. No. 00

10.40

N

Fl a - THE DIVISION OF HEALTH OF MISSOURI
lED AUG 31 1949 STANDARD CERTIFICATE OF DEATH State File Novonrr iRADIDES

"BIRTH NO. REC. DIST. no.i Z PRIMARY REG. DIST. mm Registrar's No, 4(-.0..%*.-.._.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars desased lived. If lnstitatie iionoe before

a. COUNTY ”00 ﬁd/& a. STATE W : . b. COUNTY ,LQW [ﬁniﬂlmﬂ

b. CCI).IE;Y 8¢ whldn borwnl-' Umite, write RURAL and give ¢. LENGTH OF €. ClTY {If outalde onrnnnto limits, write RURAL and give townahip)

nabipt| STAY (in this place)
o e Pl e, Rlar. o ?‘2
d. FH%S“P’I"FA“I‘.Eo%F {If not in'hospital or § lon. give strect sddress or fipeation) d'AsDrgREEESrS‘: " (If rural, give locatlon)
INSTITUTION : -
3 NAME OF yimu . 13. (Mliaddle) j (Last) 4. DATE {Menth)  (Day) cy.m;)
(Type or Print) orccrar Melienna. - ‘gm-d iy v (Laesy. 17 /949
5. SEX 6. CDLOR OR RACE | 7. MARRIED, NEVER MARRIED, || 8. DATE OF BR{H . 9. AGE (o yeans| I* 1 YR | ¢ oeDen |
C\T w WIDOWED, DIVORCEZ :if . last birthday) |Me l Daya Ilmu'l, Min.
10a. LUSUAL OCCUPATION (omu dofwork | 10b, KINDG OF BUSINESS OR IN- K 12, CI
dooe mul working ';l r-e:::i) ) . DUSTRY * CSUR'IZ'EI:'?F WHAT
/N aacois \r[?u.u.u. U.S.q.
13a. FATHER'S NAME ﬂ 13b. MOTHER'S mlm-:u Nanel 14. NAME OF HUSBAND OR WIFE
1
I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. QDCIALfECURITY IJ’ INFORMANT' S SIGNATURE ORNAME ADD [
(Yea, Bo, or ynknown) I (K you, zive war or dates of sarvice) NO

—
18, CAUSE OF DEATH ICAL, CERTIFICATILC}N ” IgTER\MAL BETWEEN
| Enter only aneceuseper | 1. DISEASE OR CONDITION mm / ] N7 TH
tine for (8), (b), and () | D'RECTLY LEADING TO DEATH® (5)

e P N Y S 9 AP T
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) 7

a8 heart failure; asthenda, | Tite to the above cause (a) siating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD QQ‘)V

ate. It meons the dis- the underlying couse last.
eate, infury, or complica- DUE TO (¢}
tion which coused deazh. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot Ll. ,}:?1 ,
related to the disease or condition cousing death. -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N : - 207 AUTOPSY?
. TION
. ves [ wo [J
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE hormse, farm, fastory, streat, offics bldg.,e10.)
HOMICIDE,
214. TIME (Month) (Day) .(Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ ] NOT WHILE
INJURY =. | “work AT womc
22, I hereby certi] that I atlended the deceased from _gy that I last saw the deceased
alive on {19 and thai death occurrcd at from the cglises and on the dale stated above.
2a, W i ﬂ %r m.u)7 23b. ADDRESS l 2. DATE SIGNED
24a. BURIAL, CREMA. 29’ DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

TION, BEMOVAL Soaeity)

L DIRECTOR'S 5| GMATURE ‘ADDRESS

DATE REC'D BY LOCAL
REG,

) ﬁ,&, 2], U boon %}{,}7 (1#7 Mo,

(Ticensed Embalmer's Staterient bn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eromrreeeeere

Student Embalmer No.

__nmulﬁéﬁmw ....................

Signed........
STgned .e.ereercenrttvssinsanasoracransontssness ) ' Licensed Embalmer No af Y‘S F2)
Student Embalmer " T ;
P. 0. Address ... gt 2710& ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN WRI G. (Failgre to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




