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NE—MAKE A PERMANENT RECORD (%

WRITE PLAINLY~USING UNFADING BLACK I

FLED AUG 29 1949  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No..ou... 26365

REG. DIST. NO, _& PRIMARY REG. DiST. HOM Registrar's No...........::Z.....................

" BIRTH NO,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d g lived. !f logtitution: resid befars
a. COUNTY a. STATE b. COUNTY Liniwlon},
¢ wnsll, V7/) -
b. CITY (1! outalde corpurate Limits, write RURAL and give ¢, LENGTH OF C. CITY (1t outalds corporate limits, write RURAL and glve township) Ve
towrshipt| STAY (ia thia place) OR 7]
TOWN & TOWN . o
d. FULL NAME OF (If ot in hoapizal or josticution’ glve strect add or location) d. STREET (If rarsl, give location) o
HOSPITAL OR ) ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢. (Lnst)
DECEASED ) 4 DATE (Month)  (Dey) (Year)
(v rin A L7 ) Wil iApy (no DSMARK AT Sy - [l /5 7
"s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| 4 weotr 1 Yoan | o Gaoem o his.
g U WIDOWED IVORCED (Buﬂiﬁ last birthdsy) Mont.h, Days | Hounm l Mia,
10a. USUAL OCCUPATION (Give kind of work NESS OR !N- 12, CITIZEN OF WHAT
dooe & af working life. even if retired) COUNTRY?
_?m‘/ém ol B
¢ e ]

13a. FATHER'S NAME

i5. WAS EASED EYER

(Yes, 0o, of unknown) I

I yos, kive war of dates of service)

IN 4.5, ARMED FORCES? | 16,

-}| tion which caused death. .

18, CAUSE OF DEATH
. Enter only onecius: per
line for (8}, {b), and (c)

*This doer not mean
the mode of dying, such
a2 heart failure, asthenta,
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (g

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise Lo the abore cxuse (o) sating
the underlying cause last.

1 DUE TO (e)

case, infury, or i

11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related o the disease o condition causing death.

351 R

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION - O
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..ln orabewt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Isstory, strest. office bldg..ete.)
HOMICIDE
2id. TIME (Month) {Day) (Year) {Hour) | 2le. INJURY OCCURRED | 2. HOW DIP INJURY OCCUR?
F : WHILEAT NOT WHILE
INJURY AT WORK

alive on

2. T hereby certify that I attended the deceased from _7;&_,

, 19¢F  and that death cccurredat <P m

19992, M, 19472, that T last saw the deceased

., from the causes and on the dale staled above.

223, SIGNATURE

TlON REMOVAL (Bpedly)

ﬁéi CREMA- | 24b. DATE

{Degree or title)

O [l 90K

23b ADDRESS

l 23c. DATE SIGNED

, Unale, Pro 710 45

- 1%-17‘/?! (Beq

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 5.

'I!—?( REG.

24c. NAME OF{ﬁ'ETEHY OR CREMR‘]"ORY

%

(State}
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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, semby- .o oo

Student Embalmer No.

STgned...ceeeannciosnarissasnsconrennnatotsnases Licensed Embaimer No ﬂ?
Student Embaimer ﬂ rd
P. 0. Address.—y J‘é }1-'0—

Note: The above 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.




