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

10.43

ﬂ THE DIVISION OF HEALTH OF MISSOURI o
I ALED AUG 12 1949  STANDARD CERTIFICATE OF DEATH State File N.. 23341

"BIRTH NO. REG. DIST. NO. _AZL,PR::AM REG. D1ST. KO. _L OO D Registrars No 3227

1. PLACE OF DEATH
a. COUNTY
A San

2. USUAL RESIDENCE (Where Jdaconsed lived. If lostitution: reaklence before
,a STATE . b. COUNTY sdinimlon),
" NISSO ] Sz 5 g9

b. CITY (f outolde corpurate limits, write RURAL snd give %T J\I."gil*lGTH OF

d. FULL NAME OF (If not in hospital or instighition, give streot nddross or loostlon)

L A d. ASJ |§§EESTS (1f rural, give location) /
R ) ALY Ry A Ll - Y A

‘¢ CITY (If outaide corporate timits, write RURAL and give townahip) 0

iy TN LY ) ¢

3. gg% EE s%'i-: a. (Flrs‘z) . b, -(M!ddjﬂ c. (Last) 4, DS'Il__'E (Month)  (Day)  (Year)
(Typeor Print) (1) a nrrewy. P DEATH L 2.5 F ire
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ JhoER 1 TRAR | ¥ UNDER a1 Hes,
. . " WIDOWED, DIVORCED (Bpecify} last birthday) fMordths| Days | Hours | Min.
' Mo s-ried mg. reh L7560 da‘? ,
10a. USUAL OCCUPATION (CGive kind of work | 10b. CKIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (statdor forelgn oountry) 12. CITIZEN OF WHAT
ne during most of working lifs, sven if retired) DUSTRY . COUNTRY?
et red Lo rigert , I revsn Virrs 7
13a. FATHER'S nmj 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w:lha_mChhr/ Sa ra. hile fbe

15. WAS DECEASED BVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO,

ADDRESS

ae. It meons the dis- the underlying cause last.

case, infury, or compli

(Yeu, M.Ernnkmn) K ron,pivewac oc dutwe o wervion) | o
I3, CAUSE OF DEATH I, DISEASE OR CONDITION MERICAL © ﬂ Ig:ggﬁg%ﬂ
ey (o aoa ves | DIRECTLY LEADING To DEATH*(,, __+ _bronchial pneumonia
*This does not megn ANTECEDEN.T- CAUSES nephri‘biﬂ
the mode of dying, such Morbid condilions, if any, giving DUE TG (b)

o heart fallure, asthenia, | rise o the above cause (a) stating R

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the disease or condition cauting death.

19a. DATE OF OP'FE)‘;«E 19b. MAJOR FINDINGS OF OPERATION -

Y~ S =

2le. (CITY. TOWN, OR TOWNSHIP)y {COUNTY) (STATE)

2%ta. ACCIDENT {Bpecify; 21b. PLACE OF INJURY (o.g.. to or about
SUICIDE - - home, farm, factory, strest, office bldg. w10,
HOMICIDE -
214, TIME (Moatd} (Day) (Year) {(Hourn) 2le. INJURY CCCURRED
* . ‘ WHILEAT[™} NOT WHILE
INJURY = | Cwork AT WORK

21f. HOW DID INJURY OCCUR?

alive on

2. I hereby’ A;fmé%that I attended the deceased from
, and that death occurred at

7-11-49

, 19 , lo 7-25-49 19—, that [ last saic the deceased

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

= SM%

Sos | e
, 925 Argyle- Bldg.'

Zi:. DATE SIGNED

DATE RECD BY Loc.AéL REG 'S SIGNATURE . ) 25._ fuunu. DIRECTOR
72t 4P Ve o0 s Bpses e

(Licensed 's Statement on Réverse Side)

) T~26-49
24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towrn, of county) {5tate)
(ON. REMOVAL (Spedity) | . f
e Mg vty Fls- 49 . L _ N
"BIGHATURE . ADDRESS




I

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, of byee .

-+

. .. Student tmbalmer No...... rerea b e e rrasana reeea
working under my personal supervision.
Slgned_\%@é ém.ﬂ/
SF_gned ....... vets At asdanesensana rwssaseras Licenzed Embalmer NO—.JJ¢ 2
Student Embalmer

o : L b o aeadidiases, %om
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




