5. Mo.300
v, 10.48

ALED SEP

BIRTH NO.

14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI38T. uos '.i PRIMARY REG. DI13T. W-w Registrar's No.

State File No

26506

17

1. PLACE OF DEATH

a. COUNTY

\DrLc, &

2. USUAL RESIDENCE (Wbers d

d tived. If L

residence before

a. STATE /y’

a.-bﬁ

P res

b. %1};\’ (I outebde corpurste limis, write RURAL

d. FULL NAME OF (If ot in hosplial or |

HOSPITAL OR

tution,

¢. LENGTH OF
STAY {in this place}

2.

wive
wwoahip)

ADDRBS

c. cg'Y I uﬂd.mrwnunm!h.-ﬁhnﬂmmdv.wm 1'((,{
TOWN

d. STREET ;§ ‘xvg_ ’ R T
rovey M. I

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Zaa. snsrﬁ'runs /2 7
2 BURTAL. casm/
)

Q‘LDZ -/I-/i%f|

Zlc NAME OF CEMET

't sty

Y OR CREMATORY

s fC

23b. ADDRESS /

a7

TE REC'D BY LOGAL
LLA.

-

BB G 2

r 7
77

~ (Licensed Embalmer's St

on R Side)

INSTIUTION } /g e # Cr e oL
S NAMESE, - (Fim ' (piddle) G (M;’t) L 4 DATE Moni)  (Day)  (Yew)
{ Type or Print} GLr‘aa,r'e,—b ANe. %M DEATH u./t/ 5 194§
3 /f 6, COLOR OR RACE | 7. #IARRIE NEIERCIESRRIED 8. DATE OF BIRTH 9, AGE (la I m&: Y YOR | O DOER 0w
' (Bpagity) : Heogrs | Min,
Demile | wh/ fe A Ui f v 1409 % l:./ |
10a. USUAL OCCUPATION (Givekind ctwork | 10b. KIND OF BUSINESS OR IN- | 11/ BIRTHPLACE (State or foreddn sountrs) 12, CITIZEN OF WHAT
during mostof working Life, even if retired USTRY O UNTRY?
Quse eltes Home Kaeehe o ,@a/a o Y. e
138. FATHER™ S NAME Iab. MOTHER' S MAIDEN NAME w | 14. NAME/OF MUSBAND OR WIFE
27 A ] a J‘I‘BMI"IJ rnng_‘L\ -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. séc RITY | 7. INFORMANT' ¢
(Y-.MWH) (If yua, give war or dates ol service) NO, S SIGNATURE OR NAME . gDRESS
Ao :  Wal, N,
18. CAUSE OF DEATH . ) MEDI CERTIFICA ION . INTERVAL BETWEEN
| Enter only onecamseper | I. DISEASE OR CONDITION L ONSET AND DEATH
Lina for (8), (&), and (¢ | DIRECTLY LEADING TO DEATH® )
“This docs not mean | ANTECEDENT CAUSES
the tmode of dying, such | Morbid conditions, if any, gfﬁng DUE TO (b)
&2 hedrt falltire, asthenia, | Tise to the above cause (a) gating s
de. It weems ihe dis. | PAe vaderlying coute last.
ok, injury, o compli DUE. TO (¢)
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS . P
Conditions contributing to the death but not 5‘6: x
related to the ditease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION S J
el . . ves [J w54
21a; ACCIDENT " ..  (Spedlty) 21b. PLACEOF INJURY (s.g..lncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bamae, farm, [actory. strest, office bidg..ate.) : .
HOMICIDE e o .
21d. TIME (Mooth) (Dez) (Yesr) (Houn | 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
or . WHILE AT[—] NOT WHILE .
INJURY- . = = | “work L) ATwork .
2 1 hersty o7 ry th that I-attended the deceased fr e /'~ wﬁ 1957, that 1 last saw the deceased
alive on i — 1944, and thal occisired at DLOLA m., frém the chloses and on the date stated above.

DATE SIGNED

| zpux-lq Aﬁhﬂ

24d. LOCATION (Oity, town, or ABtate)

=, gun DIRECTOR' SESI GHATURE Ahbll;’ﬁ é




RECEy
Distric: fan'EI,? SEP @ 194¢

“dte

Dlstnct Fita Nump- " ;‘;p‘; iy g
Dus P L= L 23 0

*STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——mmrcrisriam

Student Embalmer No.

Signed.“.ma,%éw 74 /lﬁyzﬂv
Licensed Embaimer No?z_.éé %

P. Q. Address_’ik... ...... 7 .._..AM'%
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OQWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



