THE DIVISION OF HEALTH QF MISYOURI
- ) T
. No.30¢' §
(w%e) fEDJUN 171343  STANDARD CERTIFICATE OF DEATH -~ 22367
BERTH NO, . REG. DIST. MO, éé_'l/_ PRIMARY REG. DIST. KO. m&. Registrar's-No,..... ):n":........- e
|| 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If insti W belore
a. COUNTY a. STATE o : b. COUNTY admisaiont.
/d? A\ oux X Q-V\ e garias; ;7/07'&/1
b CITY (1! sutcide corpurats limits, wiite RURAL and give c. LENISTJ; £F c. CIT; {If outaidy sorporaty iimite, write RURAL and give w-:-up) C
township) t o)
oW IDW s zﬁma_ W VYW pulGpron, LT "D
d. FULLNAMEOF(U-»!::‘ ital or Iuatitation, gire streat sddrese or location) d.ASI;I'[;!RHgs (I!:a{ﬂ.lh-bu n) ' '?
RSTITOTION Katia QQE z HO\M(L ‘64 g LT /7
3.DNEACME Cél‘;': a. (th.)- b. (Middle) X (Laat) 4. DS}-E (Month) (Day) (Year)
(Tymorprioer V4 oy YL Tone - Gill oeats  JuNE 7 /949
8, SEX d 6. COLOR QR RACE | 7. x&%ﬂ%g B%ECESRRIED. + | 8. DATE OF BIRTH l 9.:35 {Ia n;n ;‘r :l':: 'D.ﬂ ;m u s,
. QWED, (Boectly) 1, ' birthday! o ours | Min
Woded| N\ ke Maoxen \5 X0 | I
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn eauntry) 12. CITIZEN OF WHAT
done during intes of working life, sven if recived) DUSTRY COUNT ?_
Yoo v farmg - /vﬂ(/ F/O)’C/;Cl Opn\©, Ug -
!l3a. FATHEI! S MAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Ywe, Do. or nnknown) ] ’% . hve war or datew of servioe) - NO.
18. CAUSE OF DEATH ME aRTI T INTERVAL BETWEEN

. Enter only cnecsumper | |- DISEASE OR CONDITION

Line for (s}, (b), and (0) DIRECTLY LEADING TO DEATH® ()

OEI AND DEATH

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid amdmoru. yany. giring DUE TO (b)
a8 heart faflure, gsthenia, | Tise to the above couse (o) stating

de. It meoms fhe di. | (he underiying causelast.
case, tnfury, or complica- DUETO (&) .. 2 4 ;
tion which consed denth. | 11.-OTHER SIGNIFICANT CONDITIONS . - o -
Conditions contributing to the death but not . < 5 31)(
related to the disease or condition cousing death. ¢
19a. DATE orogﬁ%aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offioe bldg.. o) .o . .
HOMICIDE ) 3 )
21d. TIME (Month}) (Day) (Yew) {(Hoad) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURTM&
WHILE AT KOT WHILE -
INJURY = | “work .ATwork .| ;- gl .
e ~ ey o . - .{'w
2. I hereby 1fy that I atteudcd the deceased from-‘ sk Al YTy 19.[Eto M!Q ¥"that.1 last sdw.the.deceazed
. alive on IQlf and that dedth éi:cwled ot m , from the causes and on dhe date slated above.”
2. SIGNATU R ‘&i.}u;& ysss Z % E IGNED

MUa. aunTM. CREMA- | ZAb™DATE: - -4,;»‘ 24: “RAME" OF CEMETERY OR CREMATORY 24d. LOCATION (ony.mwn.ozwumy)

'TIONM) "——/0“"1‘ \\QY\.’T“HO‘H\-‘-J G W\o\n-\-q\w'hm"% Q,Lpt«,,

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %;U 25. FUNERAL-DIRECTOR' 3 SI|GUATURE' ADIRESS
| 6494 £ -
L4 * d Bl o. [ on R s&’




R I "“a.
—-"'"'si'a 1 “nr — N opd pmsid
1Q

(o 1OV
16 oN 10900 B oy

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..éd.d‘.ﬁz ¥y

S %ﬁ“ .......... Ay LS LA AL 19 L/f ., Student Embalmer No.
working under my personal supervision. e w ﬁ,{" \,, I t L S .

Student cisssensrosscenransan eesearrssenans Signed.... .. T4
Student Embalmer

b o -..'"“\_ Licensed Embalmer No l u ; 7

|- - “ h‘.
P. O. Addressng/é _&/_é/

Note. Tbe above. MUST BE SIGNED BY»THE LICENSED EMBALMER in. his - OWN HAN'DWRITING‘ Fm'lure to lcomply wi
the above constitutes gtounds for revocation of license.) ’ :

. If this body is not embalmed, fact should be so0 stated above.




