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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE" A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 9 1943  STANDARD CERTIFICATE OF DEATH State File ~,18592

BIRTH m,\g i 2 S / —49 REG. DIST. NO. _E_Q__ PRIMARY REG. DIST. m&_&{.g__ Rmmrar.lNa_..../G g
1. PLACE OF DEATH 2. USUAL SIDENCE (Where decessed lived. 1t residence before
a. COUNTY / 5 L a. STATE A b, COUNTY g add:niselon).

STAY (in this place)

b. CITY (I ogtaide co te Ueaits, write RURAL and give c. LENGTH OF . » mrpo limits, write RURAL and give townsbip}
Tngm : p ;2 Z , w-mhip) OR V . .

'L
d. FULL NAME OF @ Y
HOSPITAL. {If oot in hoapi r hudnluu dva t addrem wﬂna! ! %(
INSTITUTION _2 / i R /J
3, NAME OF a. (First b. Middle) c. (Last .
DECEASED E( J ¢ {Last) I 4 DS‘EE (Month) (Year)
(rvoeor iy X QNN [ E /35 VERLY DEATH
5, SEX 7| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n years |r um VYR | O oo '
¥ WIDOWED, BIVORCED (Bpecily) A 4’ % ? last birthday) | AMoaths , Hours
A ﬁ.\/i PRV o B }'Z l =

10a. USUAL OCCUPATION (Giwghind of wark | 10b. KINWOF BUSINESS OR HW‘; 1. BIRTHRRACE (Bhtoorfardu oountrr} 12. CITIZEN OF WHAT

dendurb.mw:::-o_rkinmn. i retired) - %/] ~ () ﬁ{ngﬁ‘na'

‘j;ﬂamsn-s nm 13b. WOTHER' 5 MAIDEN Nm)%/ 14 NAME ©F HUSBAND OR WIFE
AS DECEASED EVER IN U.5. ARMED FORCES? [ 16.3 SOCIAL SECURL% i7.

_— oy
. bo, or nokpown) | (If you. ﬂﬂnrm-d.nt-o ‘sarvice) ——

18. CAUSE OF DEATH I, DS OR CONDITI |g;mu Bw
. Enter only oneceuseper | 1. DISEASE DITION
lne for {a), (b}, azd (¢) DIRECTLY LEADING TO DEATI-{‘(a) D
*This does not mean ANTECEDENT CAUSES . \
the mode of dying, such | Morbid conditions, if any, gising BUE TO (b) el —
o1 heart fallure, asthenta, | rise to the abooe cause (o) stating . : / ]
ete. It teans the dis- the underlying cause laat.
eate, infury, o plica- DUE TO (&) -
tion wMch caused degih. | 11, OTHER SIGNIFICANT CONDITIONS o ‘ 4( X
Conditions contributing to the death bu net  # J-, - & P
related to the disease or condition cauring death.
19a. DATE OF OPERA- :IQb MAJCR FINQINGS OF CPERATION ’ 20, AUTOPSYT? .
TION
M . YES D NO

21a. ACCIDENT (Soucits} 21b. Pucsonmuav {e.g. fnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homs, {arm. aotory, strest, offios bids.. e30.}

HOMICIDE _
21d, Tcl,héE (Moaf-h.) {Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE
INJURY - m. | "wome L] "ATWORK ] .

2. I hereby certify that I attended the deceased from _A"_Q-_'Z_, 9 , lo g-\i.l.mﬂ_iﬂ_, 195]‘_1, that I last saw the deceased

alive on E'lum_o__a']_, 19_"1‘_1_, and tkal death oceurred at £y m., from the causes and on the dale slated above.
Za. SIGNATU

— (Degree or mle) 23b. ADDR y 'Bc. DATE SIGNED
"o §—2549
(Btnte)
0.

2 %0 fW Sl
il v

DATE RECD BY f.mEAé. REGISTRAR'S SIGNATURE

dung 30 i_g_' M gg ﬂg%m_ggg o

(Licensed Embalmer's Statbment on Reverse Side)




#_—DlgqmnN .l!j p!n'!a

16 "ON J00MO UHEeH wu:sl.i
gy 9 Wnf ELEHED

STATEMENT BY LICENSED EMBALMER W%
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalned bame. 0t by

Student Embalmer No.

working under my persona! supervision.

Licensed Embalmey No. 2% A 2.5 v p3]
. 0. pé AfeD e, F LB,
P. O. Addres va

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




