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. <
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q}:’\\l\\

FILED JUN 111948

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

1834_-3

State File No... R

PRIMARY REG. DIST. NO. L‘/afé Registrar's No 3 5

townahip)] STAY {in this place)

JREG. DIST. NO.
I. PLACE OF DEATH - . 2. USUAL RESIDENCE (Wh-n d d lived. Il Iogthuti
a. COUNTY . . LT a. STATE 7)7 b. COUNTY ).
- » - it s “‘»
b. CITY (I autalde corpurate limite, write RURAL and give c. LENGTH OF c. CITY (Uf outekle vorporsta limits, write BURAL and ive towmshis) 5

TOWN
d. FULL NAME OF (If not in hospital or institutis d. STREET {Ef rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Y4 b, R
3 NAME OF » (First) b. (Middle) é c. (Last) l 4 DATE  (Month) (Day) (Yem)
itweorri)  Epan K olbba wri May a5, 1449
5. SEX U | 6. COLOR OR RACE | 7. mlﬁgmgg. NEVER | REISRR[ED. 8. DATE OF BIRTH 5. AGE Uaymn 1 TEAR O Gen u s,
* , (Bpacity) Hourm { Min.
o Yaewed / Feb. 1%, 1 ¥4 akal l

10a. USUAL OCCUPATION (Glve kind of work

10b, KIND OF BUSINESS OR_IN-
h ) DUSTRY

11, BIRTHPLACE (Btats or forefgn aountry} 12. CITIZEN OF WHAT
COUNTRY

., Enter only onecatse per

dene d moet of workipg Life, aven if retired)
AVYMIA Kanas / "SR
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
sto Y [ Mav de Qheistine, Sobba
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yus, 80, orunknown) | (If yes, kive war or dates of service) NO.
no Done. L&O Sobba, ’BGVI’LIPJ ND, P.‘!' ]

INTERVAL BETWEEN

18, CAUSE OF DEATH

lne for {a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
etc. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

MEDICHL. CERTIFICATIO%
(@) el

ONSHQED DEA;H

case, Infury, or co -

L~ -
Mortid conditions, if any, giving DUE TO (b)
rise Lo the above cause (o) dating . . .
the underlping cause last.
r . DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS® )
£

tion which coused death.

itions contributing to the death but nol

Condil
related to the disease or condition causing

Y202/

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
. YES NO D

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory, street. office bidy., otg) - .

HOMICIDE
21d. TIME, (Month} (Day) (Year) 1(Hnm:v -'1 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : - ¢ aae CWHILEAT NOT WHILE

INJURY = | "woRK A'erD

‘that I attended ?he deceased from

, and that death occurred af

19

IBif that I last saw the deceased
_f_ﬁ from t)e causes and on the dale stated above.

m o=

b, ADDRESS :: ; ; ;Z ’ %su;nan

24a. BURIAL CREMA- | 24b. DATE
TION, REMGYAL (Bpecify)
wria Mas 2

DATE RECD BY LO('E%;L

5

T4

24e. NAME OF CEMEI'ERY OR CREMATORY

(Licensed Embalmer’s Statement on Rm Side)

24d. LOCATION (Qity, tawn, of county) (s&:e)

‘ADDRESS




RECEIVED -
District Health Offloa™ No. 2,
PN Cistrict File Mumber ££7,. £.L2
\% - Dove Fied_.___....__6:Z-%7%

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 Embalmer No.

working under my personal supervision. ‘ N
H : yi 3‘7 . SRV I PP
Signed.. ’&42_ ::.,...4 Lo

Student c..viiacasscerane é;..;.... ..........
Student baimer
Licensed Embalmer No LA w7

P. 0. Address._ %200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.{ AFailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



