THE DIVISION OF HEALTH OF MISSOURI

oo | FEDAUG 18 1943 STANDARD CERTIFICATE OF DEATH - gy rie 2 £ 622
i mn.'nc No. REG. DIST. NO. 2 7Y PRIMARY REG. DIST. WO. éﬁ o2 Registror's Now. 2 b o
'gé 1. PLACE OF QEATH B g . 2. USUAL RES!‘DENFE {Where decessed lived. If h-t.uuuon:. residonos before
a. COUNTY E I;t _ a. STATE MJ . b. COUNTYPQ I F; " T?Rr

b. CITY ! outeide corporate limits, writs RURAL and give ¢. LENGTH OF Il ¢, CITY (I oqwids corporste limits, write RURAL acd R
Tg'ﬁm . wratip}| STAY (ln this place) B gt eirdjommabip) >

. FULL NAME OF 1t nolln‘- pital nr' QI rural, give booatlond ;. 2

Isiti streo} add orlocation) || d. STREET :
HOSPITAL OR - - . ADDRESS fal 3 J
INSTITUTION [2 E ,Z) 5"’ ) 7 R n.a (2 ,n) j:' T 3
i

*Otceasto 4 & . b (lddley oGt 4DATE (Mot (Dmy) - (Yemn~,
(Tvveor Prie) [ N N Al e, Spm ts DA (ila Y S IQYD

€. COLOR OR AACE

8, DATE OF BIRTH

ED. DIVORCED (g

5. SEX /
102, USUAL OCCUPATION (Givie kind of werk

dmdﬂ:mmdwwhuﬂb mﬂnﬂ:‘d) ! w
IE'ATHER SN 13b. MOTHER'S MAIDEN NAME : 14. NAME or Husmn on WIFE
OJ‘L:&»Q S.h(ui:n No 1Y IO VY. LFM -0 M

i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNMATURE OR NME w ADDRESS

(Yu.;o.j\'u.nknawn) (1f you, mive warlbr dates of varvics) Mo NO. MLM muﬂ 2‘ L Sj\ru ‘-'- A Ma-u.oa—o c"b_{_

18. CAUSE OF DEATH. L. DIs OR CONDIT!
_Enter anly onecauseper | . DISEASE OR CONDITION
line for (a}, (b), and (o} DIRECTLY LEADING TO DEATH® ()

7 #IARE!ED. NEVER MARRIED,

9. AGE (In yéaim| o 1R | oF GwoER 1w,
last birthdar) | Mo Days | Hours | Min,
=5 1 g ”
v | 12. CITIZEN OF WHAT
- " - COUNTRY?

LLJ‘.S ] A"

10b. KIND OF BU:

o7his does nt means | ANTECEDENT CAUSES %L
the mode of dging, such |  Morbid conditions, if any, giving DUE TO (b)

beart fallure, asthenis, | Tise to the abose eause (o) stating —_ ) . —
e L NN P > SN LTy
case, infury, or liea- DUE TO (c} H

tion which caused Eml.’l 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but not
related to the disease or condiltion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION -
| s O o [B
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offics bldg., sto.) .
HOMICIDE . -
2ld. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “work AT WORK _

.
0 ’
22, I hereby ifiydhat I atiended deceased from , 19 , lo %. IQ.ZZT that I last saw the deceased
alive on s 191 , and that.death rred Jrom the catlses and on the date stated abave
Z3a. W L % \ (Degreeor title) | 23b. W SIGNED
24a. BURIAL,. CREMA- | 24b. DATE 24c/NAME OF CEI;I—.TERY OR CREMATORY 24d. LWATION [{ ity town, or county,

“Bigead | G-b-49 Sm'ntl.bm_él enie o] St b YL =
DATE. REC'D BY LOCAL | REG! 'S SIGNATURE K- ruu:nu. DIRECTOR’S SIGNATURE - ADDRE .
o092 e 0 Lo g bl , S‘a.ciaﬂé.e;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR%\(\




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, or by — ]

Student Embalmar No.

wotking under my personal supervision.
. - j‘)’(?%/}
Signed

SIgQRAad.uiccecassranaentossananassassanaranssass Licensed Embalmer No -i /$ S.L

P. O. Address__ =%

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.




