THE DIVISION OF HEALTH Or MISSUURI .
. No.30 AUG ! : . - .
o0 | FIEDAUG 8 1943 sTANDARD CERTIFICATE OF DEATH i ricme.... 24401

allt.TH NO. REG. DIST. m.g&'_ PRIMARY REG. DIST. ﬁofﬁ 7 20 - Registrar's No. ...{ﬁ...........u...-........:.-

I. PLACE OF DEATH. . . T |2 USUAL RESIDENGE (Where deceased lved. 7
COUNTY STATE cou lllmluhm}
s WA “INE M ssaumi " "TY? mm o
. b CITY wmmﬁa. corporats limits, writs RURAL and give ¢. LENGTH OF || c. CITY (I outside sorporate limits, write RURAL sad give townsbip) - Aave
o 17 townabip) | STAY (s this place) OR o oy .o
AE N, -

§C TOWN Y )
FULL NAME OF (1f not in beapital or Institution ad . STREET roral, give locatl
g d. _ HOSPITALEOR (M not in v ion, give street o/ d ADDRESS m ; wivs lon) Oﬁ .
O INSTITUTION. " : X, =
ﬁ 3. alEQ:ME %1;‘3 8. (First), f b. (Middle .o (L) 1 DATE (Month) (Dm (Vour)
B[ (Tyveer Prin) Knsiek il o /WEXA/Vaf,«P
E . si'c’om?cz 7. wi\nwég, gi'zvggc rgSRmED. 8. DATE OF BIRTH . ' . -|9. AGE (In wnl /omex 1 Yeim YEAR | & URoen u Hmy.
y 8 2ED " (fipasity) Hours | Min,
3 WH/ /e i fgsﬁanﬁr-ﬂf /f% V3 X I
100 USUAL OCCUPATION (G kind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLAGE (gtate or foreten mnln‘) 12, CITIZEN OF WHAT
ﬁ dove during A . DUSTRY 0 . " COi Y1
= : WV sa R - : i/t:‘b(’ It/ VE - A//VA/ . Y? /\(717 MSJ‘JCI/P} A .AT
< 131. _Faﬁagn*swumz e, 13b. MOTHER'S MAID 14,/nm: OF HUSBAND OR WIFE
- ;‘T 4 EVE IN U’S. ARMED FORCES? ’ 16. SOCIAL SECURIT,
- (Y-no unknefen) (llr-linwnwd.uludmio- .
A A Norve
O N |B. CALSE OF DEATH“ - . MEDI CERTIFICATION ¢ fp A AT AL
I M || Eoter only onecauseper | 1. DISEASE OR CONDITION rﬂ j “'{'('% clicc- j ONSET AND DEATH
=552 1| iméfor (a), (b); and (o) DIRECTLY LEADING TO DEATH® () /)4//{'_//)6"11/( LA ,./, A e #5917 £ o7 drha _(')1 A £
i “This-does mot mican | - ANTECEDENT CAUSES / ; NP
- w2 | ae mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) 22 - "4’/{ v LA +)
3 || artoart futrure, asthenia; | rise o the abose cause (o) clathng - - o - .
8 “Neae. It means the dis- | the wAderiying cause last, [ [ / // ‘ .
o || v, mrmercomphion buETo @ (14 j/xM/ L% /[/, pAL ot Vaghts | g
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS 4
= Conditions contributing to the death bu aot | . q&,} ._/
3 relaied to the dizease or condition couzing deatd, .
™ 19a. DATE OF OPERA- | 15%. MAJOR' FINDINGS OF OPERATION t : - | . AUTOPSY?
= TION :
7 ) | e (] o X
© [l 212 ACCIDENT (Bpacity) T Z1b. PLACE OF INJURY (e.5.lmoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY} (STATE)
SUICIDE, bome, farm, faetory, strest. ofioe bldg..ete.) . . ¢
= HOMICIDE
- 210 TIME™ ~iazEe) DAy . (Few)  (Houp | 2te INJURY OCCURRED | 21, HOW DID INJURY OCCUR?™ =~ ~ — Tt T
A * . % | WHILEAT[<;] NOTWHILE .
INJURY =. | “work ATWORK

i1 19& that I last saw the decen-sed
tmd on the dale staled above,

23c. DATE SIGNED

2'] hercby cemfy tended the deceased from v_‘._qﬂ’él-__, Isf,. Lo =
© alive.on 4 ; m.,

, 18 , and thal death occ'u;'red at
2. SIGNAﬂ,iRE ' -
)

Jre | : A /i (Demeeor titte) | 23b. ADDRESS /V
- & ﬂ O AL Aot p) /. jf'/a// AR s—fﬂ,(’ /’ Li” L //

NE AL, CREMA, 24b, DATE . 24{: NA“E OF CEMETERY QR\CR MATORY 24d. LOCATIOQ) (Olty, ,orcou.nt) . Al ‘B).‘:‘.
gmz/AAt luly 8 mE/ER lram. (4 S rso R

LOCAL RAR'S SIG ' %. FUKERAL DI rou 8 &1 “/ ADDRESS . >
A ) ‘Ql&(il_ﬁ— ,e, '2 f:ﬂ@ UamsZoe £ lrf(”@?ﬂr}xﬂlé‘"‘ ‘ :on'_‘

{Licensed Embdnm-l Saa ’-'71 on Reverse Side)

WRITE . PLAINLY—USI

3




- . | RECEIVED UG+ 1aug
ARG | ‘ . : o . , District Health Otfioer No.

S ' ’ District Fity Number_?_ﬂ_'f_{gﬁ

- Debe Filed __AUG 4 joq0 :

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 -

- . , Student Embalmer No.

Signed.. A LU OW
Licensed Embalmer No L(L / 9 7

P Q. Address._..... _;?7 2.

% " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RI’I'ING (Faxlure to comply with
the above constitutes grounds for revocation of license.}

\? K this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student suuavennacocens vetessatsrerentansas
it Student Embaimer




