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THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 12 1949

BIRTH NO.

STANDARD CERTIF
REG. OIST. m.a_L_o

ICATE OF DEATH seeee Fite N 224N

PRIMARY REG. DIST. m.iﬂ_‘t}. Registrar's No 93

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers decssed lived, U | x
o. COUNTY 7 a. STATE b. COUNTY z gy
b. CITY mt corpurate lmite, write ROBAL and give ¢. LENGTH OF c. CITY (If oustelds atporate limits, write BURAL and give townakip)
OR townatlpt| STAY il this place)
. TOWN TOWN
d. FULL NAME OF {If not in hospltal or institath dd t STREET raral, give loea
et AL B or 3. Eive siroet or d. ADORESS e 1] wive 3
INSTITUTION N /O02/ 2la. L
3 NAME OF m / b. (umcue) W (Last) 4 DATE  (Month) (Day) (Yean) L
{Type ot Print} ; 2 /9 ?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 5, AGE (In years o oo u

e i v

e dwaby

il

“i0a. USUAL OCCUPATION (Giekind of work

T RELL T

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

OF BIRTH
B2 7¢ pes |
’/h. BIRFHPLACE (State or forelgn country) 12_CITIZEN OF WHAT
COYNTRY?

"ol o

13b. MOTHER'S MAIDEN

AWAS DECEASED-EVER IN U.S. ARMED FORCES?
8, Do, or unkngwn) 1. (If yes. give war or dates of gervice)

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR W|FE 1

[/ ] 2ah.§

l?mT' hlmﬁ OR NAME
rtlgr M

ADDRESS

- NO,
18. CAUSE OF DEATH z ’
. Enter only ons oo per DISEASE OR CONDITION ANSET ) Y

line for (a), (b, sad €0 | 'DIRECTLY LEADING 10

02 *(a)
ANTECEDENT CAUSES

*This docx not mean |-

Morbid conditions, if eng, giing DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

iA¢ mode of diring, such
a# heart foilure, asthenis,
e, It meons the dis-
eare, Injury, or complica-
tion which caused death,

1}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

WRITE PLAINLY--USING UNFADING BLACK INE-MAEKE A PERMANENT RECOB‘E) o)

YES D NO H
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, strest, offios bldy..et0.)
HOMICIDE - _
21d. TIME (Month) (Day} (Year) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? dL /
WHILEAT HILE|
INJURY = = | “work D/TTWORK [ ./ b_{) /
f 4
2. I hereby Y that !ﬂi deceased from , 18 , Lo . 194 that I'last saw the deceased
1}
alive on ,.;md that occurred at /0 . Jrom causes and on the dale staled above,
2. SIGNATURE /} U (Degreo or title) | 23b. ADDRESS / - .
0 1ot sl taM0 e &
mﬂn gg MML CREMR- | 24b. DATE 24c. NAME OF c?{mzﬁv OR CREMATORY TION (City, town, or ty) /1
] —
A | 5 _ 257 o/ %M,A “Shd

45

REC'D BY LOCAL

3/ /]y 9

(ﬁl' 'S SIGNATURE
{ Lbb\ ;) )

5 L =

ATURE ADDRESS

) Acps

25, FUNERAL DIRECTOR'S 81




RECEIVED sep »

District Health Officar No, 1
Dicksict File Numbor. 7= o£ 2.5 -
Boto Fited . SEP 7 1949

R
me—

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, ot by ...

etteeaeanemaemantemes mpeneas emnnernen I Student ftmbalaer No.

working under my personal supervision.

P. O, Addr%mm% ................

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.




