FILED JUN 8

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ‘ﬂamnmv REG. DIST. m.ﬂ Registrar's No /2'

1949

18440 /

L e

Stote File No...

| vcanns.

1. PLACE OF DEATH 7. USUAL RESIDEMCE (Whare deoased lved, If 1 .
. a. COUNTY : a. STATE b. COUNTY ad:simloc).
B . B (774/0 m——
LE CITY (11 cutalds corparate limits, writa RURAL and give cSr ALYENGTH OF ¢. CITY (I oataide corporate limita, write RURAL snJd give townshin) N
. township) (in thie place}
TowN - . -__TOWN é—o_m/ax_—u.ﬂé 777-0 -
d. FULL NAME OF (I aot pltal or Institation, ive wireat add Tocation) d. STREEY . givé Tocation)
HOSPITAL OR . ” e * ADDRESS ag -
INSTITUTION
3. NAME OF a. (First b. (Middie) = (Last)
DECEASED ) ¢ & DSF (Month)  (Dey) .. (Year)
{ Twpe or Print) DEATH SS— &P
5. SEX | { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 DATE OF BIRTH 9. AGE (In yeara| | YR | O oo a e
i WIDOWED, DIVORCED (Bpecify) ) tast birthday) ’ Daya | Hour I Min,
= _ 2L LSIE7 | F yZapss
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- A1, BIRTHPLACE “(Btate or forelen covuter) 12, CITIZEN OF WHAT
2uoupt. ol w 1ife, evyn if retired) DUSTR& COUNTRY?

iizc.f&...b._\g&/

13b. MJTHER' S MAIDEN

ﬂta.ﬁ :A'nmt's n;;@ >/

NAME 14. NAME OF HUSBAND OR WIFE

 , —

WRITE PLAINLY—UBING I'_INFADING BLACK INK-—MAEKE A PERMANENT RECORD

5. WAS ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY

L2

(Yeu.m0, n) I (1 yow, mtve war or dates of servica)
"

18. CAUSE OF DEATH
| Enter only onscomse per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and {¢)
ANTECEDENT CAUSES
Mortid mmm if any, giring DUE TO (b

*This docz net mean

a» heorl fallare, axthenia, | Tise to the above couse (o) doting

cte. It meens the dfy. | the saderiying couse lat. @
cass, infory, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the discase or condition cousing decih.

19b. MAJOR FINDINGS OF OPERATION

%a. DATE OF QPERA.
TION

21b. PLACEOF INJURY ts.g., in or about

2lc. (CITY. TOWN, OR TOWNSHIP)

F2. 2

21a. ACCIDENT (Bpecify)
SHICIDE home, farm. fagtory, strest, offioe bldy..et8)
HOMICIDE wen ] ;
21d. TIME (Mocth) (Day} (Year) (Hoar} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ' WHILEAT NOT WHILE™ - - .
INJURY m. WORK AT WORK :
2. I hereby certify that I attended the deceased from .__.F_¢6_£, 1'9.&6 lo ‘%ﬂ mﬁ that I last saw the deceased
alive on O, 13 , and that death occurred at _____._.._ m., from the tauses and on the date stated above.
2. SIGNA {Dwegres or title} 2¢. DATE SIGNED

1431:. ADDR 5: 7” ,

-~

L c2eg? 7
24a BERI g\}. CREMA- . DATE | 24c. NAME OF CEMEFERY OR CREMA 24d. LOCATION (Oity, town, or couniy) [ {Btate)
S/ 4P| Foa los - MY s
25. FUNERAL/DIRECTQR' 8 81 GMAZURE ADDRESS

W S SIG?:TURE f J ﬁf

Wﬁ-j’/ "

(L:nnnd Embalmera Stnumlm on Reverse Side)

¢ 7_04/' ,th et




~ STATEMENT BY LICENSED EMBALMER

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

T ,  Student Embalmer No.

AL AT

working under my personal supervision. '
. Signed... M g; JL €

.

Student "“"-""&"t"i;ul;'l.""". .......
Studen almer
- : Licensed Embalmer No o /4 < &

o P. 0. Addrﬁw&t: P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds' for revocation of License.)
If this body ia not embalmed, fact should be o stated above. N RN

n - . -

) L




