) THE DIVISION OF HEALTH OF MISSOURI
w00 1 FIIED JUN 25 1943 gTANDARD CERTIFICATE OF DEATH sate e o 1801

10.48
' BIRTH NO. : REG. DIST. NO, ;! 2 PRIMARY REGC. DIST. NO. é,é,é ééz.. Registrar's No 2'?"‘

1. PLACE OF DEA’ . - R 2. USUAL RESI CE E Whers deceassd lived. I? totion; rﬂld-m- before
a. COUNTY N A3 a. STATE b, COUNTY & 2 -d/ml-lun)
b, CITY ¢ anwnu Limjts, writa RURAL and give ¢. LENGTH OF, ¢. CITY (U cutslde corporata limity, write RURAL and giu'tc'uup) 'b

OR '_f townahip) 2\' shis OR /3 /.._
TOWN _ - __Tow __,f,%-- tews - 4
. d. FULL KAME OF (1f not ia Jioepital or instltution, give lL or lpeatian) d. STREET (1f rursl, glvs locadton) i v
HOSPITAL OR ADDRESS L] . ’- :
INSTITUTION 2>~ - -

3. NAME OF b. (Middle) c. {Last)
DECEASED 4, /DATE {Momth) (Day) (Year)

(Type or Print) AM — APRI.Q pEA i 7 /949

5. SEX / 6. COLOR OR RACE - NEVER SRRIED 6. DATE OF B SAGEunyKnn:m‘:.nlmu ¥ v u .
on outa | Min,
__E__&éi 7 5 /5’."{3' 97 %1% |
10a. USUAL OCGUPATION (Ciive kind of work . X 1. BIRTHPLACE (Ziate or forelzn 12, CITIZEN OF WHAT
% d COUNTRY?
44/92 O US4

dope during mpdft pf working lile, sven if retired)
13b. THER S MAIDEN 14. NAME OF HUSBAND OR WIFE

~——

ERMANENT RECORD o <

i5. WAS DECEASED EVER IN U5 ARMED FORCES?

(Y. 0o, or unknown) | (If yes, Kive war or dates of scevice)
59 j

18. CAUSE OF DEATH

. Epter only onecauseper | I- DISEASE OR CONDITION
lne for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® (4)

16. SOCL RITY b JANT B SIGNATURE OR

Ll “at

«Thia doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
a8 heart faflure, asthenia, rise to the above cause (&) tinting

de. It means the diz- the underiying coruse last.
cade, injury, or lica- .DUE TO (¢)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or ondition causing o

195. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION —
,..-"‘_"ITDN

AT
21a. ACCIDENT ¢ 21b. PLACE OF INJURY.tea.. Inorabout | 2fc. (CITY. TOWN, OR TOWNSHIF) . . (COUNTY) STATH~ Y
R, S e
21d. T&E (umbz_ war)  (Houar)
INJURY -

boma, fares, factory, t, office bldg.,et0.)

2ie. INJU ocg ED | 21f. HOW DID INJURY

WHILE AT[] WHILE
WORK ORX D

_, that ] last eaw the deceased

. alive onn _4§ on the dale slated above.
Z3a. SIGNATURE - | 3yl A . Z3c. DATE SIGNED
- . . ’ ﬁ]
Tzﬁ.mng&gv& EM 24d. LOCATION (ony.iawn orcounty) - - {5
] ) . . -
/31,{/‘1.9 M/ﬁ.'/% m /270 ;7/0‘1

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

1)

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE
| Lers 17 79 2] e Wfﬁwé

= ’(r Y Tredeal,




. . ..
working under my personal supervision.

- mstQ
' ’aﬁ‘tf - soqun 283 v
S + 0L \

*

* 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.

. W/ /
Student .oeiseensinnrisionnen ersareranencan Signedfm ’
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