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' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ! lived. 1t fostd 1d before
a. COUNTY a. STATE b. COUNTY adinisioa).
' Jegrevs o —n M/ssouri J?rf»ce Y 24Y)
b. CITY (Ot ontsidy, meonu limita, write RURAL and glve c. LENGTH OF c. CITY (If outaide sorporate limit, write RURAL aod rlve m.&d,; s ”
OR 'é" Cy # townahip) | STAY (in this place) OR o . _s‘y
TOWN Cqu 4/ ! | 10w Cyyita / C:?Ll - A
d. FULL NAME dF {If nov capital or insti i xive strect add or locstian) d. STREET - (H rzral, give loeation) lu ’
HOSPIT V4 1 ADDRESS _ . ) f;
'NST'TUT'ON o/ 3 M[és .85 ¢+ PP #VQ .
3. NAME OF First p. (Middle) - c. (Last
DECEASED o. (First) ¢ i (Last) 4. DATE (Month)  (Day)  (Year)
(rwweor Print) Wi 174 yan 2. @w1\nv\ DEATH May 19, 19419
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i BkOER 1 YEAR | I GNDER 10 Ws.
. _Ll WIDOWED. DIVORCED (Bpjeity) Last blrthday} Monﬁn, Days Eouﬂl Min.
Me le white Ynaxy yi .o’ Scp'f‘emva 7,899 &9
102. USUAL OCCUPATION :Gmunaua-mk 10b. KIND OF BUSINESS OR rN 11. BIRTHPLACE (State or farelgn country) /‘? 12 CITIZEN OF WHAT
most o king \ifs, evaz if re S COUNTFgf
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13a. FATHER'S N 13b, ‘ro'n-lsn 5 MAIDER® NAME 14, NAME OF HUSBAND on hr:
cbey G { ks (ayace fArvin
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 5 SIGNATURE OR NAME

16. SOCIAL SECUR”'J f7. INF

(Ywu, 0o, ot unkoown) | (If yes, cive war ::7!.- of service)
v’

18, CAUSE OF DEATH
. Fnter only onecauseper | 1. DISEASE OR CONBITION

lne fer {a), (b), and (c) DIRECTLY EEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DUE TO (B) ‘UM

ADDRESi‘

INTERVAL B
ONSET ANMD

or Aeart follure, asthenia, - | -7i3¢ to the abote cause (o) stating . - - - -
ete. It meana the dis- the underlying coude laat.
ease, fnjury, or complica- DUE TO (¢) : . _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - : ’
Conditions eontributing to the death but not - " y-},) )
related to the disease or condition causing degih. - . : [l
192, DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION T i CTRT T n AUTOPSY?
TION
o ves (1 wo [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . _(STATE)
SUICIDE home, arm, fagtory, atreot, offloe bldy.. e10.) - o I [
HOMICIDE .
21d. TIME (Month} (Dayy (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . - \’lHlI..EAT NOT WHILE
INJURY = | " work AT WORK

22. I hereby certify thaf I atlended, ffe deceased from [,ﬂ ‘@_i__ IQ.L? that I last saw ihe decedsed
alive on , 19 , and that deaf qccurred at SHm. fram the causes and on the dale “stated cbove

Z3. SIGNATUREL” ortitle) | 23b. ADDR l . DATE SIGNED
: oK 2o / h"——u VALV

P . e

TE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

= %_«Ia BEEFtNlIOAvl.A:LCREMA- -24b. DATE NAME OF CEMETERY OR CREMATORY 244, LOCATICN (City, town, or county) . (State)
. (Epecity) -
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STATEMENT BY LICENSED EMBALMER

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

—
@t AttieSriressoeteseasesesiasessmesessssiasassessesesemssmtemsremsErtmebssbes setetotees emememems oreb bemee et e bhm et e SRS Ao ba et A b teb e e et smnrrrery Student Embalmer No. 2 !LL

working urnder my personal supervision.

ronns S8l

Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




