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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 24 1949 'STANDARD CERTIFICATE OF DEATH

State File Nao.....

Pebarearerusas st sannse spes seut i

10a. USUAL OCCUPATION (Cilwe kind of work

! BLATH NO. REG.“DIST. NO, /D?’CQ PRIMARY REG. DIST. NO. ..M Regisirar's No, -s o)

1. PLACE OF TH 2. USUAL RESlDENCE {Where deceased lived. tuthon: snos befors
a. COUNTY ; 'y ' a. STATE mw b, COUNTY sdinimion).
b. CITY (T1 outalde Umits, write RURAL snd give ¢. LENGTH OF €. CITY (If cumide sorporate linyits, writs RURAL and give tawnship) \

%\) townabip| STAY (ia tbie place) oR 4
i TOWN .
d. F}lil(IJ.SLPI"JTA;-II_EO%F (If ot in boephed m« + sddrems 3 louum) d. STREET - ar ranl, 22
wstitution  { b o ) Lol \
3.DNAME OoF 8. {First) § b. (Middle} ¢. (Last) 4 DS}'E (Math) (Day) (Vedn
{Tvcor o TOMES G orMAN HEANEN o Tt 3 19y9
6. COLUR OR RACE, '7."MARRIED, NEVER MARR];D 8. DATE OF BIRTH 9, AGE {In yean| & I1TOR | owoan u KEn,
-‘Y\ . WIDOWED, DIVO (Bpacity) \q ‘ 88' m Duys | Hours I M
09-91/-/ 3179

ul L ad of work 10b. KIND OF BLS lNg{ ORSI'II{‘Y.
B i R ot

BIRTHPI.MF (Btate or fareles mﬁﬂ/)

12, CTTIZEP\I'OF WHAT

. 13b. MOTHER'S MAIDEN

ilaa FATHER' S_HAME

-4

5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes, ng, or unknowa) I (11 yeu, xlve war or datas of sarvioe}

16. SOCIAL SECURTTY

NAME

14. mwz OF H % B.l@ oR I!iz \:

7o')—lé-3 s
18, CAUSE OF DEATH 7

. Enter only ons ceuse per
lins for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (t)
riae to the above cavse (o) siating
the underlying couae lont.

_*This doez not meen
the mode of dying, such
as Beart faflure, asthenda,
ele. It means the dis-

ease, injury, or ecomplica- DUE TO (e}

5l

S smuﬂ@z OR NAME “ ADDRESS

tion which cased death, | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not . L}% .
reloted to the dlacase or comdition causing death. . - [d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. TION )
_ s . s [] wo[X
21a. ACCIDENT © (Bpmdty) 21b. PLACEOF INJURY (e.x..dooraboes | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, factory, sirest, offios bidg., et0) : ’
HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Hoen -} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
2. I hereby certify that I attended the deceased from , 10454 to 7 that I last saiv thé deceased
alive on 7 , 1 , and that deatfoccurred at m m., from ! uses and on the date staled above.

T, SIGNATUR ;g :

(Degree or {jile) , 7

+¥3b. ADDRESS

?//Q-;&&

24a, BURIAL. CREMA- | Z4b. DATE A
T {Bpealty)

24d. LDCATI% (Oity, town, or county)
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STATEMENT BY LICENSED EMBALMER = - !

is'recorded, on the reverse éidg of this cer;iﬁmté. wa§ embalmed by me, or 1 S

SMba DG LI NA ey el S eeneeeen — Studeant Embaleer Mo. &rl l

.s:g:;ei.,.“\.bm 8 \f‘(\mﬁo .

) anenacd Embalmcr No qq‘““

e L , P 0. Addiess -l

1 i ..
Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWRIT]NG (F.mlure to comply with
“theabove constitutes - grounds for revocation of hcense) e A T | oo

. T shis body ipmor embalmed, fact should be 1o mated sbove__ L
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