WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD\(-:“

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 7 1948

!BIRTH NO,

3

REG. DIST. NO.

1}

Seemnee, ..........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare deceassd lived. 1f tutlen:  residence befors
-

7. mARRIED NEVER MARRIED,

D, DY/QECED wmu:)

a. ST, ATE;_ - b. COUNTY -amhh.:_
c. cgg ( porpmmmte limits, URAL and give tawnahip)
TowN r".'i 5
[for d'ASJEFEET‘E g ’ -

3. NAME OF ’ Fidy b. (Middle c. (Last) 7
DECEASED =k ( ) . 4. OAT (Month)  (Day) * (Year)
('n-pmmm; DEATH 07— /19YF

s. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years| I Geokn ) TEAR | @ owoan 3 s,

l-z:num ?,Dm BmlIHh

% J\LOCCUPATION {Cibve kind of work .

J2-17~ IWI

1. DISEASE OR CONDITION

Foner oniy anocaumper | "DIRECTLY LEADING TO DEATH® (5

line tor (a), (b}, aod (¢}

*This does not mean | PANTECEDENT CAUSES

10b. KIND OF BUSINESS OR IN- BIRTHPLACE (Btate or fgeaten 7 5 WHA
most of working 13f o, svpn Frotired) ‘//—-‘;’ DUSTRY ’ 7 or oguntry / 4 lzcngIZE?‘JHOF T
€ 4 DI, LA/
hls + FATHER'S NAME ¢ [13b. MOTHER' ¥ AID AME Nme Z BAND,QR' WIFE g pp @
->7 > 12 t { é A ¥ :
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FCRMANT' SI GH TU E OR nm DDRESS
(Yen. pg. or unkaowa) | mm,-_ivw\-dmﬂu) NO. -~/ U /
" - ] 4
18, CAUSE OF DEATH 7 MEDICAL CERT|FICATION INTERVAL BETWEEN
1 OMSET AND DEATH

Morbid conditions, if any, giving DUE TO ()
rize to the abope cause (o) slating
the underlying cause lagl.

the mode of difing, such
as heart failure, asthenia,
ete. It means the dis-

case, infury, or compl DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted Lo the disease or condition cousing death.

tion which coused death.

(592X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
| , | v 0w BT
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.c..incrabout | Zlc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fnetory, sirest, offios bidg. ets) '
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INIURY OCCUR?
o - v, WHILE AT NOT WHILE
INJURY = | WoRK AT'ORK
22. ] hereby certify that I atlended the deceased from r— 19_4'_? lo __ﬁ”__ﬁ_, Iﬂ_rﬁ.? that I last saw the deceased
~ olive on - =, 1949, cmd that death cecurred al .30 m., from the causes and on the dale siated above.

23. SIGNATURE

Q-

{Degros or ti:la)

.o

"Z3b. ADDRESS Oc. DATE SIGNED

20038 M%Mﬂ(n €207 g

-23-4% f’“"?“"‘i&mw

24s. BURIAL,_CREMA uu mmz 24c. NAME OF CEMETERY OR CREMATORY TION (Olty. . tate)
L H e RO aioeetty)
L4
REC'D BY LOCAL CHATURE Mboness

—

'25. ‘Ell ol 270!' s,

7 (iceraed Enbalmer's S

ofi” Reverse Side)




RECEIVED 5-A7- %7

Dlatrict Heslin 0fPigaz
District Fiie Yarrsay 6.

Date Fader.
e e

-,

o8
a\v‘b
o«

T PN
‘L?._.‘_.d.?;.a

LT SN S FS g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e -

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo.

working under my personat supervision,

Student ....

Student Elnbaluer

-----------------------

«/4/0['

License baimer No

P, O. Address. A Tac 4.

X

- Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.} ‘
4

If thm body is not embatmed, fact

should be so stated above.



