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

FILED JUN 241949

BIRTH NO.

REE. DIST. wo. =0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIEICATE OF DEATH

. State File No

20217

PRIMARY REG. DIST. m.LBé Registvar'a Noom smsssssssmssson

1. PLACE OF DEATH 2. USUAL ESIDENCE (Where 4 d Hved. It & id betore
a. COUNTY a. STATE . b. COUNTY - 2 lllmﬁ-h"ﬂ

¢. LENGTH OF

b. CITY 441 Wu write RER.AL and lin

STAY (o this place)

c. CgRY {1t ou‘ corporate ts, write RURAL sn.d give towzship)
. TOWN M W ?

d. FULL, NAME OF (If not in hospital or lastitution, dn straeot addrems or location) d. STREET (I rarsl, give beation) J
HOSPITAL © ADDRESS t
INSTHTION a2 ’

3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED . 4, DATE (Montt}  (Day)  (Year).
{ Type or Print) . DEATH o /?5’7

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORGED (Sp-wlfx)

6. COLOR OR RACE

o W

Qe 3 /857

9. Agﬁlnm
last day)
7/

WAV/

IF UNDER L HES.
EomIMi:!.

IOa USUAL OCCUPATION (Give kind of work
dnrlns mont of working Life, aven if retired)

10b. KIND OF BUSI _'on IN- | 11. BIRTHPLACE (atate or forsizn cogniry)
’ GUSTRY ﬂ { ' /

12, C'lJTI?EN ?F WHAT

W@

13:.7;12;;: s mﬂe /Q,

13b, MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER N U5 ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00,01 uknown%-. wlve war or dates of service} NO.

Nt

1. INFORMANT" ¢

/] e

14,_NAME OF HUSBAND OR WIFE

EI@!ATUR% §R NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
line for (s}, (b}, and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(;)

MED lCA? CERTI FICATION

INTERVM. BETWEEN
ONSET AND DEATH

*This does 1ol tiean
the.-mode of dying: such
ot heart failure, asthenda,
eie. It menns the dis-
ease, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)

Wﬁf a‘”rq%

rise to the above cause {a} stating -

the underiying cause lost.

. DUETO @ "/

11. OTHER SIGNIFICANT CONDITIONS i

Conditions contribuding to the death bud a0l
refated to the disense or condition causing death,

‘/

— =

T X

13a. DATE OF OP'Igﬁ)A?i
ot .

19b. MAJOR FINDINGS OF OPERATION

-

Moret —

82, AUTOPSY?

mE]'uo

21a. ACCIDENT,
SUICIDE -

HOMICIDE W

(Bpecify)

21b. PLACEOF INJURY {e.g.,. In orabout
boma, farm, inctory,streat, office bldg.,er0)

21c. (CITY. TOWN, OR TOWNSHIP)

il

(COUNTY)

(STATE)

2td. TIME (Month) (Day) {(Year) (Hour) -21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' ‘WHILE AT NOT WHILE
INJURY 2o e — WORK AT WORK

2. ] hereby certify that I attended the deceazed from
alive O@L_-.L

19 XP, and that death occurred al

19# that I last saw the deceased

J " fém the causea and on the dale stated above.

Za. SIGNHURE 4 /4 4 Ag_au a\DezxumrmJa)

23b. ADDRESS

v P e

Zala BURIAL, CREMA-
, REMQVAL (Bpedity)

DATE l 24c. 5\2‘ ME OF CEMETERY ?R CREMATORY

24d. LOCATION (Otty, town,

Cynstey | Yo2a ¥ 5% C

(Smto)

DATE REC'D BY LOCAL

REG.
Fme T19ug
U L

REGI?FRARS G TURE

icensed Embalmer’s Suttxmm on Reverse Side)

E:E;L nfnzcﬂn 8 “ZE" ADBIEQS




RECEIVED

Districe Healty Cfftose N@, 10

. ,) Dictrics Bk N% @

—r

[

STATEMENT BY LICENSED EMBALMER

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

...... . [EUR Student Embulmer No.

working under my persona! supervision.

4 -
StUdENt vevrsavesssrresenas trereene vasraene © Signed........—. m y -

Student Embalmer ) - 71-—3
R Licenszed Embalmer No /7'5

»

P. O. Address_@éé&e&@m /

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

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




