THE DIVISION OF HEALTH OF MISSOURI

wwo | FLEDAUG 181943 STANDARD CERTIFICATE OF DEATH swericns —2'?398
mu‘Tn NO. - - " REG. DIST. no% o PRIMARY REG. D137, uo.a__e_(tL Registrar's No
é I 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Inatitution: residence befors
a. COUNTYﬁdC ot . a. SI'ATEH o . b, COUNTYMd co ;Jnh—lnnl

WA)

b. CITY (I outelde corpurate umn. write RURAL and give ¢. LENGTH OF €, CITY (If outside corporata lhmits, write RURAL snd give township)
. C*4 + townahip){ STAY (in this place) OR
ofl_- TowN /"!%am - TOWN Ma?c o A
/ '-‘“d FEOL%P?'PANI‘_ED%F af aet in hospital or instltution, give streot addros or 1omtion) ADDRESS {If rarl, give location) 7
NsTITUTION £ © 2 A/ das_&ah AP c2? M. J_.E_/fi.__tl %
3. a8, (Fisty a b. {Middle) - €. (Leat
N DECEASED { /)/ 4 Dg;h' (Month)  (Dsy) (Year) )
MormwMary I S 4 Lewe/lrnw i Jge-/ o 7’ Ve L% 4
5. SEX 6 COL OR RACE | 7. MARRIED, NEVER MARRIED, 9..DATE OF BIRTH 9. AGE (In yeam| i, IF UNDER #1 WAS.
B . WIDQ ED. DIVOR! : Last birtbday) . nuu, Dm Hom, Min.
P .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
i u.rinlmmui'wkiu_ﬂ!l. gvan if roticed) [& DUSTRY COUNTRY?
. rre - 7 . o - Y
13a. FATHER'S NAME ‘ . 13b. MOTHER' S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
ImAan 1. Jorakh 8 oc/f’ (A jeatpedn
15. W, EASED EVER IN USMARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yem, 00, or unknown) | (If yes, xive war or dates of servics) . r—— - M‘? .
o b — Var /X0 \lﬁ}: /{lefbs’ AL O -
18. CAUSE OF DEATH - 4 INTERVAL BETWEEN

ol AND DEATH
_Enter only onecauseper | |. DISEASE OR CONDITION ;
1ine for (@), (b), and (c) | CVRECTLY LEADING TO DEATH*(,) W

*This does 1ot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, rise to the above cause (a) sialing ‘
de. Jt meant the diz- | Uhe underiying cause last.

)

ease, infury, or complica- DUE TO {c) |
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS had
Conditions coniributing o the death but nol é\g ‘ X
. _rejated to the disease or condition causing death, . . . . .- :
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
- ) ) YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF iINJURY (o.x.. Imorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
SUICIDE boma, farm, Inctary, street, office hldg., e10.) ) -
HOMICIDE
219. TIME (Moath) (Day) (Yeur) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
P : WHILEAT [ N WHILE .
INJURY m. WORK WORK ) Pt - .
22, I hereby 5y thal Iatlended {he deceased from . 19ﬁf lo 7M._ I.Eﬁ that I last saw the deceased
alive on :l_ﬁ_l_ﬂ and that deathfoceurred/al s m., Jrom the cuses cmd on the date stated above.
Zaa. 7NA'7! /; @ # %ol title) | z3b. ABDREssV W j I k. DATE snsﬂm
(Y% 3% IN-R2-8+( { 7/4 %q

240, LCK‘.A'I'IOH (Olty, town, or county) 4 ¥ 1State)f

BUR IAL. CREMA-. | 24b, DATE 24c,”RAME OF ¥ OR CREMATORY
s | e lys fwf/euw [,g,,ﬁ/ T e
D BY m]_ R'S SIGNATYU . FUIER Dl ECTO‘ 8 SIGMA RE ADDRESS
FTH L %Cﬂm&j Y PN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANE‘N']_.‘ RECORD
i

(Licensed EmbalmePs Statement on Reverse Side)




UG 1 5 1948

RECEIVED 0
District Health Officer No.
District File Number_ €227 Ny

- gﬁ‘)’ ‘ Date Filed .—- 1.6, 00 e

¢

°’a\'
NN
¥

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, of byeeeoeenn...

renrenereresesnrsmerarany Student Embalasr No.
working under my personal supervision,

N
SEUdENY sivvecesarasrrrnaratsrastonsrnsanes

simet (L L Lo Gl
Student Embalmer

Licenszed Embalmer No 7‘5 /

X P. O. Address 72/ QC'W 7%"5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




