"o 300 Lyl 12 1949 THE DIVISSON OF HEALTH OF MISSOUR!
220 || FIED STANDARD CERTIFICATE OF DEATH té Fie No... 23T
BIRTH NO. RES. DIST. MO, \3 ﬁ E PRIMARY REG. DIST. NO. é/—ég:. Kegistrar's No..... 424._.....“._...
,0 1. PLACE OF DEATH g - 2. USVAL RESIDENCE (Whare decossed lived. 1If ullon reiidence before
a. COUNRTY . a. STATE -m‘ b. COUNTY . adiision).’
S&L a4
0 b. %EY (1f outride corpurats limits, RURAL and give §T A‘R,ENGTH OF || ‘e Cg;i! (11 outxide corporata limita, BU and give township) O
0 TOWN W 7 2 eovuh!/p) {ln thia place) OBy &MJ ’ ;ﬁ:’e—
FH(l).SLPvTAME OF not In bospitsl or inatitation, give -écnl dd ar location) d.ASDT[','?REEEé (! rorsl, give loeation) o o
INSTITUT[ON .
3£‘EAC:%ES%FD a. (First) b. (Middle) ¢ {Last) N 4. DATE (Month) (Day) (Year)
(MwPHM)M &. M’nu,, ‘ DEATH Qeeoee £ 17¢}

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. WI’E OF BIR 9. AGE ¢ tn] F UNOER | YEAR | o UNDER u Hxs.
/ u WIDOWED., DIVORCED (8pacity) & ’ { tast ) Monl.h, Dazs | Doum | Min.
JM W P | Pk T s F7 77 I
- 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (dtate or forslen coanygr} 12. CITIZEN OF WHAT
done during moat of working 1, gvan if rytired} . DUSTRY M CDUNTfY?
y A .-.«-‘.u N / 2. .4/
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes, no, or unknown) | (If yea, xive war or datos of service}

io

8. CAUSE OF DEATH
| Enter onlyonemuseper | 1. DISEASE OR CONDITION
line for (8), (b}, and {¢) DIRECTLY LEADING TO DEATH*(;)

16, SOCIAL szcunrllar 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
e ' M‘ fola 2 SO -
MEDICAL CERTIFICATION j INTERVAL BETWEEN
- . ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditiona, if any, gising DUE TO (b)

rd rise (o the above cause (a) stating
o heart fullure, asthenla, the underlying cause lost.

/

d¢. It meons the dis- L ﬂ
cas¢, injury, or complica- _- _DUE TO hghe=——" & L7
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 17 5
Conditions contributing to the death but not : 5’, =] ﬁ.b'
related to the disease or condition causing death. }
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : 20. AuTopsyr /
R . T v - YES D NO
2la. ACCIDENT {Boscity) 21b. PLACEOF INJURY (o.z. inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) - . (COUNTY) (STATE) .
SUICIDE bhoms, farm, [nctory, atrest, office bldg,, et} o . T
HOMICIDE
219, TIME (Moath) (Day) (Yeas) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE, . R
INJURY = | woRK AT WORK

2. I hereby certify that I atterided the decensed from _4.914__‘ Ig_'l_/ !;%LLK_ 1934 ¢, thai I last saw the deceased
. alive MLLK_, 19 , and that death occurred ai _Q_?n m the cauzes and on the dale stated above. -

zaa..s%rﬁns { (Degzpo or yitle), | 23b. ADDRESS Zic. DATE SIGNED
p y WA,/jZ;'m [/)4):—:—4_[ Jﬂjﬂx

4o 3=l

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

noﬂag&g\}.ﬂca MA. | 24b, DATE | 24c. NAME OF céﬁErERv OR CREMATORY - | 244.JLOCATION (0ifF, town, or county) - (sm,{
{Bpadty)
Beoi Gy S0 5 2ea Fels - Bty Co- _ :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3’ 7 %5 FUNMERAL DIRECTOR'S S1GNATURE "~ ADDREAS
REG.. LQ he Z ¢ Tt "nc.p

. (L Emh!:_:rrlSu:uum on Reverse Side)




RECEIVED .
Distrigt Hazlth Officer No:

Districe Fif, Numba 74 G _ D g%
Date Fitug 7 -1/. 7

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, osbys oo

Student Embalmer No.

working under my personal supervision,

Student ..... neseasrcencarinasanranetaies Si@rd,)l%?y %W\

Student Embalmer

"

Liceused Embalmer No. J(‘PD 7

P. O. Address.cZbetosns 20

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

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




