THE DIVISION OF HEALTH OF MISSOURI

.S, No.300

5 o.s0 FILED JUN 18 1943 sTANDARD CERTIFICATE OF DEATH stte Fite Nic;%%g ___________
L,’Z/f BLRTH KO. REG. DIST. NO. _ML PRIMARY REG. DIST. NO. M Registrar's No 1
‘ h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f laatitution: residetos before
. ] a. COUNTY a. STATE b, COUNTY adicimlon).
}. ACKION Missoomi LYYNELY),
p X b. CITY (H ogtaidy corpursts limita, writs RURAL snd '":.h‘::,) %Aﬁﬂﬁlﬂ ,L?‘-F;) c. ClTY 1] ou corporate limits, write BT sl give muh,) {/-udl‘/
8 o NAawsas ity T7\dbyeses| S INawsas i ) B
5 d. FH%PE#\AMEO%F (HRnot in houpltal or lastisation, sive pirect address or location} d. Asl;rgﬁ‘EEEgS é é 7[»m.r;l give Bdun) . //_
o wstirition NEsEaR e Aospirac Loues Yrbas
B = NAMEOE ™ & i z@mme) —% (Last) . [4oATE Moty Day)  (Yen
g _wariwn L oULs UISETTE (REMoNT | o5 MAY. 29 (945
2] 5, SEX (/ 16. COLOR OR RACE | 7. #%ﬂ%g. ﬁﬁéﬁq’éSR“'ED' 8. DATE OF BIRTH 9.£GE (In years| IF UNDER | YEAR | O UNDEN o uxs.
[ * . (Bpacity) . t birthday} |Months Davl Hours | Min.
: LE £ | 7 | DE@. 170882 éms.e.: P |
Z 10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS ORLIN- | 11. BIRTHPLACE (Stata or foreign sountey) 12. CITIZEN OF WHAT
F ﬁ during moeg of working Life, aven if retired) DUSTRY UNTRY?
4 Y3707AN  RETIRED ™™ Criv6 ipruina -Trasni /J}cw IO RW R
< 13a. FATHER'S NAME f— J13b. MOTHER'S MAIDEN NAME » 14. NAME OF Husmua-a-n WIFE
. Lov (3 JREMoNT! JasE PINE s Lois [RE Ao
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT R
= (Yes, 6o, 0 own) | (If yes. mive war or dates of service} > St G"ATURE OR NAME \wl éPBgErf';.ﬁ
3 o - Naowe \Me~_dors @eo o :
| 18, CAUSE OF DEATH MEDICAL CERTIFI?AT]ON lglgg}lilhgﬂgﬁﬂ
= E ol I, DISEASE OR CONDITION S ; LA TH
z | u:::;"( a)y. "(';3"“&':: ‘(’g DIRECTLY LEADING TO DEATH® (g / > #y S / <2 é es
. -] ey
4] *This does not mean ANTECEDENT CAUSES . i
2 the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b)@l‘f;zﬂ?/ "P/L!/ P;jj r LT y "/
- o4 heart fallure, asthenin, tnh-:e u!; ;f;l I:fg;a f,“,"f ag;:) sating -
T8 ete. It means the dis- . >
o ease, Infury, or complica- DUE TO () i / //"r?////’ ’
= tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4:, rtoe s, s LS ve »”
= Cunditions contributing to the death but ot / >
a related to the disease or condition causing death, L [P A ;. 40/1/_/ // ]
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF -OPERATION 20. AUTOPSY?
= : TION . LQ 0 l’* ’ﬁ;
= 'IES.B NO
o 21a. ACCIDENT (Bpeeiiy) l 21b. PLACE OF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
h SUICIDE bome, farm, fagtory, street, offioe bldg., sta.) T :
Z HOMICIDE _
g 21d. TIME {Month) (Day) (Yea:) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE|
J‘ INJURY = | worK AT WORK
; 2. I hereby certify that I atignded the deceased from .@M, 13;12, lo ,ZZ?;&Z, 19#, that I last saw the deceased
ﬁ alive on M IQ_ZE, and that death occurred at J: 35 Am., from the causes and on’the date siated above.
) é Za. SIGNATURE. -7 Ira "M «I)megree or title) ", 230. ADDRESS /a/ Z3. DATE SIGNED
-
: e N e L 3/ 45
E 24a. BURIS\}KLCREMA- gb,'OATE 24(: NAME OF CEMETEZ? OREREMATOR TION ( town, or county) * (State)
N Opeciiy) . .
£ | "BIERIAT" Kvae-1-194/9 M7 Ocever EYER) s Grry  Misse
DA D BY LOCAL | REG! S SIGNATYRE ADDRE 88
TE REC: 133/ sConet

z- i: : g 25, FUNERAL DIRECTOR'S snznun

([icensed Embalmer’s Statement dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

. .. Student Embalmer No......
working under my personal supervision.

Signed ‘%4/ f/

Student Embalmer . Licensed Embalmer No 44/ 3 ~

.. PO Address.,zz%ﬂq C"-’Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to %itb
the above constitutes grounds for revocation of license.)

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




