FILED AUG 13 1949

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH
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I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If immuu“ rewidence before
a. COUNTY N a. STATE b. COUNTY sdminsion),
[EXA S ™Mo . /EA“A}\?
b. CITY (I outoide corporate Limita, -—rlh RURAL and give ¢. LENGTH OF c. CITY (If ouadde corpumty Limits, write BURAL and glve township)
TOOWN (\ townubic)| STAY (in this place? Tng C
Bool ASS Tw] J ya (1 ..Z«.da . 1
FULL NAME OF (If not in boapitsl or jestitation, give streat % addross’or looation) d. STREET 1 ronal, give location)
HOSPITAL 4 ADDRESS b
INSTITUTION
35‘&?\&55%% a. (First) b._(Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(rweor Print) - Y AR cj ANVE /hoMPSn/V DEATH 3a /7Kg
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DUSTRY COUNTRY?
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13b. MOTHER"S MAIDEN
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> ‘7}?};:11 (doras

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL, SECURITY
(Y. no, or uakobwn) l (If yom, give war or dates of service) NO.

NAME

USBAND OR WIF

14. NMESH )

» SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecaitss per
Iine for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thia dots not mean ANTECEDENT CAUSES

the mode of dyting, such
a2 heart failure, asthenia,
ee. It meany fhe dix-
ease, Injury, or complica-

Morbid condilions, if any, giving DUE TO (b)
rise to the abore couse (a) dating
the underiying couse lost,

DUE TO (c) -

Yy ¥

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nol
related Lo the disense or condition cousing death.

tion which coused death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
- TION
- . ) L - : YES D NOE
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorabomt | 21c, (CITY, TOWN. OR TOWNSHIP {COUNTY) . - {(STATE) .
SUICIDE - home, farm, fastory, streat, office bldy..ete.)
HOMICIDE )
21d. TIME,  (Month) * (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF - WHILEAT [ NGT WHILE :
INJURY = | “work AT WORK .

d ceasa}frm

2] hereby@ify'thaté attended
, 19

IQMthal I last saw the deceased

or tmu)

Zia, SIGNHUW (

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (/)

24a. BURIAL, MA- 24b. DATE

24c. NAME (%CEMETERY OR CREMATORY

RESS

Y,

Z?A‘//_, 19!4,{ : , ,
‘and that death occurred Gt M ., the Lauzes and on the date stated above.

P | Qg 349

G

DATE REC'D BY LOCAL »

K
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wl;c;sc name is rcconied on the reverse side of this certificate was embalmed by me, or by ... —

e mr AR AR e s e s s e e o e e e 8 e S 71 7778 SARERRE AR A e e ekt b nn 4t 40 At s e amA R e ehs ,  Student Eabalimer No. 2' ‘5 7

working under my personal Pisiom
: SignrdM f: M

Student St Wesasessenceen [
Licensed Embalmer No ‘/ 0 Z/ C"

Student Embalmer
P. O. Address MJ/I %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




