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THE DIVISION OFV HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH
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\ \\\.\.\\ \35 | -
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BIRTH KO, REG. DIST. NO. .3 8'[ PRIMARY REG. DIST. no._lf__.’l_b_‘.. Registrar's No
1. PLACE OF DEATH A 2. USUAL, RESIDENCE (Wbers deceased lived. 1f institutiond residence befors
a. COUNTY \ a. STATE . b. COUNTY adiciesion.
SL\\, \W O AN W\ Jutlivay
b. CITY (1t cuteide corpurate imits, wiite RURAL and give & AI?ENGT':; l‘EF ¢, CITY (U oatside corporste limits, write RURAL and give tewnship) / T
townghip) (in e}
TOWN . VRN TOWN JATRVALRLY /
d. FULL NAME OF (If not i heapital or institation, give street address or looation) d. STREET (1t rarsl, give locatdon) ﬁ
HOSPITAL OR / ADDRESS
INSTITUTION.
3. NAME OF . {F'lrst b. (Middl . (Last
DECEASED a. (First) ( _Ye)\ D e ( ) _ 4, DgIE_'E (M&nth) (Day) (Year)
rwermo, O LV 1z.a\0et\y My ane Y veam S~ 121449
5. SE’)S | 6. COLOR QR RACE | 7. #&R!ED l‘[luE\\’ng ESRRIED 8. DATE OF BIRTH Q.I:A.(‘;E (!nn)u- l:“:':l 17 | F oamer u e,
. * . (Bpacity) - - - birthday Hours | Min.
Vewale LA A~ | H= D 1562 | "$7 LT |
10a, USUAL OCCUPATION (Giwskindof work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during most of working ifs. sven if resired) DUST! ’ / COUNTRY?
\a\\“\\w\\u\\ - LAL b3

13b. HO'(HER S MAIDEN

Wishwd o G

NAME 14, NAME OF HUSBAND OR"WIMFE
Lenwse | Theg, Dovwiey ~ Aea d

s heort fafluse, asthenia,

ee. It meana the dis-
eais, infursy, or complica-
tion which caused death.

the underlying cause lost,
DUE TO {c}

IS5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S SIGNATURE OR NAME . ADDRESS
{Yes. Do, or unknown) (‘.[i.v-{lnmwd.ltuolmviu) NO. ‘\\\‘\a“- “lo
. AN - =,

18. CAUSE OF DEATH. : MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onscauso per | 1- msaa.ss OR CONDITION ' /;44 ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a) oz

*This doet nof mean ANTECEDENT CAUSES %‘ E 4 ﬁ l * I ?}

the mode of ding. such | Morbid conditions, if any, giving DUE TO (b) S

Tise o Ehe abooe carse (a) stating . [

AL).

Conditions contribuling to the death dul not
related to the disease or condition causing death

11, OTHER SIGNIFICANT CONDITIONS W.%W?h & coetted

)-.J, A
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
TION ) O
. . e YES NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsa..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTYY - + (STATE)
SUICIDE home, farm, factory, street, ofice bidy..ate)
HOMICIDE )
21d. TIME {Month) (Day) (¥eer) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY - m. - | " woRK AT WORK

2. 1 hereby cém]'y that I altended the deceased from _ﬁ-_:':..g:._....._,
alive on 44— 2

—

1949, and that death occurred al

1947 1o 812 1947 that I last saw the deceased
o2 m., from the causes gnd on the date stated above,

{Degree or title)

23b. ADDRESS ; 2. oa:f"c '§|sm-:u
O il P .

2. SIGNATURE
(IS W%W 2 4. y>
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{Licensed Embalmer’s Ststement on R ide)
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, Otilosr No. 10

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 byam e cercrcmna.

Student Embalmer MNo.

working under my persona! supervision.

Licensed Embalmer No

P. Q. Address \\.\ \,\ﬂ.\\ — Lo

Ndte: 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.) : i

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

Student Embalmer




