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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

. . C_
ERMANENT RECORD S 5~ \J

THE DIVISION OF HEALTH OF MISSOUR!

FLED JUN § 1949

BIRTH MO ToD o? /Y o =

STANDARD CERTIFICATE OF DEATH

% _ Rec. DisT. ‘m.m_ PRIMARY REG. DIST. noé% Registrar's No

State File Ni.gg’?f?w ........
L5

I. PLACE OF DEATH
a. COUNTY —

/%

2. USUAL RESIDENCE (Whare decoassd lived. If iostitution:
a. STAT]:

residence befors

b. COUNTY "—\W’,dmh(u)

¢. LENGTH OF
STAY (in this place)

=t -t
b. CITY (i, cftaide corpupita limita, RURAL and give
OR q-" 4 township)
TOWN _

€. CITY (I.l o corporate Lzl te BUBAL cive unrnshlni. / o )
TOWN &

d. FULL NAME OF (it/not ia boepltal or institution, ive stfeet addroes or location) d. STREET af 7 eive location)
HOSPITAL OR ) ADDRESS
INSTITUTION Y
3. NAME OF . 5 . (Middl L
DECEASED s (Kl (Middle) - jlost) 4. DATE {Month)  (Day)  (Vear)
- {'Type or Print) : / %W(/ / DEATH RA T
5. 6. COLO RACE | 7. MARRIED, NEVER MARRIED, . | B, DATE OF 8IRTH “ B AGE (Infears| I* wloch i YEME | F undan & nEs,
WIDOWED, DIVORCE Elpo@ last birthday) | Months l Duys | Houre [ Min,
| -2y H |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or lerelgn sountsy) 12. CITIZEN OF WHAT
dene during most of working Ille, svan If retired) DUSTRY - COUNTRY? .

-

. 13b. MOTHER'S MA|DEM a

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoa.no.or unknowa) | (If yea, xive war or datea of service}

16. SOCIAL SECURITY

17, INFORWU(R/R N?f z ADDHESS

. Enter only oneeause per

‘de. It memna the dis-

18. CAUSE OF DEATH
f. DISEASE OR CONDITION

Mne for (a}, (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such

as bearl failure, asthenia, rise to the above couse {a) stating

the underlying cause last.

¢tate, infury, or complica- DUE TO (c)

L. CERTIFICATION \WTERVAL BETWEEN
I NSET AND DEATH
DIRECTLY LEADING TO DEATH® ) =
Merbid conditions, if any, giving DUE TO (b) ‘M@L i

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caured denth,

1618

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
Tpp
yes L] wo [Zl/
21a. ACCIDENT (Bpecitn) 21b. PLACE OF INJURY (o.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) _
SUICIDE homa, farm, fagtory, strest, offics bldg., ev0.} '
HOMICIDE Yy )
21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE : .
INJURY WORK AT WORK :

A

22. I hereby certify that I altended the deceased from M_
alive on _dyMﬁ__,,.,IQ_ﬁ_, and that death occurred at _Fef’

I 9# 19 , that I laat saw the deceased
, Jrom the causes and on the date siated above.

23b. I\DW .7: Z3c. DATE SIGNED

23. SIGNATURE / argitly) -
24b, DATE

i .23 xant 220

24, BURIAL, CREMA-
R EMO {

v 4_1

| 24c. NAME OF CEMEFERY OR CREMATORY .

ATE REC'DNSY LOCAL R!élsmm T SIGNATURE

g =224
d. LOCA'O_B'N (Otty, t.ow:p. orcounty) ~  (State)”

25. FUNERAL DIR

o

mer’s 'Statement on Reverse Side)




REGEIVED 577747

a1k

District Mealth Offiser No. 8,

Diswict Fie Nirbor_540880memr
" Doto Fled /2440

- ) L

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.

working under my personal supervision.

- . R e ke T A T R, T e rier

-----------------------------------------

i 3 o.
Ctuany Ebatmer Licensed Embalmer N

P. Q. 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 embalmed, fact should be so stated above. ¢




