- 'THE DIVISION OF HEALTH OF MISSOURI 180 0J
cvexoy FLEDJUN 22 1943 STANDARD CERTIFICATE OF DEATH oo ricmo. oo

. 10.48 .
' — 8 A - istrar’ 4
- BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. p Kegistrar's Na -

1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whetf deccassd lived. 1f institution: residence befors
a. COUNTY a. STATE COUNTY ) dinisiont.
Coavrrell »AE Mo Arrell - AT

b. CITY (I outalde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ouwide sorporate Umits, wiite BURAL aud give towashlp) 4

TOWN pUY'A, ‘_ Le_s ,’ c"v.-mvn.nia) STAY (in chis placel Tg\ﬁN Rl.l Y‘A’ _ Le sl J\

d. FE%SLPf'?AT.EOGF {If not in hoapital or imtlm:wn ;in sireot addrem or location) -d. A%TI;EREE_% I raral, mhve lout.lon) V
INSTITUTION Hom e 4~ -
‘Oedhasto =i . ) b (Mladie ' é“‘”‘) ZL 4 DATE  (Mdhh) (D (Year)
(rwer ) O b Lealey ANS Tofosth | o Suve 1) 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years

5. SEX
_pemﬂye[ Whit e | “oRRDDVRRCER Eoncty HNov 23,)38Y E"‘Jt"’

10a. USUAL OCCUPATION (Givededof work | 10b. KIND OF Busmsso?g; HIY— 11. BIRTHPLACE (State or forelgn mntu)
Mo 0

IF UNDER 1 YEAR
Mont.h, Days

* UNCER B
ﬂounl Min

12, CITIZEN
done during most of working life, sven if retired) YDFWHAT

Wit - ; oA vy o,

13a. FATHER'S NAME ©fi3b. MOTHER'S MAIDEN NAME 14. NaME oF HUSBAND OR WIFE
| Yo b W Leakey [ RPuby Lu +ie WM. Thomas /M..L\/?lbs};
R-W:Sq?EEkEﬁEEP E';;EE:..IN"&E:DR'M&EP F! ths.r 16. SOCIAL SEchkTJ NFORMANT 5 S5iGNATURE OR N% ADDRESS
Nowe " | Yr d M TwPsh Town i R
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

cousper | T, DISEASE OR CONDITION
- Fnter only SDOCUBPET | "DIRECTLY LEADING TO DEATH® ¢y

ONSETAN?DEA_TH
k] 'LKAA. .

—

line for (a), (b}, and ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giring DVE TO (b}
' s heart failure, asthenta, | rise to the nbove cause (o) dating -

cte. It meons the dis. | e underlying couae lost,

eate, injury, or compli DUE_TO (¢}
tion which coused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot . 7 X
related to the dizease or condition causing deatd. W\ B R . / o
19s. DATE OF'OP.FE)!;J 15b. MAJOR FINDINGS OF OPERATION T ) S ’ 20, AUTOPSY?
- ' : il g YES D NOM
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢..inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) ...- (COUNTY) , (STATE}’
SUICIDE home, larm, factory, street, office bidy., eta.l ' ‘ o )
HOMICIDE
21d. TIME {Month) (Day} (Yeas) {(Hour) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. QF . WHILEAT—} NOTWHILE
INJURY m. WORK AT WORK
ify lhat 1 attended the deceased Jrom ‘%AA—I— 4? that Ilast saw the deceased
194_1 and thap death occrred at <~ the causes and the date stated above.
: (Degree or tichlf} | £36V40 DRBS \J . . DATE SIGNED

¥
24%. BURIAL, CREMA-
TION, REMOVAL (Bpacity)

vy &l
DATE RECD BY LOCAL | R
REG.

TION {Olty, town, or

\?nfw-b:m““"“[ /Iforﬁu‘rn/b /Mrio v

g 25 FUMERAL DIRECTOR' S 51GNATURE ‘ADDRESS
é‘A_‘&W : - Boan rd
=~ T O

(Licensed Embalmer's Ststement on Reverse Side)

b—13-49

RAR'S SIGNATURE

T—
WRITE‘.'PLATNLY-—USING UNFADING BLACK INE—MAEKE ’A PERMANENT RECORD Q_/C'_‘) ~t




RECEIVED " g ﬁz
District Health Officer No. ,

Dutnct File Numz YA

1l

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 Embdeimer No.

- [P

working under my persona! supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in l.m OWN HANDWRITING

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




