ADDRESS

3r 2/

BN N ™,

DATE RE(;'I‘) aI X

-..__\__y.-'

%_1&0 BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION {Olty, town,oreoumy) V (Sra!.a) .
)
~_5-20-19 Parma Mo, .
R 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Albert H.Hoppe,’-l?OO Washington Blvd

(Licensed Embalmer’s Statement on Reverse Side)




..

i STATEMENT BY LICENSED EMBALMER
S
I hereby certify that the body Whose name is recorded on the reverse side of this certificate was embalmed by m;—by...ﬂ:&-

........................................................................ Student Embslmer No.

working under my personal supervision.

! i MW
Student viiecererscnsiaannrs teresrssssranas Sigmed .

Student Embalmer LY

& : 3 Licensed Embalmer No. w2 g, v

. P. O. Address,m.i#- Koo , N

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

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




