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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

@,ﬂ_LED AUG 24 1949

BIRTH NO._

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

26103

REG. DIST. NO. _3_‘3_ PRIMARY REG. DIST. NO. _B_D_Q_éz. Registrar's Noo= o Bed 2o

_Enter only onecaiso per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f iastliation: resklencs befors
a. COUNTY a. STATE b, COUNTY admlmion).
Ot m ﬁ Ot A, 7 &
b. CITY (If outcide corpurste Umits, write RUBAL and ghve ¢. LENGTH OF ¢. CITY (If outaide sorporsts limits, write RURAL and givé tewsablp) z
OR ) towaabip}| STAY iin this place) OR 3 : ]
Toun @ . TOWN ¥
d. FH(I;SLPII‘I_"_RAI\{-‘EO%F {1f not In hospltal or institntion, give streat sddram or locstion) d.AS'BTg!EET "(1f rursl, xive locatlon) . [
INSTITUTION 3 2 2, ‘Tnoj F\’(LUYUZ__ 322 me
3&%’2%5%?’ B. (Fll’st)}_ b. (Middle) . ) ‘e. (Last) 4, DATE {Month) (Day) (Year)
(o) ICp ey T Wi/ 1a m$ veAs & /3 fPuf
5 SEX 6. COLOR OR RACE | 7. NWMRRIED, NEVER IESRRIED. 8. DATE OF BIRTH 9. AGE (lo ysars| W DD 1 YEAR | o GroER U HES.
VHBOWED, DIQRCED (Specity) : , t birthday) [Montha| Days | Hours | Min.
M_ng,zu T | 229, Jexy| by l l
10a. USUAL OCCUPATION (dfivekind af werk | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
e during most of working 1He. even if retired) P DUSTRY a COUNTRY
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qo7 ] 9&.4_, 7 |
I5¥WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoa. 0o, orunknown} | (I yes, wive war or dates of sarvice} NO. [
No g No Covefbof~ g,
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b, and (0} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the ebose cause {a} stating
the underlying cause lagt.

*Thiz does not mean
the tmode of dying, suck
as heart fatlure, asthenia,
ee, Jt means the dis-
ease, Injury, or complica- DUE TO (c}
tion which caured decth, | 11 OTHER SIGNIFICANT COCNDITIONS

’ Conditions contributing to the death but not
related to the disease or condilion couszing death.

ar)4

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘20! AUTOPSY?
TION -
. . ‘ . B ves [ wo [J
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, fagtory, strest, offioe bldg..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY QUCURRED | 21f. HOW DID INJURY OCCUR?
Foo- . WHILE AT NOT WHILE
INJURY m. | woRk AT WORK
22, [ hereby certify that I }1 nded the deceaszed from s 1914‘_15 o } . wﬂ%, that I last saw the deceased
alive on s 19% and thal death occu at _(n._a_ﬁ_p ., Jrom the(cguses and on the date slated above.
Da. SIGNATURE y o ( or¥itle) | Z3b. ADDRESS . Z. DATE SIGNED
. . / ) ) f"
AL. GREMA- | 24b. DATE 3c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town}ér cotbey) ‘(State)
{Bpaalty) . -
Qua 17 19499 | Caoln Aa o, o otama, - V7 2 S no

DATE REC'D BY LOCAL
REG.

W A

Slol

(Licensed Embaimer's Statement dn Reverse Side)

25. FUNERAL GARECTOR®S S1GMATURE

R Ly

o’

‘ADDRESS

4



saquinNp ofld PHNG

16 ‘ON 1900 UiteeH 10MSIG
Y6l 22 OV G \EHEL:

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 7"'&___

,,,,,,, ) Student Embalmer No.

working under my personal supervision.

Student ..... tassscceneens tesssssssansranue - Signed E"é .-5

Studmt Embaimer

Licensed Embalmer No fz g 37

P. 0. Address WCtlonn _Ltoe. . IO

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmad, fact should be so stated above,




