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FILED JUL 21 1949

llRTH NO

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

rec. pist. no. 22 Y priusry rec. vist. wo. 3@&. Regisirar's No....d S_C

MISHURI

2442‘?

State File No......ouu

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosssd lved. If lasti id before
a. COUNTY "’? 2. STATE b. couu‘rf]’?a Jickmiok)
amdm\l? \3S0UY ’Yl(’d ‘
b. CITY (11 sutoida corpurate limits, write RURAL and give - | €. LENGTH OF ¢. CITY (If outslde corporata limits, write RURAL aad tive townahip)
OR h townshipt| STAY (in this pl OR 8%
TOWN oObhexlyu TowN obewly )
d. F:iJ&SLP{‘TaAh?_EO%F (If not in huuiul or :uﬂluﬁooitc stract address or losgtion) d‘AsDr[;?REEETS (I rurml, cive loﬂt.leu) ’ ?
INSTITUTION :_) 277 T au o 529 T aylox 2}
3. NAME OF a. (First) “J b, (Mlddle} ¢ (Last) | 4. DATE lMoatt)  (Day)
DECEASED OF 7)  (Year)
(e AN ANl N Star K DEATH \Tu\u H*" /944
SEX {t 6, COLOR OR RACE | 7. M&)%%\!’EDD E%EQPEQRR;ED'I‘ 8. DATE OF BIRTH 9. AGE (o years M 7 baoen ;. HRS.
. {Bpacil, onths Hours
MaledWhite f’mnxqed Oct.25%0g791 "3 |2 g =] *
102, USUAL OCCUPATION[;!Ghekh::Inhork 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or foretgp sountiy) IZCSLTJ%ERI;}OFWHAT
i okt of working lile, evan if retired) 7
TEHX - SW. Bell Te) bl / T
ﬁnm:a 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O WIFE
eohoid. Shaxl<  JElizabeth, CosK Tve,
"15. WAS.DECEASED EVER IN U.S. ARMED FORCES? | 18] SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME. ,m ESﬁ
» OT unknolrn) wive war or fatea O Y
“Ne's |§ch|s. “Awel§3-07-670) 1 Tys. T va StavxlC >3
18. cmsg OF DEATH MEDICAL CERTIFICATION IWYERVAL BETWEEN
' Enter only oneause per |. DISEASE OR CONDITION . H
line for (a3, (b, and (&) | DIRECTLY LEADING TO DEATH*(g) Coronary Emboliem. acute.
: S ) ANTECEDENT CAUSES
*Thkiz doer not mean B %
the mode of dping. vach | Afortid conditions, if any, giving DUE TO () Coronary Sclerosis ?
as beart faflure, asthenta, | rire to the above cause (o) slating -
cte. It means the dis- the underiying cause last.
ease, injury, or compii DUE TO (c)
tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the death but aot L/ ) I
related to the disease or condition couring death A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
: none. N ves L] wo {3
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) .. - ~ T (COUNTY) {STATE)
SUICIDE boms, farm, factory, siress, offfoe bldy.,evs) : . '
HOMICIDE N i
210 TIME™  ““(Mooi%) (Day) (Yean- (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: ' T | WHILEAT NOT WHILE o
INJURY =™ | WORK AT WORK e

alive on _July 11-

22. I hereby cc'mfy that 1 attended the deceased from .‘.I_u_ly__

lo _L_u.l_ 19_2_ that I last saw the deceased

, Jrom the causes and on the date staled above.

19&%5

1949 and thay death occurred at L{-4A .
2. St Tunbez W/h%momuw
WD

23b, ADDRESS |

: . 23, DATE SIGNED R
400% . Reed St. “oberly, Mo.

7/13/49

24a. BURSAL, CREMA_‘* 24b, DATE

"°E3RE”°"6‘fT"’ Julq13% /949

Qe Klan

24c, NAME OF CEMETERY OR CREMATORY

(State)

LOCATION (Oity, t.own, or counr.y)
a }J?VL berl b(

TE REC'D BY LOCAL ﬁlsﬂuﬂ 5 ﬂﬁ:uawne

240

FUNERAL [IIECYDI ) !IGNA"UIIZ %ihl[!é E;

E:ru% { _3 -?ﬁ'}

(f_n:enud Emﬁll;nl!’l Staternett on Reverse Side)




RECEIVEp “UL 181
District Heaith Officer

District File Number -7 7~
L2998 awmes U Ts

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By ammnccuiivcciminn
Student Embalmer No.

working under my personal Yapervision.
Student socnsnvccrsensarnarn ‘ . v SRR
Student Embalg . 3 d 2’
' Licensed Embal No.
&« .
: P. 0. Address_ L Ltz

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-



