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WRITE 'PLAINLY—USING UNFADING BLACK INE--MAKE A P

FILED AUG 22 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

26123

ERMANENT RECORD \5" _—

10a. UEUAL OCCUPATION (Givekind of work
dna?; mogt of working lite, even if retired)

10b. KIND OF BUSINESS‘OR IN-
h - DUSTRY

State File No...
BIRTH NO._ "% & REG. DIST. NO. _ll-_2__ priuany rec. 0157, wo. 2000  roiirars Nowo 898
1. PLACE OF DEA |-| 2. USUAL RESIDENCE (Where dluuod lived, If Lostitution: residence belore
a. COUNTY ¥ a. STATE b. COUNTY admision).
b. CITY (If outaldy corpurts Limits, writs RURAL and give c. LENGTH OF c. CITY (If outelde corporate limita, write RURAL acd give towzahip} N
townahip)|{ STAY (in shis place) OR /
d. FULL NAME OFAIf not pital or institution, give streot add: ,fu:nz d. STREET rural, locatlon) -
HOSPITAL ORU R ;" i e ADDRESS : w J
INSTITUTION ] Ll 26 CY /2 ,#
3. NAME OF (First b. (Middle) c. (Last)
DECEASED » Oy, o ' . 4 DATE ‘(Meuth)  (Day) (Year)
{ Tpe or Print) WM&U DEATH Gueg . /¢, /977
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE(DF BIRTH JJ/ 9. AGE (In years er Y YEAR | O Geoem o wEs.
/ . WIDOWED. DIVORCED sioscity) last mm: onths n.,. Hours | Min.
: W Y /53 W/ /¢ /B F0 l

PLACE (3tate or forelzn couatry)

_4,(,@/5‘(0

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U. S ARMED FORCES? I
(Yes. 0o, or unkoown) | {If yes, kive war or dates of service)

] WMW-/ \"f"

16. SOCIAL SECURITY
NO.

line for (a), {b}, and (c)

*This does not meon
the mode of dying, such
a# heart fallure, asthenia,

DI RECTLY LEADING TO DEATH'(a)

L0 ALl s

19. CAUSE OF DEATH ’ MEDICAL CEPTIFICATIO

E DISEASE OR CONDITION ?

. Enter only onecause per ” &L?

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abose cause (o) dating -. - -
the underlying cause last.

Qéama- MHAM

ec. It means the dis- ) -
tate, injury, or complica- DUE TO {c) - - l - f\ 2
tiom whieh eoused death. | 11. OTHER SIGNIFICANT CONDITIONS !

Conditions contriduling to the death but not 2

related to the disease or condition couring death. L -
19a. DATE OF OPERA- ST T "20. AUTOPSY?

Zis 15V

195. MAJOR INDINGS OF OPERATION

& A

41. - 7

mD mD‘

21a. ACCIDENT 1 :f 2. PLACE OF INJURY (e.g.. ln or about e (CITY TOWN, OR TO {COUNTY) |,
SUICIDE [ borme, farm, tactory, strest, offie bidg .ete.)
HOMICIDE . , M e ey “'-f"
2id. TII'_!E (Moathy (Day) (Year) (Hour) _Zle.. INJURY OCCURRED | 21f. HOW DlD INJURY OCCUR?
; I WHILE & WHILE . - e
INJURY . | "ork Tl AT WORK - - :
2. [ hereby the deceased from M_l_‘_ 1.922 that I last saiw the deceased

alive on-

1Ey tha! I auendea

» and thal death occurred at

%Tsféf to , ,
1 O5A m., from the causes and on the date siated above.

Zia. SIGNA

“Hrs

2Z3c. DATE SIGNED

o Deal P2l 2 46

S s,

TION (Olty, town, afCounty) - - (Btate)

%aONBUR]AL CREMA-, ZAb DATE . 24c. NAME OF CEMEI’ERY OR CREMATORY
g' I15/ /9«4
DATE RECD BY RE =,

_Z’«q /%

‘ﬁyazj%{ws s

352

FUMERAL DIRECTOR'S 8

TURE ADDRESS

7, it 2%

??

on Reverse Side)

=




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, ot by

Student Embalmer No.

b~y o

working under my personal supervision,

StUdent sucieiisireseseranrrsarisrssesaanas Signed _....._.¢ W S

Student Embalmer
tcensed Embalmer No. p o

P. 0. Address.ZF. Fo /7. /

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

H this body is not embalmed, fact should be so stated above.




