. Mo, 300
, . 10.48

S s ©
~3

w,

BIRTH NO.

FILED JUN 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=il State File No

RIMARY REG. DIST. NO. M_g-l?emﬂmr:Na..yM_.. S—

1. PLACE OF DEATH M

n WY S5/ s pspE

REG. DIST. MMP

B _-‘:73;‘ h

" a. STATE

2. USUAL RESIDENCE (Where de d lved. If i before

b. CITY (1 cuteids corpursts limits, wtite RURAL and give

¢. LENGTH OF

/” 6 b. COUNTY \517 //” .dmi-inn)7

t. CITY (If outaide corporate limits, write RURAL and :In township)

///i' 6. COLOR OR RACE

102, USUAL OCCUPATION (Givw kind of work

WIDOWED, DIVORCED Lﬂwuﬂ:),
Wt Do WE/T —
10b. KIND OF BUSINESS OR IN-
- DUSTRY

v/
1.

¢+  townshlp) STAY {ln place) QR

o SWELTSe 1N s DL, EE W S s el (TomiNg, 2. 3
d. FULL NAME OF (1f net in hoaghtal or inetitadion. give Siract addr—orloul-hn) d. STREET (I runad, give Jéeation) ‘ </
HOSPITA ADDRESS P
INSTUTION /= 4/ /28 } [P/ /e ST /2 Y FParporelf SFH. d

3. NAME ¢ %rg a. (First) ‘ b. (Mlddle o (Last) 4. ns}-e _gxmn) (Dsy) (Yean)

(TveorPrn) L o 1715 /A ENLRY A ‘ DEATH = 457

5. SEX 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIR ' UNDER 1 YEAR | ©F UMDEW % nas,

9, AGE (o yean
Iast

- )

Months j

A

RTHPLACE. (Btats or foreign aauntry)

? Bml BLiin,
12. CITIZEN OF WHAT
COUNTRY?

line for (w), (b), and (c)

*Thix doey not mean
the mode of dying, such
at heard follure, asthenia,
de. It means the dis-
case, Infury, or complice-

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid eonditions, if any, gfaim DUE TO (b)
rise to the above cause {a) stali
the underiping couse last.

pr

uﬂn‘mmd'm lfe, sven if retired) —_— J
PaT R0 MR | Fo ek of Sard | wELT Jme INSS /Ma S A,
13a. FATHER'S NAME 13b. HO“HER'S MA|IDEN NAME . NAME OF/HUSBAND OR WIFE
Tehw Eckbo +1L ADEAEID

15. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, Bo, orunknown} | (If yes, rive war or dates of service) NO.

NONE o E e E ztd,

18. CAUSE OF DEATH ICAL C IFICATIO
_Enter only onscausoper | 1. DISEASE OR CONDITION D

U b 22

DUE TO (c}

/m/«zf

19a. DATE OF OPERA-
TION

tion which couaed death, 1 1). OTHER SIGNIFICANT CONDITIONS / &
Conditions contributing to the death but not ? / (&LJ l
related to the disease or conditien cousing death pl A ;
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? °

(Bpecify)

, and that death occurred at

f 1 -
21a. ACCIDENT 21b. PLACEOF INJURY (e.s.. Enoraboat | 2lc. ¥ OR P ( . )
SUIC bome, {arm, factory, street, offics bldg..e1e) . . .
HOMIC]DE
21d. TIME (Month} (Day} (Year) (Houn | 2le. INJURY OCCURRED . HOW DID INJI.WCBURT 7/ -
. WHILEAT[ ] NOT WHILE :
IHJURY m. | WoRK nw‘g_nu-El p /- / o
d (go-deceased from 7] 19‘/ , that I last saw the deceased
rom ths causes the daie stated above.

/. . % ;; ’;‘]

7

W odl,

WW 2255

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

e f

24a. BU R_IAL. CREMA- | 24b. DATE . NAME OF ERY OR CREMATORY 244, N (Olt; .@ﬁ, connt; L4 utuﬁ
TIEN, REMOVAL (Bpecity) e X - CEMET . 9 ON (Olty or connty) ¢
V77V vaf/z 249 Fsr //P LILEN (sl S
AR'S SIGNATLrRE g . FUJIEI!M. DIRECTOR" S SIGNATURE . DDRESS
EG. | 7 ~ 7 = .
L] [ ' e oo oe™rf | /A P W B A .....4._4 et R L i et f‘-—_', -
d Embalmer's g 77

‘on Reverse Side) .-




RECEIVED JUN 2/
District Health Officer No. 8,
District File Number

A —— Ay S

Dute Fled . 2./ 7

/ .
&4}’13 95,

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 rceeee—

et rtn sttt p aane sty e ) Student Embalaer No.

working under my personal supervision,

Student ..... reeaean srereiseieseaseeeennne Signed .. 2T S e Sl 5 < A T—
Student Embaimer — )
Licensed Embalmer No.s,?d/.\j....

P. O. Address A e A

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

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




