THE DIVISION OF HEALTH OF MISSOURI

2327

e | ALEBSEP 1 1949  STANDARD CERTIFICATE OF DEATH Stte File No
—— ec. pist. wo. [/ FO sy nec. oist. wo. ﬂ_w Registrar's No. .._ald...................
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers Sosaed red. 11 lmsitetion: resbioss boces
a. COUNTY a. STATE b. COUNTY adupimlon)

b. CITY (I cuteids corporate limits, write RURAL sod give c. LENGTH OF || c. CITY (12 outside corporate limits. write RURAL and give townshin) o
OR townattp)| STAY iIn thte place) oR 6
o ®onal Iennac Eﬂa TOWN Iering e ? =
d. FH&SLPN_PHE'EOOF (If ot in hospltal or lustithtion, give strect ad loeation) ASDTD (I rural, give loeation)
EroTon S 2 ile Yot E . d3c0)
3 l:I‘NIE?:ME OIB a. (First) i b. (Middle) e, (Last) ‘ 4, DATE (Manth)’ (Ds (Day)  (Year) /J
{Twpe or Print) EVA AoMiIRE oA /Py _2'0 /P47
5. SEX 6. COLOR OR RACE | 7. M&%}EB NE\}O‘CE)ECIE\BRRIED B DATE OF BIRTH 9. :.(‘iE (lnrc;n i o taoer u .
{Bpacify) Dm Hours
£/ i %‘I V7 r K, 3
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | I1. Bl (Btate or forsign } 12. C
domdmhumend'whnlm..yud:: ) DUSTRY w orfe Z [? Q' N CO{ITN'TZEN?FWAT
- - 8 L
nlaa. FATHER' S NAME / , 13b. MOTHER'S MAIDEN N 7 14. NAME OF HUSBAND OR WIFE
 Forofolin Rolwmegn W _ﬁ@__ ; A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT' ' 5 SiGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (I yon, xive war or dates of serviee) wo. 9
18. CAUSE OF DEATH ) fNTERVAL BETWEEN
Enter only onscenseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5

line for {n), (b), and (c)

“This doet not mean ANTECEDENT CAUSES

thr mode of dying, such

Adorbid eonditions, if ony, giving DUE TO (1)

ax heart fatlure, asthenia, | rise {0 the above cause (a) stating

de. It meona the dis- the underlying cause last.

eens, injury, or complica- - DUE TO (c)-

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ’ L4

e ot e, ity 2 &

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION
yes [ v [
21a. ADCIDENT (Bpecily) 21b. PLACEOF INJURY (es..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
SUICIDE bome, farm, faatory, street, offlos bidy.. ewe)
HOMICIDE
21d. TIME {Menth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILLE|
TNJURY o | “worx, AT WORK
: [
2. I hereby certify that I atiended the deceased 0\1‘1; , 19 , o , 18. , that I last sato the deceased
alive on , and that death occurred al m., from the cquses and on !he dale stated above.
i I 23, DATESIGNED
tate)

N, (Otty, town, of county) 4 (S

So
WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORDQQ _é




"éﬂq“mN Ol!ﬂ p‘.ns!a

) 1sia
«« -opy 19010 UNEeH WY
Bé;’,;;e’g RETEHEL I

e . - -

¥ 7

STATEMENT BY LICENSED EMBALMER
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