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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO.

FLED JUN 18 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ﬂ_ priuary res. 0151, 0.0 0 82 - Registror's No.... 2 v

State File No. ...

Yos. m.unnhmwn}

13b, MOTHER'S MAIDEN

|130.z i Q
15. WAS DECEASED EVER IN U S ARMED FORCES? é

(I-fr-.:i"mwdn-d-dﬂ

16. SOCIAL SECI

i. PLACE OF D TH 2. USUAL. RESIDENCE (Whm deceansd lived. 1i ingti residence bafors
a. COUNTY a. STATE~ , b. COUNTY on).
Pt ol
b. CITY af ou corpurate Limits, write RURAL-.nd;h- ¢. LENGTH OF c. CITY (i el BUBAL acd give townehip) y
D} SrAY (iathhpllee) OR // ”
TOWN Aacay Cd ﬁi; LR o '
d. FH&SLP?AME OF (1 not in howpital or § ve strect address or luc-t.lnn) d A%T]?l% (H eural, give location) f j\
INSTITLITION W
3 NAME OF /(Fim) é}pma eJ [/// 7L(Lm) . | 4. DATE onth)  (Dey) . (Ycar)
(Type or Print) OyLri0 L- 9 o DEATH WA 24
5. 5% } 6. COLOR OR,RACE | 7. #&)%RIED PI_.I)IE\\’IOER MSRRIED 8. DATE OF BI’RTH 9. AGE (o yln] » mmex 1 TR | o moen o s
WED, (Bpacity) Hrlbdu) Mom.hl Hours | Min.
-
_ w [ | e _2-1 708 . I
lﬂa USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUS]NESS OR IN— 1. Bl PLACE (Btate or forelzn eoun:r:) N 12, CITIZEN OF WHAT
mmdeﬂn;ll.h. retired) / . , COUNTRY?
a_,f- 2 vy il , Nee2poear | U g‘ A
NAME 14. NAME OF HUSBAND OR UIFE

ﬁm

S SIGNATURE OR NAME AZDRESS

18. CAUS'E OF DEATH CER‘le[CATION lgTERVAI. EEI'WEEN
. Enter anly onecsusaper | 1. DISEASE OR CONDITION /&V\M/\‘ NSET AND DEATH
Yine fer (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
«This dors mor mean | ANTECEDENT CAUSES M% é g e e
the mode of dring, such |  Morbid conditions, if any, giving DYE TO (b)
a# heart foilure, asthenia, | rise to the above cause () sating .
de’ It meons the diy-| the vnderlying caueelot. - - t : / .
ease, injurp, or complica- ‘ DUE TO (¢) M <z
tion which vaused death. | 1I. OTHER SIGNIFICANT CONDITIONS - & o
COonditions contributing to Hn death but not -
related to the di or g deafh. A V
182 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - =1 I 2. AUTOPSY?
| ~ : v X w0 ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. fnerabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fari, tustory, street, ofSoe bldg.. sto) : .
HOMICIDE
214. TIME (Month) (Day) (Teur) (Hour) 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
* INJURY m- | “woRK AT WORK

2. I hereby m;fyg' I ;
,/ﬂh'ue on , 19

, 19 , lo , 189 , that I last saw the deceased

that death ocourredat

., from the causes and on the date slaled above.

6- ¢ -49

2. SIGNATU Eigfe) Ess 23, DA
A ’ ,9“*/
it &/t vb
24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMAPORY | 24d. LOCATIONAGIty, town, of count State
Tigy. REMOVAL ) . ‘ M 4 goumtgl/ - )

- P

DATE REB'DB’YLOCE%.

REGISTRAR'S SIGNATURE

-

25. FUNERAL DIRECTOR'S SIGMATURE “Aboeess

- W

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

......................................................... eemmeremcessesrenianeaany

wotking under my personal supervision,

Student ..... teseasressres rsdbtanatasnsasns
Student Embalmer

Licensed Embalmer Ne. 4,/ 2 S\S% .
) P. O. Address K a2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire 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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