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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁﬁ_mmmv REG. DIST. NO.

o~

M Registrar's Na.:.._.i“

State File No.ouun 26300
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1. PLACE OF DEATH

J 2 USUAL RESIDENCE (Where deconsed lived,

I “istitition: reidence before

a. COUNTY / a. STATE b. COUNTY ldcumlnn]
Calla w/ dy ﬂ.a dor Tulf L) 5500 s Coatwnts y
b. CITY (¢ outside corpusate Limits, write R e LENGTH OFf| c. CITY (if ouwide corporass Limits, wrise BURAL sod give tewnahip)
OR ' u-uhip) STAY {jg this place) OR
TOWN 7 TOWN QW\ v \)1 / ﬁg;! 2 g {e!)
. FULL NAME OF (If got in beapite] or fasth SR AECE A d. STREET : o
HOSPITAL OR (If oot in hoapitsl or tu M ADDRESS ! rurs d‘u location)
INSTITUTION
3 II)HEJ}:ME %IE a. (First) b. (Middle} ¢. (Last) 3 Dé}’g (Moath)  (Dey)  (Year)

+

{ Type or Print)

WIDOWED, DIVORCED (Bpecify)

7 6. COE]]R OR RACE | 7. MARRIED, NEVER MARRIED,
. .

8. DATE OF BIRTH

Aug 515757

DEATH

iF UNDER M HES.

9, AGE (lo yeamm| w 1 vhAR
tb’l}mz) Mom.b-, Daye Bnnnl Min.

. Enter only onecatise pet

I. DISEASE OR CONDITION

line for (a), (b), and (2) DIRECTLY LEADING TO DEATH" ()

Vulo Lin. e

MM‘JZ,«,W.»

IOn USUAL OCCUPATION [Givek!ndofwork 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPRACE (Biste or forelgn mmnuﬂ 12 CITIZENOFWHAT
done during moat of working life, aven if ' USTRY i '/ COUNTR
DR Z e Pl Yl 4 Grecnlowmty 1 \\, L .Sa
Iraa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m bt Woward {E/17edet
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT' 5 S5IGNATORE OR NAME ADDRESS
(¥es. B, or usknown) | (11 yes. xive war or dates of service) NO. m‘
;7 Vs 7 B L2770
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EN

ONSET AIND DEATH

«This does mot mean | ANTECEDENT CAUSES

\

Morbid conditions, if any, gieing DUE TO (b}
rise to the above caude {a) stating
the underlyitig cause last.” | - . .

DUE TO (c}

the mode of dyfing, such
an heart fallure, astkenta,
de. It means the dis-
eare, infury, or complica-
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the diseare or condition cauting death.

tion which cavsed death,

Wi X

19a: DATE OF OPERA- | 15b.. MAJOR FINDINGS'OF OPERATION - - z)_l AU'I-'OP,SY?
TION !
el ves [ Nom

21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE) !

SUICIDE bome, farm, {astory, sirest. office bidy., swe.} - R .

HOMICIDE . '
21d. TIME (Momth) {Duy) (Year) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?

: WHILEAT[ ] NOTWHILE,
- JNJURY WORK AT WORK : .
Py T .
‘22-I hereby certify that I attended the deceased f% 19.2,4_ lo Igif that I last saw the deceased
. aliveon geeq 2T, IQﬂf_, and that occurred at £ A m., from cataes and on the dale stated above.
23b. ADDRESS 23c. DATE SIGNED

Zia. SIGNAT‘URE@ Wo{/p{ﬂ (Deam or uue)

Dty ey 2951

4% 2%?

2Aa, BURIAL, CREMA-
TION, REMOVAL, tfipedty)

24b, DATE

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

37

24c. NAQE OF CEMETERY OR CREMATORY

« Ggagﬁgf

244 :.ocm‘xou (Olty, town, or county)
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RECEWED SEP 10 1949
Digtrict Health Officer No. 9,

* irict File Numberoooocomme-

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

O

Student Embalasr No.

W; -

working under my personal! sapervision.

SEUABAL wvvspocessssnransesoncsnanrnastnses . Signed.........._..,.....ﬁ_(_ .

i ) Student Embalmer

Licensed batmer No

p. 0. adtres Mer) Elinsumedec o) 7

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

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




