w00y FILED UL %5 1849  ° THE DIVISION OF HEALTH OF MISSOUR .. 23099

. an STANDARD CERTIFICATE OF DEATH State Filz No...
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3 NAME oF a. (First) b." (Middle) e (Last) '4. DATE - onth}  (Day) (Year) |
(Tvoxr Pt Aucy . L, ONES - o Yuhy 1€ /94g
6. COLOR qh RACE | 7. MARRIED, NEVER MARRIED, OF BIRTH s, AGW e 'mn T woa u nes.
?_ WIDOWED, DIVORCE[) (Speeifs) anl Hours '
M -/7—/[7 14
10a. USUAL occgmﬂou (Giwekind ot work | 10b, KIND OF BUSINE'SS o 1. BIRTHPLACE (Stata or forelgn sountry) l 12. cgm%ENOFWHAT
most of working iife, if retired) Yol RY?
| ¥ p s ign 7 f’v-m-qt Q?gw [t 2S5 A
RS MAIDEN

. ‘ilaa. FATHER' S NAME wme NAME 14. NAME OF HUSBAND OR WIFE
Jw Vi S

ECEASED EVER IN U.S. P#Dé’ORCES? 16. SOCIAL SECURI’;I'J 7. INF%MANT'!

runknown) | (If yes, xive waPor dates of service) -z - 7 ! .

18.-CAUSE OF, .DEATH (=4 CERTIFICAYION

| Enter only onecauseper | I DISEASE OR CORDITION
tine for (8), (b, and (€) DIRECTLY LEADING TO DEATH® ()

fi
3 SIGNAGURE OR NAME

i

“This doet uot mean ANTECEDENT CAUSES *

1he mode of dying, such | Morbld conditions, if any, giving DUE TO (b
ot Beart fallure, cathendia, | Tise to the abose cause (a) stating N
de. it meens the dis- the underlying cause laxt. )

ease, infurp, or complica- DUE TO ()
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

unditions contributing to the death but nol
related to the dlscase or condition eausing death

185. DATE OF OP}rZ%A’i 19b. MAJOR FINDINGS OF OPERATION W
21a. ACCIDENT (Bpecity) ZIb. PLACEOF INJURY (e, lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg.. sie.) - . o
HOMICIDE
21d. TIME - (Mooth) Dy} (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ﬂg -tha,t I attended he deceased from _j_-_‘:L__ IQH_Q to _j_Lg_. wﬂ that I last saw the deceased

alive on and that death occurred at .5.,_“5_'4.- , Jrom the causes and gn the date stated above.

P s:snxrun% % m.e)-' WWGM} N

24a. BURIAL, CREMA DATE 244: NAME OF.CEMETERY OR CREMATORY
EMOVAL L 7

B lfose J:[/LL

R
Dm REC'D BY th% (;(Ec;:smh s su?::nfﬁs 2 |5, ruug:
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD,




W
NV\®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wai embalmed by me, or by_..:.u ........ -

" , Student Embalaer No.
working under my personal supervision.

5tudent ooocreiireransnias creseasasientinns ' Sigged...:.. ﬁ%ﬂ _________

Student Embalmer
) Licensed Embalmer No % / Q’/

Note: The above MUST BE SIGNED BY THE LICBNSED EMBAIMER in lus OWN HANDWRITING (Fm'lure to comply W
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




