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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH NO. A REG. DIST. NO. é;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH j
i vy

State File No. 18787

sneivaten Mrnnasursrom

PRIMARY REG. DIST. mé__ Registrar's No.- gﬂg

I. PLACE OF . DEATH . [

n.COUNTYC'A'AA A'WAV

H iostitution: residence hefors

2. USUAL, RESIDENCE (Whare deccassd iived.
" adnisslon).

a. STAT - b, COUNTY

10a. USUAL OCCUPATION (Give dod of work
* done during most of working Life, sven if retired)

TRANSFER CLEA

10b. KIND OF BQSINESD(E;R IN-

- STRY
Vo F

b C(])EY { outaide eorp-oruu limita, writs RURAI‘M‘:!" o g'rAl:fEl:‘inGLEii DE'E:, . c. CITY «ur outalde’corporate ﬂ:l}!t!. I!"rih RURAL and give wwn_nhl.pj s y’
. ) TOWN )
d. FULL NAME OF (It not in holpiul or Inu!suuon ﬁn stroot address gl locatlon) d. STREET (If rural, give location) '1./’ /
HOSPITAL OR ADDRESS - .
INSTITUTION & Em /n_raA E i}o 7E
3. NAME OF a. (First b. Mlddle . (Last
DECEASED ) ( ) (Last) 4. DATE M(Dg}-\ (Year)
(Tveorpri) EQWAAD _CAITT ENDEN oty /2%
. 5. SEX 5. COLOR OR RACE 7. \":'!IADBOFE'Z'EB g]E\ygFRiChE‘SRRIED ') 8. BATE OF BIRTH 9.lffE {In o WNDER 4 Hxd
oY . D (Bpecity) Hours | Min
LEY ITE A~\DEC 1) |#65 l

H. BIRTHPLACE/State or forelra oountry)

NENTUVEAY

12, CITIZEN OF WHAT
COUNTRY

/

- o 7
13a. FATHER S NAME _ 13b. uo'msa S MAIDEN NAME 14. NAME/DF uusmn OR mrs
L L]
Bl D Lot e g Paee |7 -
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL UR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yos, :I." war or dates of tervie.) p - ? "! !
! 1. CAUSE OF DEATH INTERVAL BETEEN
-1 1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only cnecauseper’
line for (8), (b}, and {(¢)

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO
rize to-the above couse (a) dating . N
the underlying cause laxt.

*This does not mean
the mode of dying, such
ad heart faflure, asthenia,
ete. Jt means the dis-
eare, injury, or complice-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
releted to the diseaxe or condition cauaing death.

MED L CERTIF,
DIRECTLY LEADING TO DEATH® (o)

il

Zai 1)

~ .. alive on.

13a. DATE OF OPTES)AI’G b, MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
il : . ves L1 wo EF7
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (ag. inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, {arm, inotory, strest, office bldy., ev0.}
HOMICIDE - ;
21d. TIME (Month} (Day) (Yesr) {Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Ty WHILE AT NOT WHILET
INJURY WORK AT WORK - I
2. ] Kereby céRtify 1 that T last saw the deceased

2. suc?néd‘um-:

(ymoi;&

= 7
aggfm the deceased from , l%ﬂ,, !942
) IQéééLand that death gceurr om lhe dauses and on the dale stated above.
: {

. DATE SIG
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24a. BURIAL, CREMA-
TGN, REMOVAL (Bpecdity)

DBY!.OCAL

24c. RAME-OF cmsriav OR CREMATORY"

|

24d. LOCATION (Otty, town, a1 cmﬂ':y) (sme)

25. FUNERAL DIRECTOR' 8 $1GNATURE"
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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, of by ocrreeeee—

) ; . . . Student Embsimer No. 2

working under my personal supervision.

STgned.cenuiueeraaeccraiesitnannsasanes STROPRRS ; Licensed Embaltfer Nozfzﬂ ..5 Sl

P. O Addressm :

Note: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER in his OWN HANDWRITING. (Failure & comply with
the above constitutes grounds for revocation of license.) :

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

Student Embalmer e i




