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- BIATH NO.
1. PLACE OF DEATH

FILED JUN 20 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Na..1888..5...

K&

REG. DIST. NO. \D 7 PRIMARY REG. 015T. M0, LOTFT . Registror's No

2. USUAL RESIDENCE (Whers decossed lved. If lostitution: residence befors

' Enter only onecause per

T'1._DISEASE OR CONDITION

iina for {a}, (b}, and (¢) DIRECTLY LEADINC: TO DEATH® (o)

el e dig

a. COUNTY a. STATE y b. COUNTY adaiseion).
W o« 4
c. C|TY (I cutglde corporata limits, write EURAL cive m-n.mp) ) o)
TOWN gf Z 2 ! o j N,
d. FULL NAME OF (I not ia hospital or § e slreat sdd tion) d. STRE| (I rural, give location) )
HOSPITAL OR / ADDRESS !
INSTITUTION
3. NAME OF 8. (Flrst ~ b. (Middle -
DECEASED ) ¢ ) 4. Dgpi (Month)  (Day) _ (Year)
(tvoeor o) FOH /las Fe oo Junnr. 10 7999
5, 5EX ] 6. COLOR CR RACE | 7. MARRIED, NWEMARRIED 8. DATE OF BIRTH 9. AGE (idlears| ¥ UnDER 1 YEAR | 7 tnDER W HES.
WIDOWED, DIVORCED euy)/ lmgmhm) Monm, Diaye Euunl Min.
Wale 12,]60 69 /"
10a. USUAL OCCUPATION (Giveiadof werk | 10b. KIND OF BUSINESSR _IN- | 11. BIRTHPLACE (Btate or torslgn sountry) d 12, CITIZEN OF WHAT
dng! : ont of working Lile, sven if retired} i / W [l COUNTRY?
:L«-IJ\-‘ st AL / r o u.s, A_
138, FATHER'S NAME ! 13b. mzzn's MZDEN ;” 1_4:"»4: !or HUSBAND OR '252 !
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCJAL SECURITY | 17 INFQRMANT'S S| GNATURE N ADDRESS
(Yes.no,orunknown) | {If yes, xlve war or dates of servica) NO. - p
o o 2 7. N ol
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (B)

*This does not mean
the mode of diing, such

or—

rige to the above cause (o) sating

8 heart faflure, astheni, the underlying cause last.

ete. It means the dis-

ease, infury, of complica- DUE TO (c)-

Lo

e,

15. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

tion which eqused death,
' Condit
related to the direase or condition causing death.

Cre.X

T
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (-—Q

.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS QF OPERATION 20, AUTOPSYT
S TION — -
_ ves L] B
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.x..norabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
SUICIDE — Boue, farm, lactory, sizest, offics bldg.. eve.)
HOMICIDE —_—
214. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
Ry - _ WHILE AT/ ) NOTWHILEF 3 - —_—
2 [ hereby ify that I atlended the deceased from _é.':'_.il__, 1 , lo -/0 / that I last saw the deceased
alive on , 19.¥§  and that death occurred af m., from the causes and on the date stated above.
Za. SEZRZU() z E 4 : (Degres or tme) 23b. ADDW 2c. DATE SIGNED

24b, DATE

=124

24a. BURIA'L CREMA-
TIQN, REMOV. +]

j MME OF CEMZERY OR CREMATORY

DATE REC'D BY L?-'CCE%L REGISTRAR'S SIGNATURE

24d. LOCATION (Oity, town, or coufty)
[/
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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 embaimed by me, or by e

Licensed “Embalmer No. *3’ 57 ?

P. O. Addres ~ = .W

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

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

working under my persona! supervision,

Student c..issnsnaascsosncoratasatsanranvens
Student Embalmer




