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

THE DIVISION OF HEALIH OF MISSOUN

FLED JUL 1 1948  STANDARD CERTIFICATE OF DEATH

State File No.

19040

N . p——
BIRTH MO, . . REG. DI3T. MO, ‘Zig__ PRIMARY REG. DIST. MNO. é’ g Repistrar's No 55
1. PLACE OF 2. USUAL RESIDENCE (Whers & d lived. If inetitutlon: remid before
a. COUNTT a. STATE i e b. COUNTY wimioal.
o /&M%_iy
b. CITY eorpurate I.lmlu.wrl fBURAL and sive e, LENGTH OF || “¢. CITY (If cutside pprporate Lmity, write BURAL anJd give townahip) [i
tnwuhip) STAY fin this place) OR /é&bé}“ . I,
2L TOWN . o
. FULL NAME OF (I not ia ho-phl.l or Lostitation, u/. .um’.ur— ot lotation) d. STREET. (11 ruzal, give location) J
HOSPITAL CR ADDRESS
INSTITUTION . ‘
S.DNE%ME OEF'D a. (First} b. {Mlddle) ¢, (Last) £ DATE (Month) (Dny) (Year)
(Tvoeor Pint) VY / L L /AP T MH-0/A4 S OEATH /7 212 /949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (s, F UNDER 3 YEAR | # UROEN M ae,
) WIDOWED, DIVORCED (Spactty) Laxt birthday) Manﬂn, Days | Hours | Min
Made } i T | Boncl 2 2 1228 |
lwu“& OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS %g_;_;{ly- PLACE (Btate or foreign country} J lzi:glr.rrr:EN OF WHAT
mont of working life, even If retired) ) TR
‘lSa. EATHER" S NAME 13b. THER'S MAIDEN N 14. NAME OF MUSBANG WIFE
2{. W4t DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL I;ll'\’ 17. IN RMANT'S SIGNRTURE OR NAME jHESS
o8, By, OT a).! (Il yes, xive war or dates of service) L
il “— 22 777@(,1.& fonid

18. CAUSE OF DEATH

. Enter only onecouse per f. DISEASE OR CONDITION

ﬁ CERTIFICATI
DIRECTLY LEADING TO DEATH )

INTERYAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean

ANTECEDENT CAUSES w § ,
Morbid conditions, if any, gioing DUE TO (bﬂ T/Z‘p W .

. rise to the above cause (o) stating
the underlying catse lasl.

the mode of dying, such
as heart faflure, asthenfa,
eie. It means the dis-

ease, injury, or complica- DUE TO (0)

tion which eoused death,

Conditions coniributing to the death but not
related to (he disease or iondition cansing death.

Wil

11. OTHER SIGNIFICANT CONDITIONS %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves (1 wo [J
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.r.. norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, tarm. fagtory, streat.office bldg..ete.) :
HOMICIDE .
2td. TIME iMounth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ® WHILEAT NOT WHILE
INJURY m AT WORK
f — { — -ﬁz -2 -
22. I hereby that I attended the deceased from , 19 , lo _‘/__2._, ! , that I las! saw the deceased
alive on _L& 97, and that death,occurred at =2sRo dm., from the causes and on the date stated above.
2a. SIGNATU (Degma or title 23b. ADDRESS Zc. DATE SIGNED
2l 2y |y-22 %
BUR] IAL cm—: 24b. DATE NE OF CEMETERY OR CREMATOHY 244, TION (Otty, .or oounr-y) (5tate)
'no et = ,
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer Mo.

Signed.sisesavasncansncvensans wavsrens

Slg‘ned ZO/‘TJ/OW 9’

Licensed Embalmer Neo ‘Bééﬂ
P. 0. Address.—

EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.

Note:

The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)




