THE DIVISION OF HEALTH OF MISSOURI

wie | FILED AUG 11 1949  STANDARD CERTIFICATE OF DEATH State File No.. q
BIRTH NO. REG. DiST. NO. é E fz PRIMARY REG. DIST. nooa_%_ Registrar's No....Qﬁgz/.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decaased lived, If institution: residence before

a. COUNTY a. STATE b. COUNTY - ndiciseionl,

Meadi

b. CITY (11 outeide corpurats lrgits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If autaids corporate limits, write RURAL uad glve towmbin) 1
owmahip)| STAY liefihis place) OR
TOWN CAA. TOWN Vi

d. F'_lilé.g.pl;l_l{?lE OF (I! not in hospital or Instltution, give streat nddreas oz location) d'ASDTSFEEESI;i ’ {If rursl, give location) &
INSTITOTION sl Lo 69 Ll ) /27 A 4 MW "}'

3. NAME OF a. (First) b (Middle) J €. (Last) 4 DATE  (Month)  (Dey) mu)&)l
(Tvpeor print) Yol Gerlpvde Derrn isor’ pEATH 27 /949
5. SEX 6. COLOR QR RACE | 7, xIAD%Rv;EDD. gﬁggcgsngim i B, PATE OF BIRTH 9. nf.?skiin vén ;;om.m :Dmn 7 v u us.
( \ N c% /’//ﬁ/ . ﬁv l sye wn]Mm.i
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS ORYIN. {11, BIRTHPLACE (State or forelen country) ? 12, cn'm—:u OF WHAT
done durjng most of working llfe, aven if retired) DUSTRY t s . COUNTRY? '
:ﬁtd,;/ﬂé) | Rl |
13a. FATHER'S HME/ " J13b. MOTHER'"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATWRE OR NAME ADDRESS
(Yes. 00, 0f pnknown} | (If yea, rive war or datea of sorvioe) NOQ, ‘ . d— # A1
2 ) f DL ‘

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BEYWEEN

ONSET AND DEATH
Enter only oneesuseper { 1. DISEASE OR CONDITION
tine for {a}, (b), aad (c) DIRECTLY LEADING TO DEATH*(;)

*Thiz dues mo! mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as heart fatlure, mhcmn rise Lo the abore cause (a) stuzma .
ete: It means the dis- the underlying couse lost: . .

caze, infury, or complica- DUE TC (g) .

NFADING BLACK INK-MAKE A PERMANENT REC‘%\J —3;

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .. . .~~~ . e ’ w
Conditions contributing to the death but not .
related to the disease or condition causing death.
19a. DATE OF OPERA-.| 19, MAJOR FINDINGS OF OPERATION . PR L Pt SToLr TN 20. AUTOPSY?
TION - E . :
- : . YES D NO I:]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g luorabous | 25c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
N P SUICIDE boms, {arm, tagtory . strest, office bldy..ee.) Lt PR e, e
~ HOMICIDE | ‘ ’ ‘
h -'g W zra. TIME - (Month)  (Dwy) (Yoan (Houn | 2le. INJURY OCCURRED | 21t. HOW'DID'INJURY'OCCURT T T rt T 0T
' . - . . wuu.emr NOT WHILE : . .
I || wmuRy. . . @ W WORSE e . -
= - Yie et - .
g 2. I hereby certify $hat ended the deceased from IQ_{L? o 19_E7 that I last saw the deceased
i B . v
- alive on 1.9 and thal death occurred at LJ_A ., from the causes &nd on the dale slaled gbove.
LR g v, - { ) | 23 AD - . DATE SIGNED
E RY, | 24d. LOCATION \City, topm, or couly)
g L2545 Llorec b)) P itricie
RERAL DINECTOR'S ‘$1GRATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SNATURE

. : Z’ﬂ ??_'.f?'

REG.
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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 oo

%

J— e eeeeeeee e s o eeeeeeeeet e eetee e rere e \ Student Embalasr No.

working under my personal supervision.

Student co.uiiiansienrasiieiiieiiieetaaens Signed.. oo’ L7 Q_z J_ﬂW )

Student Embalmer .- .. . ; -

P. O. Address—_. T RIS T F— 9’?’

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING "(Failure to comply wit
the above constitutes grounds for revocation of hceme.)

H this lbody is not embalmed, fact should be so stated above. ° ’ . g



