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

THE DIVISION OF HEALTH OF MISSOURI
18’789

FILED JUN 17 1949 STANDARD CERTIFICATE OF DEATH. State File No..
BIR-TH NO. — REC. DIST. NO. é 2 PRIMARY REG. DIST. m,éﬂ_ Registrar's No. ...Q...................
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decesssd lved. If institutlon: residence before

a. COUNTY W‘_‘ > a. STATE e b. COUNTY A adinisgicn).
o, . S oo

b. CITY (af outids corourats lnies, writa RURALY0d give LENGTH OF || <. CITY (Uf cutside corporate limits, write BURAL and eive townahiz)
- wemeakip)| -STAY i bl place) orR 3 A G Y
TOWN W ) Z3g-uf, TOWN -.4 AANAA LAAAY VA )
- L

d. FHgS_Pr 'IﬁAhI'...EOoRF (If not iz Bospizal of lnnilul.lnn cive streot sddress or loestlon) dAs.DrDRREgS (Uf ruml, dvo&enlcn)
INSTITUTION @ /o0 o M = ) . ‘;’
-3 NAME OF a. {First} b, {(Middle) c. (Last) 4. DATE {Month) (Dey) '(Year)
OF

DECEASED
{ Type or Print) M DEATH  Qeear. ST- 2.8

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRT}f 9. AGE (in yelds| IF uKOER | YEAR | & UNDER 5 Hms”
- WIDQWED, DIVORCED. (Bpacity) Inst birthday) |Montha[ Daye 4 Hours | Min.
“m g,& /) 0-/910 18
10a. LISUAL OCCUPATION (Civekigd of werk | 100, KIND OF SINESS QR IN- 1. BIKTHPLACE {State or forelgn sountry} 12, CITEZEN OF WHAT
done during most of -W rotirad) . DUSTRY - ) COUNTRY?
‘ et . 4 fiv 8 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WiFE =
M | eco- . - .
I5 w DECEASED EVER [N tJ.S. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wn} | (If yes, eive war or dates of service) . —
e — SLale Mwoh. teeensla .
18. CAUSE OF DEATH MEDICAL cERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Entét onlyonecensoper | 1. DISEASE OR CONDITION ‘
Lo (or (o), (b an (g | DIRECTLY LEADING TO DEATH*(5) /.‘rm.,u,gé\.. a.,? Loarrddn 07 Mn) (-8— 4§

*This does nol meen ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, astheais, rise fo the abore cause (a} stating .
ete. It means the dis- Ihe underlying cause last. -+ - . e T -

ease, injury, or complica- _DU_E T0 (© — -
tion which caused death, | 1}, OTHER SIGNIFICANT CONDITIONS . - - . N Q

Conditions contributing to the death but not ' . Z

related to the disease or condition causing death. AT !3? g .’? K .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ' ) T .} 20.°AUTOPSY?

TION
, ves [ wo {8
21a. &é?gg’r ' (Boedify) 21b. PLACEOF INJURY (e.x..lnorabont | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ . bldg.. — .
HOMICIDE .

21d, TIME {Month) (Du) (Year) (Hour} 2le. IRJURY URRED 1f. HOW DID INJURY OCCUR? 4

OF - -
NURY Jeman S 49 he | "Wom B Nwonk L] | Faddny ol intldlony & Clave o
2. I hereby certify that I atiended the deceased from . i ¥ S 19..& lo-G~ & 19_;? that T last saw the deceased
aliveon &=t 194 9, and that death occurred al l__&m from the causes and on the date stated above.

23, SIGNATURE (Degrpo ortitle) | 23b. ADDRESS 23c. DATESIGNED

S’7u4_>,.3 ..(-) MM‘/MM 5/

URIAL, CREMA, 24c \RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or comn{y) Frate)
{Bpeel;
Yo

" AbDRESS

‘25, FUNERAL D OR'S SIGNATURE

REC'D BY LOCAL
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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——meree

_______ ) " Student Embalmer o,

working under my persona! supervision.

SEUALAT tuerenaconosonscnootsnsttncsncssasas Signed. - rerereeerevearanesmaetens
Student Embalmer

Licensed Embalmer No. ceveeeeeseass et e meee et emeseen e

P. 0. AGAresS e e cemt et ettt e

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

If this bodyl:s not cmbalmed, fact should be so stated above.
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