>\

LACK INE--MAKE A PERMANENT RE

\ WRITE PLAINLY--USING UNFADING B

HEALTH OF MISSOURI

THE DIVISIONSDF
FILED JUN 28 1948 STANDARD CERTIFICATE OF DEATH: b g 58 segriene 20138
| saTH 0. REG. DIST. WO. jLLL_rmmv a:eA: m'MRmmm'. Nooo.ti: Q
1. PLACE OF DEATH 2. USUAL RESII‘:Eh‘lcE (Whets decassed lived. If Loatiiuticn: feskdenss befors
o /T gh—VREl L “SVE A isseery O LonyEsen

b. CiTYcu L limite, write RURAL and glvs
- /PO ﬁpw:sel,b Y%MVT'

. LENGTH OF

CITY {11 oateide ecrporite limlts, write RUEAL s0d LY

e

N L
d. FULL NAMEOF (If aos i hlnr!ﬁipﬁhﬂ.dv--h-t-dd_uloﬂlhn) d. STREET . armnl.;musm
HOSPITAL O ESS - ‘
NSHTOTION, WF.S’IQ/F/J e ADDRE .rsexé F? n =B 'J
3. NAME OF s (Fimt) b. (Middie) c. (Last) - DATE D) (Yesn)
DECEASED .

(e ) [ @SS/ € ELLern Wow Terr ﬂzjx 2247,
5 sex f| 6. COLOR OR RACE |.7. 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ) hA.(‘;E m.-z @ wea ) Tan | ¥ s o i
Almad whife o | 5~ 16—/ E-F i e Vi e
10a. USUAL ﬁg@m ikt vork | 105, KIND OF ausnID?JgT I | 1. BIZTHPLACE (Bt or forelgn sountry) 7’70 12 CITIZEN OF WHAT

W NCHCE Co. s A

13a. FATHER' Gjm:

13b, THER'S MAIDEN N

A,cm

14. NAME OF HUSBAND OR IIFE

s

/’V‘Q’hclsm__—_____ .

1ine for (a), (b), and (¢}

*This does not mean
the mods of dying, ruch
aa heart faflure, asthenia, .

ANTECEDENT CAUSES

g w.\ses.cmsx-:n EVER m u.s. r.-.sn FORCBT 16. SOCIAL sscuarrg 17..INFORMANT' 5 _STGNATU NAME RES
-.llo. ' .
s Hone |y, T e G pees Bo
18. CAUSE OF DEATH MEDICAL CERTIFICATION’ INTERVAL m
| Enter only cnecausper | |, DISEASE OR CONDITION 6 ./VT ONSET AND DEATH
DIRECTLY LEADING TO DEATH®5) Wﬂ% M I %l

Morbld conditiona, , piving DUE TO (b)
rin Lo the abose mm‘i?:g sating

& 255

de. It vaeoms the dis- underlying catise last - ul WisY,
ooy bUE T0 @) /7R
tion tokieh cansed deash. | 1. OTHER SIGNIFICANT CONDITIONS _A)f_ : -
Conditions cwurfbuthc t th death but ml ‘? 1 W
releted Lo the disegse or condition
18a. DATE OF om:m 19b. MAJOR-5INDINGS OF OPERATION 20, AUTOPSY?
T oy ﬁm
/ Furil- ya [l w @'
28 ACCIDENT (Bpecity) 215, PLACEOF INJURXo.2. mor aboms |2 _/ (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. lastory, strest, offos bldg. . sa) e 7 . . -
HOMICIDE
21d. TIME  (Mos) (Day) (Yess) (Hown | 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OGCURT
INJURY "o ) "wonk L) s work _
2. I hereby certify thaj I attended the deceased from , m_fLE' lo _‘iQL. 19¥ 7, that I last saiv the deceased
aolive on L2 IQ.‘[.i and that deal rred ot m., from the cavaés and on the date stated above.
Zia. 81 RE N (Degree or title) | 23b. ADDRESS V l DATE SIGNED
Wtﬁ WE Vervnow, WO . 14 /5
2a B rlf&ovu 24b. DATE 24c. MKfF CEWETERY OR CREMATOR\'_. 24d. Locarlou',(tix;;n aonmty) (Biate)
)
%url z ?"‘Qf/‘ 77 ros s S'o /ﬁa
OATE REC'D BY LOCAL ns)s/nsgms SIGWI 25. FUNER olucro-'- 51 G
S @




'RECEIVED
District Health Officer No. B,

P

3 ‘.
i <

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 ...

working under my personal supervision. %
e 3. Signe . %

Student Eabdalamer No.

-

AT

-7

STgned.c.ccovavsvennsene Bevrsecacascorasssssas Licenzed Fmba
Student Embalmer

P, O, Address

e o BRET
. o,

* .
y, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply

the-above constitutes grounds for revocation of license.)
'Tf this body is not embalmed, fact should be o stated above.

o -

4
A% .
EY



