THE DIVISION OF HEALTH OF MISS5OURI

o0 || FLEDAUG 22 1949  STANDARD CERTIFICATE OF DEATH st Fie .. 2 OOAL
BIRITH NO. 4837& "‘1‘4’ REG. DIST. WO. LXZ__ PRIMARY REG. DIST. uo.gm Registrar's No-. 7/ 7

lL-+=PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased fived. If lastipflion: residence before
a. COUNTY Q 7 . STATE - b. COUNTY 5 adininalon).
L and give c. LENGTH OF [i- ¢. CITY f ou rporate limits. write BPURAL and give township}
STAY tn o slacm| OB = g ﬁ

townahip)
ocapital og idspitation, give t sddrees or.lc:elﬂonl dASJ[l;REEE;rs (e k location)
7 W /820 £ Z.:,%u.“./

¥

. NAMKE OF ¢
HOSPITAL OR
INSTITUTION

3. NAME OF B. Midd!e <. (Last
DECEASED ( ! ) 4 DATE  (Moth) (Da ey -f;
{ Type or Print) MMM ~ DEATH r - f’y
Y 7. M!AD%IEED NEVER MARRIED 8. DATE OF BIRTH ’ 9. AGE (I yesrs| & UnpER 1 YEAR | o GwoER mlhrs.

Mnnl-hll Days

Hours I Mlin.

7!7 | Laat birthday)

12. CITIZEN OF WHAT
NTEY?,

. WAS DECEASED EVER IN U.5.8
(Yu unknowa) | (I res. xfve war or dates of u:rvlcu]

18. CAUSE OF DEATH AlL. CERTIFICATION

| Enter only oneceuseper | 1. DISEASE OR CONDITION
Jime for (&), (b3, and (@ | DIRECTLY LEADING TO DEATH* ) )

*This does nol measn ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b)
- a8 heart failure, esthenia, | Tise fo the abose caute (o) saling
de. It meons the dis- the underlying cause lost,

ease, Infury, or complics- - DUE TO (¢}
4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not n ‘7(,,\ X
related to the disease or condition causing deafh. )
19a. DATE OF OP'IEFOAP«; 19k, MAJOR FINDINGS GF OPERATION ) - 20] AUTOPSY?
: , ves ) wo O3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY}) (STATE)
SUICIDE homa, farm. factory, street, office bldg. a0 .
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby certify that I attended the deceased from.d: L1852 o W 19:;_f£ that I last saw the deceased
alive on _dj__ 1942, and that de h}occurred at i/ifm Jrom the caufes and on the date stated above.
2. SIGNATURE - [(negm or title) | 23b. ADDRESS : 23¢. DATE SIGNED
Koo KD Brpeamry 51 % Cornr e e Reg 1)/ 775
%WA- 24b. DATE/i £ y 433@. E OF 2MHERY OR CREMATORY
§ ¥} r /
:15_1%?' REGISTRAR 5 SIGYATURE 174 g,/ 25 /FUNERAL DI nm
We o M@

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

(f.?'m.led Erbalmer's Statdhment on Reverse Side)




ey =
b .
?
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——orecorn....d

/b""} (&“"'A“W ., Student Embalmer Mo.

working under my personal supervision.

StUdENt rernnresacssnoccarnssanes Signed . . ——
Student Embalmar

! ’ ) T Licenzed Embaimer No
1

_ P. 0. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.) ;
If this body is not embalmed, fact should be so stated above. " v ’




