* No., 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. o1sT. wo. /.33 eriuary mee. DisT. Mo. -&&3 Regiitrar's No,

ALED JUL 20 1949

! BIRTH NO.

e e e 23195
5.3

L. PLACE OF DEATH ROt 2 USUAL RESIDENCE (Where deccassd livad. 1f Isstitution:, realdetce befors
2. COUNTY 2/a nvvig ma s (3 f’“""“‘io'/ a, STATE b. COUNTY Mmlon}
b. CITY (ILoutelds cotgursts Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde vorporaia limits, write RITRAL and rive townahip) "{ ’
OR et T township) AY (in this place)
TOWN ¢ Yo-s TOWN l?
d. F!l.ilcl’.ls.Pll‘]_i’:\ANLl-EoC'\aF (If oot in hospital or fnstisgtion, give atrect address or loomtlon) dﬁ%rgggﬁ (I rarsl, glve location) O
INSTITUTION / Hortle urtrf "'f o D
3. NAME OF a. {First) / Midgle) c. (Last) 4. DATE (Month) (Doy) -
DECEASED - - “OF ay. (Year)
oo o Bring) P MM N FRVYY; — /P
5. J6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8. DATE OF BIRTH 9. AGE (En years| IF UNDER | YEAR | [F UNDER 1 uES,
g I M/M WiDOWED, pr(ECED 18:7!':) Tt 7/ ‘ /(6’ A h(ébg..hdu) Momh , Days llou.nl Min.
10a. USUAL CCCUPATION (Give kind of work lUb KIND OF BUSINESS OR IN- | 11. "BIRTHPLACE (5tate or forelgn 12, CITIZEN OF WHAT
done during most of working lifa, i roLired) 74 DUSTRY i G COUNTRY?
AL~ 2 Wg_ AN
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME \ 14, ch OF _HUSBAND ,OR WiF . -
) - 3 erfey, Wt ﬁ.#?( PR
[5. WAS DECEASED EVER IN 1).S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL "SECURITY
{Yes, 00, or unknown) | (If yes, xive war or dlzu of aervice) E . NO.

He . D'

Ky /”:SIEMR”';&” B-r.-n«ﬁan Ma.

18. CAUSE OF DEATH
 Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEC.}AL CERTI%ICATION

INTERVAL BETWEEN

line for (a}, (b), and (c}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

?-NSH' AND DEATH

Morbid conditione, if any, giving DUE TO' (B)
as hegrt fatlure, asthenis, rise Lo the above cause (a) dating
etc. It meame the dis- | the underiying cause lost.

case, infury, or complica- - DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the deaih bul 0t .
related to the disease or condition causing death.

/5 I\

19a. DATE OF OP'IE'|F(‘)A|~i t3h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY
. . ; : —'. A Y
; e 1ot % : v:s[:l uoD
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY te.g..lnorabout ¢, (CITY TOWN OR TOWNSHIP) . (COUNTY) (STATE) |
SUICIDE boma, farm, factory, strest, office bldg.,et0.) H
HOMICIDE
2i1d. TIME (Month) | (Duy) (Year) “'_(Hnur) v | 216, INJURY OCCURRED ] 2If. HOW DID INJURY OCCURT
OoF T .o WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\\ @ g

IQﬁ that I last saw the deceased

‘ ﬁ‘ l e! z (Degrmur title)

2] hereby mfy that I at endcd ithe deceased fm% %z
i 4 p‘d that dedth occurred al rom the causes and on the dale stated above.

23b, ADD 23 DATE SIGNED

L35 1999 l?

24, M
TION REMOVAL (Swuﬂvl
&l"’—f— O-R

i&)m

'A\!E OF CEMEFERY OR CREMATORY

‘l?-/ﬂrf
244. LOCATION (Oity, towp, orffounty)

25. FUNERAL DIRECTOR"S S1GNATURE EBDIIESS

DATE REC'D BY LOCAL REG:STRAR S SIGNATURE } 6
REG. v
Ib—42
7

J ZJ

(Licensed Embalmer's Statemeut on Reverse Side)




r

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 DY e

W‘ , Student Embalmer No.

working under my personal supervision.

Signed Ww“‘ ——

S54udent .i.icenvrsercansansssasonnnosnnnan
Student Embalmer

Licensed Embalmer No FJZ/Z ;

* 1

P. Q. Addres Aol L% s |

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co%l? wi
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, fact should be so stated above. <



