THE DIVISION OF HEALTH OF MISSOURI :
v.s. wesoo | FLED AUG 21 1949 STANDARD CERTIFICATE OF DEATH (0 g

.
Regv, 10.48

' ' BIRTH NO. REG. 0IST. 0. 122 PRIMARY REG. DIST. M0. 20 22 kepistrars No...... 8_‘16.6 ..... .

1. PLACE O ATR . 2. USUAL ES|DENCE (Where Jeconssd lived. Iffina}itution; wnce befors
a. COUNTY . a. STATE O b, COUNTY adiniming).
b. CITY (If cutplde coruiftat limit, write R ¢. LENGTH OF c. GITY (tf.autside corporate limits, wrise BUI nmm
ZM p| STAY dgAhis place) OR
TOWN TOWN Z .
d. FH&%P?"#ME OF (If not in h;plzl or tution, gve streot address or location) ADDRE% 1f rurs! l dve loullon) g’ %
INSHTOTION /m Rty / J}/ % M g
3. NAME QF a. (First) b. (Middle) ¢. {Last)
DECEASED X ﬁ / 4. Da"l__'E (Month} (Day)
{ Type or Print) Fﬂ/ﬂJ O/ EFLL DEATH 5 ﬁ
5. SEX 76, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDEN 1 YEAR | & UNDER u mis.
M / WIDOWED, DIYORGED (8pecify) st birtbdey) Mum.h-' Days | Hours ' Min.
4 / ! — o Ld
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forslygn mn”) 12, CITIZEN OF WHAT
dopa during most of working life, aven il re DUSTRY COUNTRYT
. e - -
135. FATHER'S MAME M U "5 MALREN NAME 14, NAME OF uus:amn oR wiFE
_'____"___\_‘_
I5. WAS DECEASED EVER IN LL.S. ARMED FDRCB? 16. SOCIAL SECURITY | 1. INFORMANT'S SI GNAfURE AME ADDRESS
(Yes.no, orunkoown} 11 xirn mar.or datesof NO. o 7
;I; AP heT

L CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | f. DISEASE OR CONDITION
line or (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbic conditions, if eny, giving DUE TO (b}

as heart failure, asthenia, | ride to the obore cause {a) W‘M o
ele. It means the dis- the underiying cause lagt. - - e e T - R . . -

ease, infury, or complica- DUE TO () e
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | .- . St et oo b b
Conditions contributing fo the death bul zot 4
related to the diseate or condition causing death,

19a. DATE OF OP_FIF{I)?; 19b. MAJOR FIND]NGS OF OPERAT N 20. AUTOPSY?
/777’[’ ,7 »L/W )?L—’ ves (1 v

21a. ACCIDENT {Bpecity) lg 21b, PLACEOFINJURY(es.inoubuut Zlc My, Tc”ﬂ OR Tqyué';mn (COliNTY) (STATE) ¢

SUICIDE boma, flarm, Iaotory.steeet. ofice bldg.,e10.) S . S
HOMICI . . .

21d. TIME (Moath) (Du)ku) (Hoar; [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - -| wHILEAT NOT WHILE
INJURY . ’ m.. | T wWoRK AT WORK , . ..
2.1 hereby cerufy that Fi atlended the decmed Jrom , 18 , lo 19 that I last saw the deceased
E alive on , 19 and that death @rred ol _______ m,, from the causes and on the date stated above.
(Deg 23b. ADDRESS ' ?DATE SIGNED

, O county) (St,é)

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

s|GNA'i-uaE ‘ 25 FUNERAL DIRECTOR' S S|GMATURE AbDRESS

b SEELLF T foEFSK

(T.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by = ..omees

________________________________ , Student Embalmer No.

working under my persona!l supervision.

Student coeeesnarean sesedansruTssaTasunEne
Studmt Embaimar

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grom:ds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




