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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT R_Econn\w

FILED AUG 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M?RIHMY REG. DIST. NM’ Rem;lrar:Np,____g,,z,Q ,,,,,,,,, N

State File No... 27425 :

: BIRTH NO.
1. PLACE OF DEATH 7/ 2. USUAL, RESIDENCE (Where decessed lived. M institution! residence before
a. COUNTY . a. STATE b. COUNTY L(“'-dmu-lmn.
a~vr00v /55 { o
b, CITY (If outside corpurate limita, write RURAL abd give c. LENGTH OF Il c. CITY (If outside sorporate limits, write RURAL acd give townabip)
township} STAY (o thia place! o .
TN Hlorivibe s WN (2T VA "
d. FH&PFFAT.EO%F (If not in hoapital or inatitution, give sirsot addrem or location) dASDrDRi{zEEé (Ef rursl, giye location) T
INSTITUTION  ST% £ fra g 274 Nuso, 72/ /} S/ clya 757 9]
3. NAME OF . (Firsty b. (Middle) c. (Last)
DECEASED 4, DSTE {Month} (Day)  (Year)
(oo prins  LBavTon £ (or. Fo 74 DA™ fFugiys7 /2. ITHT
§. SEX O 6. COLOR OR RACE | 7. xlAD%RvIEB rsy]s\\fggcrgér}z 8. DATE OF BIRTH 9. lf_Gshgx;:Tn 4 u::n -Dm I UNDER 4 HES.
eify) . t Y. R ays | Hours | Min.
plare I whv AP Brris 33,7898 "5/ l |
10a, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreizn country) 12. CITIZEN OF WHAT
done duri % of working life, sven if rotired} DUSTRY 0 COUNTRY?
;? Py FrgattFoaxn Ao 2/ S.ep .

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

\30 b Cririirh

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, o, or unknowa) l (I yew, give war or dates of servios)

Vo

16. SOCIAL SECURITY
NO.

. Enter only onecause per

8. CAUSE OF DEATH
| DISEASE QR CONDITION

tino for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5

/}/07’& FOY_.Q____

MEDICAL CERTIFICATION

14, NAME OF HUSSWND OR WIFE

Le

ORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the obore cause {a) stating
the underlying cause tast. . . -

DUE TO (¢}

*Thiz does net mean
the mode of dying, such
as hear! fallure, asthenia,
ete.. If ‘meane the dis-
case, infury, or complica-

//W;
L | Hesd

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the disease or condition causing death.

9. DATE OF OPERA- | 190, MAIOR FINDINGS OF _ozsw , / e 2. AUTOPSY?
_ ves L no I

258, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. tncrabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .

SUICIDE bome, farm, factory, street, oflice bldx., et} N . .

HOMICIDE : -
214. TIME tMonth) (Day) (Year) (Hour 2le. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?

OF - : WHILEAT[] NOT WHILE

INJURY - = | work AT WORK :

2. I hereby ccrhf that I attended ihe deceased from
alive on v/ 19 ¥,

gzlgé E,'IQ._jy 4 lo #l‘/ y 19, that T last saw the deceased
, ond that death ofeurr/d a m., Jrofn thefeauses and on the date nlated above.

7 \ R 3. DATE SI
2. SIGW D!egr)ue.or ttle) | 23b. ADDRESS - g | GNED
5 CZAAG 4é_9_"‘. -t
Za. BUR] a‘lmcasm- DATE 24c. NAME OF CEMEI'ERY’OR CREMATORY | 24. TiON (Gi.ty. town, or county) Gt
{Bpweity) -
- Surva #/&/ﬂﬂvr/cof 4{0

G

ABDRESS

-




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

et ete e nrvat eeRAAAA S Se et e e em e e e s O r T Tt s amen e v sn e e e emne , Student Embaleer No.

working under my persona! supervision.

Student c..iasecseccsrorcnsnaenesanns ereeaes
Student Embalmer

Licensed Embalmer No..c32% 6

- P. O. Addresswjf:? ...............

Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above consmutu grounds for revocauou of [xcense.)

I this body is not embalmed, fa:t shuuld be so stated above.

- -




