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FILED JUN 21 1949

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (?/i PRIMARY REG. DIST. N.Qaﬂ. ngl‘jl'ﬂf'l”ﬂ. Qd

State File No...

206695

line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
o heart fellure, asithenia,
ete. It means the dis-
ease, infury, or compli

I. PLACE OF DEATH W 2, USUAL RESIDENCE (Wbere d d lved, If institati id befors
a. COUNTY 4 : 8. STATE b. COUNTY adinimion).
_St. Clair (3 Misseuri B, @1
b. CITY (If outaide corpurate Limits, writs RU and give ¢. LENGTH OF c. CiTY (If outslde corporate imits, write RURAL and give township) o
OR ) whahip)| STAY (in this place) o
own Lewry . City (Rural 3 menthie ToWN Oeceela (Rural) Y,
d. FULL NAME OF (If 2ot in bospital or inatitution, give streat addrem or lotation} d. STREET {1 rural. give location)
HOSPITAL OR ADDRESS 0
INSTITUTION /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Troeor Print) Jaockpen " DEATH R
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,., | 8, DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | P GMDER & #as.
WIDOWED. DIVORCED (8 ¥y Last birthday} Henﬁ-l Days Roml Min
86
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stath or :um..?"mm 12. CITIZEN OF WHAT
done during most of working lifs, even if rotired) DUSTRY COUNTRY?
XX U. S [ ] A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE .
Brewn G n Unknewn -
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. no, or unknown) | (I yea, give war or dates of service) NO.
Na un Gorrisen Opceslg Me,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaumper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

v

DIRECTLY LEADING TO DEATH* (4 Weligractey of Hopcea
J v

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize to the above cause (a) dating -
the underiying cause last.

DUE TO {c}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death,

1277

19a. DATE OF OP_FFOJ; 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Caazg, 19¢gl M - ves O w0
#a. ACCIDENT (Bpacity) ' | 215, PLACEQF INJURY (o.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, larm, factory. strest, offics bldx., ste.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hous) | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;L OF WHILEAT ] NOT WHILE
INJURY . WORK AT WORK

alive on

2. I hereby cm—!i]’y that I allended the deceased fro;n

, 1946 1o U

, 1942, that I last saw the deceased
194{_?_. and that death occurred at _BA _ m., from the couses and on the date slated above.

Y Leccnn

23b. ADDRESS

(Degree or uﬁ

Cateody, Yto-

’ 23c. DATE SIGNED

BURIAL, CREMA-
TION REMOVAL (Specity)

24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY

194 I Bearoreek

24d. LOCATION (Olty, town, cr county)

YWeay?-9p

(Siate)

Osceels Misseuri

Bursal
DATE REC'D BY LOCAL

RA é sneﬁ 09\? g

M >'-\ L{R;G.

(Licensed Embalnurl Sntmm ont Reverse Side)

25, FUNERAL DIRECTOR'S S1GNATURE

‘ADORESS

@M




REGEIVED
District Health O

o o District Fle Noober_<5

STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer No. :

Signad.ccsesassnsaccses PP veesacsn essssreran

Student Embalmer
' P. O Address_@é.—.k_’f:&..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed,’ fact should be so stated above. . ’ ToRe il




