THE DIVISION OF HEALTH OF MISSOURI - e
w.soo  FILED MAY 24 1948
0-32 : STANDARD CERTIFICATE OF DEATH State Fie Niz'g 8
' BIRTH NO. : REG. DIST. no.318_ PRIMARY REG. DFST.M_‘ Registrdr's N, ..
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whete daosased lived. If institution: residsnce befors
a. COUNTY a. STATE b. COUNTY admission).
Prt O
b, CITY (It ouwidecncnaraie flmits, write RURAL and vive ¢. LENGTH OF c. CITY (If outaids eotporate Lispite, write RYRAL uoJd give township) /7
oabip) | STAY (ln this place)
S S/ Lo urs [ S S'7. L8 ULS g
d. FULL NAME dF (Il n-t iz lm-ﬁul or institation, wiyn ptrect address or location) d. ST {1 rural. give location) 4
HOSPITAL OR ) R AR %‘ d
INSTITOTION G & 42’ cet N ﬁﬂ/s“/ gpf”é.’é
3 NAME OF =7 i (Eirs (Mida A Last) L OATE  (Month) (Day)  (Vean
F
{ Twpe or Print) R H2Ard ) DEATH { ___M’
5, SEX G%ROZ RACE | 7. %?D%T&ED. B?\YS.QCESRR]ED. DATE OF BIRTH - Q.I:GEhgmn ): ) YEAR | o umoER u uEs.
N (Bgkcif. t 0! Days | Hours | Min.
£ > 7angied? /lua Jo-27 | FT ] |
10a. USUAL OCCUPATION (Olekindof wark | 10b, KIND OF BUSINESS OR IN- " 11. BlRﬂIPLACE (Btate or forelan sountry) 12, CITIZEN OF WHAT
done doring moss of working 1ife, even if retired) ﬂ / . / COUNTRY?
. 005‘2—77,_,[6.’. NS
13a. FATHER'S NAME 13b, MOTHER'S MID%AME 14, NAME OF HUSBAND OR WIFE
? 77 RalreX] Della ogL JZnEL
i5. DECEMGED EVER IN U.5. ARMED FORCES? 16. SOC SECURITY 5 SIGNATURE OR NAME
{Yws, no, or unknown} | (If yes, xive war or dates of service} NO.
- - L0,

INTERVAL BETWEEN

8. CAUSE OF DEATH ONSET AND DEATH

. Enter only opecauseper | 1. DISEASE OR CONDITION
}ine for (s}, (b), and (&) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, {f ary, gieing DUE T(Q
as heart fallure, adthenia, rise Io the abore cause (a) stating

ete. It means the dis- the underlying couae lost.
ease, injury, or complica- DUETO ()} ~
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to ihe death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
y ves . o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) /‘,4 /
UICIDE bome, farm, factory, siroet, offios bldg.,ote.) 5/5 l
HOMICIDE ,I
21d. TIME (Momth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #‘!
wHtLEA'r NOT WHILE
INJURY o, WORK AT WORK ﬁ/ a x
2. I kereby caxdify that I atley dcd the deceased fro th I'last faw thc deceasged
] 2 4 , and that death occurred al from the gyuses and he date siated cbove.

gmu}ﬁ title) DRESS 23¢. DATE SIGNED

4 0
%1.. BRE ufc?\.'r' Emu A~ %DATE l zan.wi-: OF CEMETERY OR CREMATORY Wu (Gity. town, or connty) {State)
. ¥}
it /¢7 0CE 1 W/2D ) Coree 270
DATE REC'D BY Local | Res Rs/s.lémru 5. FUNERAL DIRECTOR' S 51GNATURE AODRESS ©
REG,
R A O i R YW

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOIh)\\ i

{Licensed Embalmer’s Statemnent on Reverse Side)




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 Embalmer No.

.Signcd..ﬁé /,;&_fgg,/y

et Eebather Licenzed Embalmer No. ﬂfé G

. P. 0. Ade@f_/ﬂa%dd/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.




