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THE DIVISION OF HEALTH OF MISSOURI .
FLED SEP 7 1949 STANDARD CERTIFICATE OF DEATH State File ,,026351

mn-m nO. REG. DIST. nn.___\j__:_-_z'_,"_rnmmv REG. DIST. no-"j-_/& Reg:smnNo........zf._Z.__. -

1. PLACE OF DEATH _ Z USUAL RESIDENCE (Where decessed fived, If jnetitatbon: befare
a. COUNTY / E / a. STATE m Lo b. COUNTY é; {4 é fldmzlon)

b. CITY (I outaids cofimrate limita, write RURAL and t. LENGTH OF || c. CITY (if casside mrp(mlim!b write RURAL aad give
OR 9 Y o st glace) OR
TOWN : . TOWN
d. FULL NAME £F (1fawy in boupital . treat address or oentlon) d. STREET (11 raral, give locatlon) iy C
HOSPITAL oetal or * eivew or e ADDRESS O ' . U }
INSTITUTION lﬂ/—k / [/ s -
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N {Firk) C { L 4. DATE (Mouth)  (Day) (Year)
ey (D US L EVELAND (TZeLFELNER | o AUC 20, (749
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13a. FATHER'S NAME 4 13b. uomsn S MAIDEN N / 14. NAME OFCHUSBAND OR WIFE

Auvl Lirezs FELNER WieLiz g&,vg L ETHEL M asreese w L7 FTZELFfpap

a2 heari fallure, asthenia, | .7ise Lo the above couse {u} mumg

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST| 16. SOCIAL SECURITY AMTS S ATURE OR NAME ADDRESS
{Yes. 00, or uckoown} I (I you, mive war or dates of service} NOD, “ [ 4 Wd .
‘ * v
18. CAUSE OF DEATH MEDICAL CERTIFICATI ] AL BETWEEN
Enteronly onecauseper | |. DISEASE OR CONDITION / NSET AND DEATH
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Line for {a), {b), and {c} DIRECTLY LEADING TO DEATH.(RJ

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ———én:rt"' X

ete. It means the dis- the underlying cause

case, infury, or complica- — DUE TC? () -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not - - ¢
related fo the disease or condition cousing death. )73 /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION - o C - . i /2. AUTOPSY?
TION . B}
YES D NO
21a. ACCIDENT . (Bpocify) 21b. PLACE.OF INJURY (e.x.. lnorabome | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE)
SUICID i home, farm, [astory. mreet, ofice bids.. ev0.) -t ' :
HOMICIDE s '
2id. TIME (Month)  (Day) (Year) (Hour) 2ie, INJURY OCCURRED 214. HOW DID INJURY OCCUR?
’ \WHILEAT NOT WHILE
INJURY - . = | work AT WORK
22. [ hereby cértify that I attended the deceased from ﬁ:&%_ 19.11.8_ o ,%_2_‘_ IP}ii that I last saw the deceased
alive on M.L 19¥ %, and that death rred at 3030 By, from thlcauses and on the date stated above.
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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_ __

. .. ' S$tudent Embalmer No....... nese st eaan e anraae
working under my persona! supervision, .
Signedzé)%m_._.g _____ ()
Signed.,...... trreseisenaaseane tebineaan . .
soe Student Embalmer . Licensed Emba‘"‘“_’ No
P. Q. Add%m%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
.If this body is not embalmed, fact should be 5o stated above.




