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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD.

ALED AUG 2 1949

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Si Idff; File N?ss?a.._

aec. oist. wo, {2/ 7 PRIMARY REG. DIST. WMchl'ﬂmr': No. _IZM_... —

1. PLACE OF DEATH M 2. USUAL RESIDENCE (Wbere dececased lived. If i.ntl.ilul.lon residencs before
a. COUNTY a. STATE b. COUNTY 7 adinision),
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TOWN Gren

DAL

b. CCIJLY (1 outelde torpurate limits, write nm?(,
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snd give

¢. CITY (I oumide corporate limits, write RURAL and give township)
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b

o

Mxe for (a), (b), and (c)

*This does not mean
the mode of dying, such
os heart faflure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which cansed death.

. ANTECEDENT CAUSES,

Morbid condilions, Ij any, giring
.rise to the above cause (o) stating
the underlying cause last.

d. FU(ISSLPrTAAT.EOOF {11 ot i hospital or institatlon. give strest sddrom or location) d.ASDr[?REEEFSS (1t rural, ghve location) O
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Sone during most of worklng u:..mum;::; : DUSTRY ta or forelgn emmtlr) O 12, CITIERN ?F WHAT
oI Ar Home. Drhourrs, /Mo (S A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toun KoL | Mvecorer Necz Ldwaro &rngrrec
i3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, ORMANT'S S| TURE OR NAME ADPRESS
[Yes no, ot ttnknown) | (If yes. ive war or dates of servics) NO.
No _— Yove 4‘ W
18. CAUSE OF DEATH MEDICAL CERTIFICATION-, INTERVAL BETWEEN 3,
1. DISEASE OR CONDITION . DEATH@,
_ Enter only onstause per DIRECTLY LEADING TO DEATH'(n) / W

DIJE_TC_O (b) M" M c“"e::‘)

DUE TO (c)

3 At

11. OTHER SIGNIFICANT CONRITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

Too!

19a. DATE QF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION- i
: - - . J ves .o A4
21a, ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.g.. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE borme, arm, tactory, streat, office bldg..s%0.) . -
HOMICIDE e . o e
‘| 214. TIME .(chllﬁ;‘; {Day) (Year} (}llmu-) 1219 |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . OF R S T2 Y] WHILEAT [T NOT WHILE
IRJURY 0 v o =, WORK AT WORK e ]

alive on

2. } ‘her‘sby' certify Vthat I atlendeq’z

deceased frow lo
, and that dea ed al 30Ffm fr—;g

. _Igﬁ_ , that I last saw the deceased
see and on the dale slaled above.

the
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23c. DATE SIGNED
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23b. ADDRESS
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2aBURIAL | éR'E'MA- 2Ab, DATE 24z, l\A\‘lE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Gata)
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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

Student Embalamer No.

working under my personal supervision.

Signefl o ™ .
Signed........s 5.;;'..’.e.l; ;.. -E'u;;;-..l.n:;-r ............. Licensed Embalmer NO....AQ-?/ ______________________
P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply wit
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.
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