No, 300

10.48

e

ﬂuzn AUG 13 1949

STANDARD CERTIFICATE OF DEAIBOB
'ennTn wo. 3 7thth-2 - F rec. vist. n0318 PEIMARY REG. DIST. WO._

THE DIVISION OF HEALTH OF MISSOUR!

State File No

24991

Regisirar's No,

6839

| Enter only onscause per

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reskdence bafore
a. COUNTY a. STATE M - b. COUNTY, + sdmiseion).
v] g t [+ VI RN
b. CITY (I outeide corpurate limite, write RURAL and give c. LENGTH OF c. CITY (I cuwide sorporete Limits, write RURAL sxd give township}
TOWN o& 1 townahip) Y (o this place) - VTN D. .
S . Lownn _Np S hd FFTon
d. FH!‘SLP#ANI‘_EOORF {If not ia boapital of Instlcution, xive streat address of locstion) ST% (I rural, give location)
. ) 4
INSTITUTION 34 . Loane Qb dan' s Ho;gﬂ_ﬁ_du =Ty Y G eNesThH
3. NAME OF . (First b. (Middle] c. (Last
DECEA_§ED \Qa. (1“_) ( ) R . ¢ ) 4. DSI_-E (Month} (Day) {Year)
(Type or Print) Mliare Terrenee Ko1pp | oeam Aucust- - 1949
5, SEX ., 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9 AGE (In years| tr troem | EAR | ©F UnDER 24 6,
\ ’ WIDOWED, DIVORCED (Specify} - 1 lugt birthday) | Months ’ Days | Hours | Min.
Mae. WY iTa, Single Jdv Yy - L -1949 oddas ¢ |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZkN OF WHAT
done during most of working life, even if retired) DUSTRY .C B COUNTRY?
Nil it S4. Lovrs . -N]lSSouR i U.S.4.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR W|FE
William B. Kibp CvalyN E l
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, g, or ynknown) I (If yam, aive war or dates of servics) NO. z
- (et [[oAdTT44 Gonseta Affton Mo

18, CAUSE OF DEATH
line for {a), (b}, and (¢}

*This doe? not mean
the mode of dying, such
o heart follure, asthenia,
ete. It meens the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEAET

DIRECTLY LEADING TO DEATH®(5) Mﬁﬂ Qorla
c

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

rise to the abope couse (a} dtating ™~  ~

the underiying cause last.

+. . DUE TO {c)

care, infury, er {7
tion tohich cansed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

-

20. AUTOPSY?

mIIi/D

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnorabouns | 21c. (CITY TOWN, OR TOWNSHIP) . - . (CQUNTY) A
SUICIDE home, farm, fagtory, street, office bidg.. ete.)
HOMICIDE . /
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 Vl‘cf
- - - WHILE AT NOT WHILE é
INJURY m. | " work AT WORK
2.1 hereby certify that 1 attended the deceased from 1-8.8- g‘Q G, o ¥ - & 19_?_ that T lost saw the deceased
~

alive on L

, 1949, and that death occurred at o ZZR.

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

' i ”/ Awm 506 S.Kingshighway -~ '~

WRITE PLAINLY--USING UNFADING BL:ACK INKE—MAKE A PERMANENT RECORD

2. BURIAL, CREMA-
TION, REMOVAL wu-x_m

DATE RECD BY LOCAL

AUG ¢ 879

24b. DATE

o j""}? EW—

onReverse Side)

Z3b. ADDRESS 23c. DATE SIGNED
B=5=1949
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
and: McKenzfe Rd_ ' - Mo
3 ATURE ADDRE $S

~6409 Gravols Ave

3 Ernbals




- ' 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 Embelmer No.

working under my personal supervision.

e ity B it

Student Embalmer ;
gsed Embalmer No ‘%20 &
“P. 0. Address : ditd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Failure to comply wil
thcabovemmtutugmm&iormonofhm)

I this body is not embalmed, fact should be zo stated sbove,




