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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIED JUL 15 1949 THE DIVISION OF HEALTH OF MISSOURI 1851__5

- STANDARD CERTIFICATE OF DEATH State File No.... -
.‘ma“rn NO. REG. DIST. N0, ___')_‘__,_Pmu»tv REG. OIST. .o.QéO_UZ_ Registrar's No 5)"25\5
1. PLACE OF DEATH 2. USUAL RESIDENCE (wn’{. decossed lived. - I insthution: residence befors

COUNTY STATE COUNTY adinimton
- Awndy ew T Missowr: " Aadrens

—

b. COIT'I' I outnld- corpurate l.lmiu write RURAL and give ¢. LENGTH OF c. CITY (It outside sorporats limits, writs BURAL and give township) -

townahip) | STAY (in this placed
" TOWN = TOWN /
d. FULL, NAME OF (I not in hospital or imatitution./ive stroat ndfizess or locatlon} d. STREET, {3 rwnal, give location) L4
HOSPITAL OR 7 ' ADDRESS .
-INSTITUTION ‘
3. NAME OF . (First) b. (Midd.le) ¢. (Last)

DECEASED /:, 4, Dé}'!-: (Month) ‘ (Day) (Year)
(e pins _floypnes fHepl 2F e v ) 3 gy
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| * WOER ¢ TEAR | iF ONDER u ixs.

(') . WIDOWED, DIVQRCED (Spaoify) - - 5 fast gmdm Montta I Days Huunl Mia
Ze / feb 25 1872 7
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSIN_ESS{OR IN- | 1. BIRTHPLACE (Btate or forelgn country} IZCSITIZENOFWHAT
) UNTRY?

domﬁplmmof-urun‘m- wven if retived) . ' 'DUSI'RY

Cdtmer FW&%M Co .
13a. FATHER'S NAME U148 MOTHER' #/MAIDEN NAME 14. NAME OF HU D OR WIFE
L3 .

K t
‘wdes He - &,
l7 INFORMANT 3 :.SlQ‘ATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES2 leOCIAL SECURITY
(¥ws. 00, gr unknowa) | (If yew, give war or dates of service)

o '/bne

15, CAUSE OF DEATH : 4 MEDJCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1, DISEASE OR CONDITION' é . . » ;—; : / ONSET AND DEATH
Jime for (a), (b), and (o) | DIRECTLY LEADING TODEATH® q)

o This docs mot mean | ANTECEDENT CAUSES 2
the mode of dping, such | Aorbid conditions, if any, gicing DUE TO (b) £ e .
at heart failure, asthenta,. | Tise to the above cause {a) slating

ete. It means the dis- the underlying cause logt. %—;‘_—f
case, fnjury, or complico- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot g"' A
related to the disease or condition ceusing death. 7 Lrat " /
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION t 723 AUTOPSY?
TION
L nn ves (1 w0 ]
21a. ACCIDENT {Bpecity) 21k, PLACEOF!NJﬁRY tes..Inorabout | 21g, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offise bldg. a0
HOMICIDE . y &""‘
21d. TIME® (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW _DID INJURY OCCUR?
WHILEAT ] NOT WHILE| .
INJURY WORK AT WORK
2. I hereby certify that 1 aﬂended the deceased from L"‘_/L‘_,_m# to#—L‘—‘; 19 rthat I last saw the deceazed
alive on — IB.QEgrand that death occurred at,LD__d? ‘., from the causes and on the date stated above.
23a. SIGNATURE (Degmo or l‘.ltle) 23b. AD FSS V, 23¢c. DATE SIGNED
PP el ! P L -
d B B T F} L2 4‘1,:1- /' =
24a. BURIAL /CREMA- . DATE 4c. {\A\!E OF CEMETERY OR CREMATORY TION (Olty, town, Or county, (Sta by **
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DATE REC'D BY LOCAL REGIST%TURE M Funznu.yron S §1GHA annnsss

[ ’ Embllmnl Statement on Reverse Side)



STATEMENT BY LICENSED EMBAIMER

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

................... e rrepeereveeiiseeeeny StUdent Embalmer No. 5‘:2 é

working under my personal supervision,
%ﬂf .4,% Signed »Ql ;74 m'»u-)
Signed.....Auieceecireraanniliaiitn. T Licensed Embalme

Student Embaimer

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

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




