. Ngi 300
. 10.48

. <
o =

3

i

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

i
i

i
PLA

.
3

WRITE

ALEL MAY 18 1943

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 18401

State File No.vovsianinns e

REG. DIST. NO. M PRIMARY REG. DIST. w-é@ Regutrar.l No, .—7—@...—..—...... S,

’Mm?ﬂﬂ“ E?'La.

QIRTH NO. .

1. RLACE OF DRATH : 2. USUAL RESIDENCE (Whers 4 wd Eved. If Lostifuti 5d before
a.'COUNTY ! ¢ a. STATE , - b, COUNTY ldmhlnn)
b. CITY (" de corpursts limits, write RURAL and glvs ¢. LENGTH OF c. CITY {12 outgide corpornta ilmits, URAL and give tow.

- _OR  ~ — ip)| STAY (in this place)

TOWN - 'rowu
d. FULL NAME OF ([apot iphosplial or igstitation, give streef add or loealian) cive location)
HOSPITAL OR i / ) % / ADDRES # ﬂﬂ'
INSTITUTION ) Nt otol o
3 NAME OF a. (Firsy) b. (Middle) 7 < (Last) 4. DATE (Mcnth)  (Dey)  (Year)

oiarn Qpacy 27 14N

MEIVinthano.h

1

K/

6. COLOR OR RACE

[y

i

mmdwukh;u!o.mﬂ rotired)

10a. USIJ&OCCUPATION (Give kind of work | 1

FATHER'

S NAME

7. u—-l NEVER MARRIED,

9. AGE (In yedh| © tnoem 1 vEAR wmum.

Innt ?hd-:) Monthe l Hours I

"8. DATE OF BIRTH

(Iﬂv}d!ﬂ

12, CITIZEN OF WHAT
NTRY?

A o

0b. KIND OF BUSINESS OR IN-
DUSTRY
[

:/-

AS DECEASED EVER IN U.S. ARMED FORCES?
. m.w%ﬁwwn) (If yor, lve war or dates of servies)

14, NAME OF HUSBAND OR WIFE

o

RE OR NAME : ADDRESS

L

16. SOCIAL SECUR;"TOY
Qe y

!i

18, CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumse per | 1. DISEASE OR CONDITION __ . o ONSET AND DEATH
Hae toe (a), (b), and () § DVRECTLY LEADING TO DEATH® (5 5 =]
Thir does not mean | ANTECEDENT CAUSES o .
the mode of dying. such | Morbid comditions, if any, QMMBL_JEIS_(D) e . a . —
“a# Sewrd falitivg; exthenia " |~ riss to the” abooe carire m’ stating w2 === = =
cte, It means the dis. | the underlying cavae
case, injury, or compli 5rg $4A rDUE TOr{e) vy 7 %73 TAmi uPATsE
tion which coused death. | 11. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but nob =" \jﬁ}’\
it e wem .. |_related to the disease or condition couringdeatd. . _ _ e £t ot eeeiis woacfe. o loa b b iads 2 iboan z"..-..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN T h T | 2. auTOPSY?
TION | et o
fE 1eDIRAEY FMOGEL | ol L ol e e e e e anes marererenren et yes- = w0

*21b. PLACEOF INJURY {e.g..In or aboat

] 21c. (CITY, TOWN, OR TOWNSHIP); i -ysq1n (coume o 1.,!-.(51‘4\15) 20
homhrm.kcl.g_ﬂ___.mnﬂubldl..m.}

21a. ACCIDENT (Bpecity)
SUICIDE - \
HOMICIDE ‘
21, ngs {Month) _mu) (Yer) (Hour)
INJURY . =

211. HOW DID INJURY OCCUR?

P Y T T

“21e. INJURY OCCURRED
‘WHILE AT NOT WHILE
WORK AT WORK

e T e e $antyil

VA LGE FoobulE

21 hereby,

P,

bt s

ifythat 1 aliended ths decoised from
191&_ aud that death occurred at _5_._pm from the causes and on the date slated above,

l2 , 10.3/§, that T last saw the deceased

~ v Jalive tm‘:ﬁhnl:,ll

232, SIGNATURE

P m— 1 T Ve AT

SHHFYY vt
> F

(Degrob or titke) 23c. DATE SIGNED
@E?' g Zw sGda S jrwy9

2a, EU‘hlA

L
(Bpealfy)

24b. DATE

DATE RECD BY LOCAL

Nfieg ) / 725

/,

REG)STRAR'S SIGNATURE

. 24 _ANAME OF CEMEFERY OR CREMAFPRY L] 2445 ATION (Otty; townjor connty)” ~, = (Btate)™>
- e L W g N ot cu Y e Y
5 él vnzau olj'roa $ SIGNATURE nnnn [
L A } 2 .ul-u-q.—f.-.a

A AAAAAA p _ ]

(Tifensed Embalnrr's Statement on Reverse Side) g/




RECEIVED

District Hawjth Offioer No, 7
- J 1

Disirice Flle I‘:umber-.ﬁ:.ﬁf_z:._i):i;

STATEMENT BY LICENSED EMBALMER |
|

Student Embalasr No.

wotking under my personal supervision. ; *
d M
Signed d

Licensed Embaimer No. [ 7 0

Student s.ocanevnvanarennen sessensmveasen
S5tudent Embaimer
P. 0. Address ,7@% 277

HAN]éWRITlNG. (Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e omerrees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



