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

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 8 1349 srANDARD CERTIFICATE OF DEATH e rie .. L3019
BIRTH MO._________ ' REG. DIST. NO, _ZZL PRIMARY REG. DIST. NO. _L_Q_J_ Registrar's No 2?54
1. PLACE O EATH . . 2. USUAL R.ESIDENCE' (Where d :] If iostliatl id before
a. COUNTY : 4 . 38/122 C@Y&_ - ldmhlon]

¢. LENGTH OF ¢. CITY {If outside rate Limits, write nvgﬂ chve townshin) ”‘J

b. CITY uﬂ » corpurate timits, write RURAL and dv.
OR tomhlp) Y un this place} OR
TOWN TOWN /

FH!.-SLP?TAAT.EO%F (1 not in bospital gr nsl llou l-ln stroct addross or lontlon) d'As.SrDRREESS / o |, give location) d J‘)
INSTITUTION /22 O = O a—'j Sd = -

3. NAME OF a. (First) b. {Middle) o. (Last) 4. DATE Month)  (Day) (Year)
DECEASED OF
(Tyoeor i) Foeg y{ — W — Eherhard DEATH ‘gau. 2E-124F

5. SEX / 6. CO OR RACE t 7. MARF;;EB. EEJEECEBRRIED. 8. PATE OF BIRTH S.I.A‘(‘:‘-E {In I UMDER | YEAR | 7 peogn M ks,
%0 , {Bpecify) )
L
ot 2 2T W | -20-/ 7 { 4 ZZ"

Monthl’ Dags Eounl bin,
10a. USPAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS;J%ngNf 1Y BIRTHPLACE (Biate or forsien country) 12, CITIZEN OF WHAT
COUN

orking i RY?
: ‘ Lotee Set / | Z3E .
13:. FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
’ .

e
i5. WAS DECEASED EVER IN U.S. ARMBD FORCES? | 16. SOCIAL SECURINTJ 17, INFORMANT'S S|GNATURE OR NAME ADDRESS

”H%n”n) (lfy-.l_iv-n;w tem of sorvice} . ﬁ £ ! E ;. /@M ¢ %

18. CAUSE OF DEATH i . MEDICAL CERTIFICATION INTERVAL
Enter only ons e per !. DISEASE OR CONDITION

: ) ONSET AND DEATH
"Jine for (ay, (b), and (¢) | PIRECTLY LEADING TO DEATH* (g) > QW/(/ WW\
ANTECEDENT CAUSES *
*This does not mean A% (;2 ‘
the mode of dying, such o 'L&al-b(_md\_ J/ﬂ/’L

Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the aboor cause (o) sating

de. It meons the dige the underlying cause lost.

ease, infury, or compli DUE TO {c}
tion which eoured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘F d-—ﬁ'-&ﬂ
relaled to the disease or condition causing death,
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ U‘\ 20. AUTOPSY?
TION
. - . ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fsstory, strest, office blds.,ete.)
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

. = P . e
. = —
22. I hereby Hfy that ended the deceased from % , lo M, 19_%,7"!&! I last saw the deceased
* alive on , 1 , and that death occurred at & <= £Cym,, from the causes and on the date slaled above.
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24a. BURIAL, CREMA- | 24b. DATE o 24c. NAME OF CEMETERY OR CREMAToEy [ 244, LOCATION (City, town, or county (5tyle)
O U ol b, '
. e - 2747 | — ' < 2
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DI SIGNATY ¢ ADDRE

A T

(Licersed Embaimer’s Statemertt on Reverse Side)
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STATEMHENT 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 e

Student Embdalmer No.

working under my personal supervision.

-----------------------------------------

Student fmbalmer

P. O. Address

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