Mo, 300 ;
10.48

Ji1ED JUL 30 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF]CATE OF DEATH

REG. DIST. MO. [_ 22_. —_

S!;:c File Nf; s .285‘12/

PRIMARY REG. DIST, NO. _L.!, Registrar's No. _.232_4._._.

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

24s. BURIAL. CREMA-
REMOV,

I RANT

g 19

OpCREMATORY
hiv~00 [ ' 4}

DATERE'DBYLDCAL REG

'S SIGNATURE

'2——6*{{2 )

L PLSQCE [+] TH . 2. USUAL RESIDENCE (Where deceased lived. If inetitotion: residence bdw-
a. COUNTY a. STATE b. ailcing
‘ad'—KSO'Y) 7)’]:5541.{71 N Helyse 27°F
b. CITY Sutuide corpurate Umits, wyite RURAL aad give [ ¢.. ALENEK ,E:; ¢ CITY ar cutaidle sorporate limits, write RURAL and give townsbin) g
. ) ( 1|} .
awmsas (.1 Usipe~] 0 Karsag m 2
d. FULL NAME OF or instiedi dd . STREET
ULL NAME OF (If not in hmml L‘ A — orl o) ADD (;_r}nl give bmim ’ - }5’,\
INSTITUTION. Q[ | lq an d 9// 149 J1 !
3 NAME OF = o (First) b. (Middle) ™. o (Lost) r‘l DATE  (Mouth) (Dey) (Yewr)
(i) Fq A k ‘dd/ e.T—m Ty | ofm  July 2 (249
5. SEX 6. 2DLOR OR RACE ‘| 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In years| ¥ 1 YR [ X uRote A e,
WED, DIVOR CED birthday) |Monthe ! Days | Hours I Min,
10a. USUAL OCCUPATION (Givakind o work | 10b. KIN NESS OR IN- | 11. BIRTHPLACE (State gnforeign sountry) 12. CITIZEN OF WHAT
dona n.iwlu!}n(rhiuﬂh.mﬂwdud) % DUSTR) (B UNTRY
an 9/ et poe-(Ys. WSS/JU—H
13a. FATHER'S NAME 13b. GOTHER'S MAIDEN NAME i 14 NAME o%mn OR WIFE
] 1A
lg{ W, DECEASE;J mR tNdas ARMdED FORCES? 15. SOCIAL SECURITY |17 INFORMA%! IGHATU OR NAME oom-:
'*8, Do, of unknown! Fea, war or dates of servics! — .
%y 495 -03-55] ddleTsse ‘?l!HmLJﬁwJ k_ﬂ‘
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 1ETERVAL BETWEEN
| Enter only oneceaseper | I. DISEASE OR CONDITION _ QAY-&—?\_MM ONSET AND DEATH
line for {8), (b), and (o | DIRECTLY LEADING TO DEATH (4) W»QL&_‘Q AT
“Th0 dots not wacan | ANTECEDENT CAUSES LSOy VW
the mode of dying, such gorgdmmdbggm if 7115 ‘gzing DUE TO (b)
.l eart fallre, asthenia, | . Tiee above cause (o i
ete] It meons the dig. | (M underlying cause lagt. CP J’M g g g
eaas, injury, or complica- DUE TO (_c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the deaih tut not
velated 10 the disense or condition causing death. Vil
1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION T . : H 5 E’ ™ 2, AUTOPSY?
TION
. , ~ ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, [astory, sirest, offios bldg .. eta.) . . o
HOMICIDE o .
21d. TIME (Month) (Day) (Ywr) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[™] NOT WHALE
INJURY = | “woRk AT WORK .
22. I hereby certify that | atiended the deceased from _:‘L, 19 Lo _2.17_/__, 19 , that 1 last sow the deceased
alive on __0 , 19% and that death occurred ot _ 2o ., Jrom the causes and on the dale stated above.
2a. SIGNATURE Ve Ho : (Degree or title)} | 23b, ADDRESS ' ATE SIGNED
e o, S| b o amw*‘%@f /572
24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (Oity, town, or connty) (Gtate)

"ADORESS




. STATEMENT BY LICENSED EMBALMER
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