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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

res. oisT. w0 (/7 rriuany Rec. DisT. m@m Registrar's No j,!;'}’

FILED AUG 2 1949

BIRTH NO.

256 52

State File No...

-

1. PLACE OF DEATH ~
a. COUNTY

c. LENGTH OF

b. CITY (It outside corpurata Umita, weits RURAL and give
STAY (1o this place)
id

townahip)

2. USUAL RESIDENCE (wn.n d d lved, If 1

a, A y b, COUNTY S’{_I z nlmulon!

c. ng (I outaids corporate Hmits, write RURAL and give township) 7

1. DISEASE OR CONDITION

- pnter only onecaliseper | {IRECTLY LEADING TO DEATH® (5

lne for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

TOWN e M2 ann TOWN _—
d. FULL NAME OF (If uet in boapital or Iuﬂlu!‘.h::;. cive strackaddrolor location) d. STREET (If rural, give locagion)
H R ADDRESS
INSHIUTION F 4SS
3. NAME OF rst) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
(Type or Print) / MM DEATH RZ Py
5. SEX () 6. COLO OR ACE | 7. #&%ﬁlﬁg 8. DATE,OF BIRTH I 9. AGE (In w F TEAR | o ueoEr u nes,

. DWGRGEB-‘SDNH:) Méaths | Days | Hours | Min,
10a. USUAL OCCUPATION (Glrekind of work | 10b, KIND OF BUSINESS OR [N- H Bl PLACE (Btate or forelan mnen—) 12. CITIZEN OF WHAT
m wor| lifo.aven if retired) . DUSTRY R . COUNTR

Countadeiun »9/1/‘_ ol . J S Pusiel
‘ a8, FATHER'S NAME 13b. MOTHER'S MA{DEN NAME ﬂ NAME OF HUSBAND Oj'IFE
4 {
i /V[GD/JM/I/LM}- Q My e AA . CYlalnalk
st WAS DELEASEP EV%R IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 7.1 F RMANT'S SIGNATURE OR NAME ADDRESS
. Or nown. {If ¥es, slve war or dates of sorvice) .
X X o Navtnuna $353 W edgmm,
18.-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

"/ows ND DEATH

“aa henr! fallure; asthenia, | Tise to the abooe cause (o) sating
cte. It means the dig- | he underlying cauae last.

¢ase, injury, ar complica- . w. DUE TO-(c}

tion which caueed death, { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the diseare or condition couxing death.

A3 )

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
YES D * NO D

21a, ACCIDERT (Bpecify) 21b. PLACEQF INJURY (ex..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , -+ (STATE)

SUICIDE homs, Iarm, fagtory, strest. office bldy.. se.) e : T .

HOMICIDE - — ; -
.21d.-TIME (Moathy (Day) (Year) -(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~ WHILE AT NOT WHILE
INJURY T~ m. | MHLEA O ! r A

2. T hereby

-+ ~
ify that T aliended the deceased from %ﬁ fo =k ! 193(_?_; that T last saw the deceaced
alive on 9¢ 4, and that death oceufred a y Sfrofn the chuses and on the date stated above.

(Degroe ot iille)
Ha A

Voo Kot ey

Z3b. ADDRESS Ww‘ }vob
78 S0 f&’o—ZsL

, DATE SIGNED

MJ&JW

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY awy. town, 33 /4 Gitate)
(Bptdfr)
QAJMS?J 17%9 H‘CUWJC / mﬁ_»m
DATE REC'D BY LOCAL EGI RAR'S SIGNATURE 2 :ul DIRECTOR 8 51 GNATURE ADDRE 88
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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 Embalmar No.

st A B Lo 07, Bllecre 0

STgned ...ccvevesosnscscorasesannacanscnans PR Licensed Embalmer NO._-...%!..Q----Z.;-.-.-...-..-

Student Embalnmer

working under my personal supervision.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




