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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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 PLED JUN 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAﬂ-I

State .F:lc N ﬁ f—
BIRTH MO. REG. DIST. no.-ié_Q_ PRIMARY REG. DIST. no. '4 No, a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If_netitution: residence befors
a. COUNTY 8. STATE b. COUNTY - adimion),
\ )-QJW 2,
b. CITY a1 ﬁd..mullmlu wite BUEALaadgive | c. LENGTH OF | ¢ CITY (1 cateide sorporate Limite, write RURAL ax glvitfwnstis) ¥ B
STAY iin this place) OR .2
%&%‘ o TOWN - =
d. FULL NAMEOF {11 6ot is haepltal or 1 . " rlocation) || d-STREET . ¥ (f ruis),give iocation) . -—
HOSPITAL _,;‘ 2, |- ADDRESS - M
«_* INSTITUTI on- 3 &L - lolh ” y 4
3. NAME OF (First) b. (Mdiadie) : l 4 DATE th) (Day)  (Yoar)
{ Type or Pring) O DAL A 3 1949
5 6. COLOR OR RAGE)| 7. MARRIED, NEVER MARRIE.D. 8. DATE OF BmTHU J tan | ¥ oo 5w
WIDOWED, DIVO L ? 6 uum- Dm Hours | Min.
! "o Marel. 10 |

JJAA_A

. USUAL OCCUPATION (Give kind of work-
hﬁtmmn('uﬂngl.l:h.nﬂﬂn&uﬂ

Frn

10b. KIND OE-BUSINESS OR IN-
“ DUSTRY

11. BIRTHPLACE (8tats or foreign sountry) 12, CITIZEN OF WHAT
COUNTRY?

MO Ues A.

13a. §A1‘H[l s nank % |

|3b. MOTHER™ S MAID

(Y. 0o, o ghknown)

I5. WAS/DECEASED EVER IN U.S. ARMED Fonczsr
(If you, sive war or dates of setvice)

EN Jg 2: !I‘ NAME OF zzb OR WIFE
| 16. 2!& RITY wNFORMANT 5 E mTURE QR NAME ADDRESS

lins for (a), (b}, and (¢)

_*This does not mean
the mods of dying, such

| o2 beart fallure, axthenia,

de. ft meons (he dis-
cans, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rise to the
ﬂcmderiwlamwkd

Morbid conditions, Vﬂy ,m:g DUE TO (b}
abonm

DUETO (5) &ﬁ,o-eo

Faa =2
18. CAUSE OF DEATH MED'CAL CERTIFICATION INTE.RVAI. BETWEEN
| Enter only cnecsuseper | |- DISEASE QR CONDlTlON ONSET AND DEATH

m\sahnm%_&
D4 SIGNATURE M\ >3

; 19ﬁ and that death occurred at

ticn which consed death. | 11, OTHER SIGNIFICANT CONDITIONS P ? } ~
: Conditions contributing £o the death but not . f
. related to the discase o7 condition cansing death. )’)’)M X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -~ ) ‘| 2. AUTOPSY?
] TION -
21a. A.CCIDENT Boeeity) | . 215. PLACE OF INJURY (s.5., norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
Suicl Bome. farm, factory, strest, ofles blde..e10.)
HOHICIDE Y A [N _——
214. TIME (Moath) (Duy? (Year)“~(How. |.2ts, INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WSS YN WHILEAT[ ] NOT WHILE
INJURY _— m | “workiL_| AT wonx —_—
z I~bmby lify that ] atlended the deceased from z 19_1}!, lo 4 19 G, that I last sao the deceased

m., from the causes and on the date stated above.

{Degres

o)

ADDRESS ) 23¢. DATE SIGNED

Y PR CREMATORY - . LOCATION (;By.mnremmt) )
CTER'S SIGHATURE apRE S
Y M 9 & 4/
L4l ___m /
t Side) A



Distriot tHsatin Officer N&Y 7
District 3, f.vm.’acr-.ef_‘.ﬁf 7‘.2?’ g
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CLgC L LT T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body v:vhose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

QJ{M _.{fi,w-aa' __________________ Student Embalaer Noo .ooetd DL oo ,

working under my personal sWhervision.

Signed . o f— s - reteeeemtese e et mmsn et et sabaranas

Signad g—‘mﬁfu‘d’j&nhalmer ............ » ' | Licensed Embalmer No.. /Jé] .............................
P. O. Address M/ﬁé,_(ﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
T ERYE, - .
the above consmutes grounds for revocation of hcense-)q_ A Ey S A I [V T -'{ Kk siind
- n

If this body is not embalmed. faa“ahould be 5o mted above. Tadooowyg
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