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

FIED JUN 9

1943

THE DIVIION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .“3 gg_ PRIMARY REG. DISTAQ M Regisirar's No.

State File Noig
3364

BIRTH NO. ey o /AT .
1. PLACE OF DEATH N 2. USUAL R (Where deceased Lived. It enen befare
a. COUNTY a. STATE b. COUNTY 0
b. CITY 1t oumlcyé rate Hmite #Hte RURAL and give _ | ¢. LENGTH OF €. CITY (1f outside codyrate , write and glve towashin) {7 7
OR townabipl| STAY (ln chis place) OR
TOWN % & TOWN
d. FH&SLPI;“F:‘IE OF (If net i hoagital or institution, give streat .ddn-ﬁmunn) d'AsDTSIEES' m ranl, m’ w
INSTITIJTION
3 NAME OF ()] b. {Middle)
ECEASED ‘ 4, Da;E {Month) {Day) {Year)
(mofmnu DEATH 27 /747
oLO RACE | 7. MARRIEJ ANEVER M RRIED 8. DATE OF BIRTH ™ WoER u WS
WIDCWE . DIVDRCE (Epecily)

\71

/7 Wﬁ;ﬁ%'* "ZE“*] 5

Hours l Min,

10a. USUALOCCUPATION (th!ndnfwnrk

lgb. KIND OF BUSINESS OR IN-
+DUSTRY

11, aumy‘b\ce (Btata ot forelan couttiy) 12, CITIZEN OF WHAT
?’la.,-/ ) &

¥

13b.

MOTHER™S MA1DEN

|97an5

AS DECEASED EVER IN U.S. ARMED FORCES?

™. Bo, omn)

(Lt you, give war or dates of service)

5. SOCIAL

URITY
NO.

WRESS

;l#&wjﬂ'uﬂ OR NAME

18. CAUSE OF DEATH
. Enter only oneocause per
lipe for (8}, (b}, and {c)

*This does not mean
the mode of dying, such
a heast fallure, asthenia,
e¢. I means the dis-

eas¢, injury, or complica-

7

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE..-

ME

J\{o-rbid conditiona, if any, gicing D“E TO (b)

= rise to the above cause (a ) statting - "
the underlying cauase last.

DUE TO (

ERTIFICATION Vd

T

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related Lo the disease or.condition cousing death.

:

L ay

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ~ | L . S ' 2./ AUTOPSY? ©
et"g AN T .- T . i ) D
- s - . - YES NO
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE} v
SUICIDE bocte, farm, tactory, wtrost, ofies bldg., eta.) - N
HOMICIDE _ ' e b _ .
21d. TIME ~ (Moath} tImr} (Year) (Hour} 218, INJURY OCCURRED " | 211. HOW DID INJURY OCCUR?
- - WHILE AT/} NOT WHILE - . .
INJURY o | “work TAT PORK _ : , ~ - b
2. I hereby hat I alt dcd L %—4—1 1 , to that I last saw the deceased
alive on eath occurred at 3/ m., Ir Q’/dal.( slaled above.
23a. SIGN, / Degroo or \‘..Itll:) 23b. ADDR . t?.'ic DATE SIGNED
- ( S "12/0' y ;
242, BYRJAL . A bt DATE 245, NAM ETERY EMATORY “F 249" TR (Ctty, of county) (Smsgﬁ
TION, REEVAL (Bppftes)- p = v /] %' :

SR
=

RPGISTRAR'S SIGNATURE

M’

(f_mnsed Emblﬂﬁfr.‘ﬁtﬁe-mm on Reversa Sxde)




RECEIVED .
Dictrict Health Officer N - |

District File NWL;{:I;E _____
Oate Filed cenneel 28X Loememr

SURT 47842

STATEMENT BY LICENSED EMBALMER

I hm vrp/ﬁsrded on the reverse side of this certificate was embalmed by me, or by
- tudent Embalaer No. /dd

working under personal supervision.

. Signed

51 QOB e cocsnerrnrssssranrsenavsannssafuonan uceuaed Embalmer J / y ’] ‘
Student Embalaer

P. 0. Address |

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 embalmied, fact should be so stated above.




