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WRITE® PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOUR

FILED SEP 14 1949

STANDARD CERTIFICATE OF DEATH

um'm NO.+ 6?/9 /=D . pist. . &l g PRIMARY REG. DIST. nﬁ_ﬁj_ﬂ_ Registrar's No. 343

1. PLACE OF EATH
a. COUNTY

2. USUAL ESIDENCE (Where d lived. If insthiuti resid before
a. STATE . b. COUNTY ) 2 . il tioaion).

b. CITY ¢. LENGTH OF c. CITY (If ouwdde oorporats limits, write L and dv- towashio)
OR STAY gn thie place) OR / ’i
TOWN e [ TOWN W b
d. FULL NAME OF (If not i tal or i tion, give t address orl n) d. STREET dnn) i
HOSPITAL OR ﬁ ADDRESS gf"’l
INSTITUTION P
3. NAME OF a. (First), (Mlddle) c. [Last) [
DECEASED C e . |4- 06}'5 (Manth)  (Day) ear)
(rovcor it (o U RT] S R0 LD AYES | wom L RY,17#
7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U years| IF 1 YEAR | O waoen o mx.
WIDOWED, DIVORCED ffpesiiy} Last birthday)

/

icq.-23, /‘?5"7'

Months , Days

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs. even if retired) GUSTRY

L

11, BlRTﬁPLAc (Ginre or forsies soustey)

oIt

.

[

IZ CITIIEN OF WHAT

cda

lai. Fazg' 5 umea

14. NAME OF H'b

SBAND OR WIFE
—

15, WAS DECEASED EVER IN U.5, ARMEE FORCES?

(Yoa. 0o, of unknown) | {If yes, xive war or dates of service)

By o

V

13b. MOTHER'S m\loegms
16. QIAL SECURITY | 17. INFOQ,
NO.

L.

. Enter only oneocause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Jine for (&), (b), and (o) DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

the mode of d¥ing, such

MEDICAL CRRTIFICATION

ANT'S SIGNATURE OR N

ADDRES
Adirca

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (b)
rise to the above catde (a) stating -

as heart failu ia,
cart fallure, asthentn, | 0¥ dertying caute fast,

etc. It meana the dis-

eate, infury, or I DUE TG (c)

G600

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death bud 1
related to Ihe direase or condition causing

tion which caused death

MJ)’LV re an el durorel

-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [ wo (]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eq.. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm; factory, sireet, offios bldg., ets.)

HOMICIDE
214, TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?

IRJURY WHILEAT—} NOTWHLLE .
2. I hereby ed Jro LL;ZZL{ A%Zg% that I last saw the deceased
/3 m., from th¥ causet and on the

date stated above,

. certify Vthat aitended the de
alive on 194_1 and that de
Z3a. SIGNATUR {Degres or tit.]u)
L2

BURIAL. CREMA-
REMOVAY )

24a,
Tt

gﬁm ¢l¢9ﬂl 4. 2.

24c. NAME OF CEMETERY QR

DATE REC'D BY LOCAL

q 1494

%‘émmu

7--

23c. DATE SIGNED

447




lf

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

. Stydent Eabslaer Mo,

working under my personal supervision.

Student ....s R, prasneseesanesnees Signed...> m
Student balmer
Llcensed Em ? 2/- zé

P. 0. Addr M Wd"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.




