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FILED JUL-2.

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH

/657 5542
REG. DIST. NO. PRIMARY REG. DIST. NO. . Regisivar's No

20070
&

State File No........

5, SEX %[ %}onm\cz

10a. USUAL octu PATION (Give kind of work

1. PLACE OF TH | ’ . 2. USUAL RESIDENCE {Where deceased lived. If lastitution: onee bafors
a. COUNTY a. STATE * . COUNTY (‘ ! IZ é wdlinjowlon). -
b. CITY 1 out corpupygs Hmits, write RUBAL and give ¢. LENGTH OF c. CITY (If outalds sorporate limite, write RURAL and j
OR , wrehip)| STAY (in this place) OR E:-
TOWN TOWN /ézof' 3&&4‘4 /‘")r.
d. FULL NAME OF (If not n hoppital or institution, give strect addres gfocatlo d. STREET (f rurat, duhemm) (7
HOSPITAL OR ) ADDRESS A
INSTITUTION -
3. NAME OF irst b. iadle e (L
DECEASED ) (M4 |4 DATE (Month) (Day) (Yean)
( Type or Print) - DEATH =z [P er f

7. MARRIED, NEVER MARRIED,
WIzWED. DIVORCED (Bzfﬁ’
10b. KIN F BUSINESS OR IN-

9. AGW.‘. u\'mu:u:m
lnat )
A

Momh-,
4

.-

F UNDER M HKR.

8, DATE OF BIRTH
i Hw.nl Min.

<

PLACE (Btate or farelgh country) 12, CITEZEN OF WHAT
UNTRY?

/0 DUSTRY
o T S

14. NAME OF HUSBAND OR 'IFE

'AS DECEASED EVER IN U.S. ARMED FORCES
w8, b0, o1 gnkfown) | Iy, pive wyl dates of

L2277

18. CAUSE OF DEATH
. Enter only onecsause per
line for (g}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTVECEDENT CAUSES

W S Sl@iATURE OR NZ ADDRESS

ONSEI AND DEATH

the mode of dying, fuch
* a heart fallure, asthenda, -
cte. Jt meona the dia-
care, Injury, or complica-

Morbid conditions, if any, gfﬂng DUE TO (b)
riae to the abore coute (a) atati
the underlping cause last.

-DUE TO {c)

tion swhich caused death. { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot - -’-J;‘g!@
related to the dizesse or condition couring death. el | X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
L. | » | ves [ wo [
21a. ACCIDENT {Boecity) 215, FLACEOF INJURY (o, lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP). ~ ... ._(COUNTY) ., , (STATR
SUICIDE bome. farm, lactory, stress. officos bidx., es0.) , 7
HOMICIDE
214. TIME (Month} {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- - - - WHILEAT [ NOT WHILE[ A T R
INJURY = | woRK AT WORK e e )
za. I hereby cerfo'y that I dttended the'decrased from W__, 19£f2. to ﬁ&L_L IEi?tMl I last saw the deceased
alive on 19_'-& cnd that death rred at 3 L m., froih the causes and on the date stated above.

(Deznn or title)
- D2.0F

23¢. DATE SIGNED

gl | 44yET

2b. DATE

b=t — 77

REGISTRAR'S SIGNATURE

ST a T

i RS

24d. LOCATION {Olty, town, or county) - {5tals)
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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, or by.

R . Student Embalser No. _
working under my personal supervision. - - ' W%
Student STt S LRI . Slgnrrl 4&'/
Student almer -
' Licensed Embalmer No, 22,7, ?f//
P. 0. Addr;%%fl/ /%

=
Nuu: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated. above.




