THE DIVISION OF HEALTH OF MISSOURI

f e I FILED AUG 21 1943  STANDARD CERTIFICATE OF DEATH State Fite ~?7772 ........
’ fnm'ru NO. - REG. DIST. MO, é‘ g _. PRIMARY REG. DIST., NO. _A_!it Regiﬂ;‘ar';Nn

i. PLACE OF DEATH 2. USUAL RESIDENCE {Where o d lived. i i residence _Mon

a. COUNTY g% QZM‘.—’ a. STATE m 6 COUETZ z ldm;;!::).

b. CITY (It cutside corpurats limits, write RURAL and give g:rALENGTH OF 'R ClTY (1f gutadde sorporata limita, wﬂu BRURAL and give township} 'l V

OR township) (in_this place) '

o] (B cdinold Fra Lide | N RR. A—M—'S:v‘-/&.» Yiw. .
d. FULL NAM% OF (I ot é‘mmlul or institution, give sireot addressfGr location) d. STREET ot mral give locatd, {
HOSFITAL OR ADDRESS .=y g g o
INSTITUTION / W

3. NAME OF a. (First.)r b. (Middie) ¢, {Last) ' 4, DATE ~ (Month) (Da,) (Ym) -

veari = BRL  THED., MHEFFEMEIER | 9w ZUCG jo ~4#7

5. SEX )5 COLOR OR RACE | 7. w&)%%gg ISF‘YCI:;ECIE!BRRIED f1e. DATE OF BIRTH 9. AGE (io years| o UNDER ) TEAR | IF Lamer u' hms.
{Specity) 2 laxt birthday} |Moatha| Days | Hours | Min.
M// WL MARRie D/ |DAN &~ 13% b l» , |
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR_IN. 11. BIRTHPLACE (Bute or terels: } 12. CI
- donae during most of worklnllih.wcn'il;t;:;) ) DUSTRY or farelen opumtny O COU-I;}TZ'EP“HOFWHAT
BRA BT BHGusTA Mo usA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBANG. OR WIFE

15. WAS DEC D EVER IN U.$/ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ¢ 1 GNATURE OR N
(Yes, B0, or unknown} | (If yos, Kive War or dates of service} RO.
INTERVAL BETWEEN

Wl — M—v\.-(__
ONSET AND DEATH

18.-CAUSE OF DEATH MEDICAL CERTIFICA lC}N )
. Enter only onscauseper | [- DISEASE OR CONDITION i .
Fiae for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® () . . w&%&f

*Thiz does not mean ANTECEDENT CAUSES |

the mode of dying, such | Morbid conditions, if eny, gioing DUE TO (b) —— s - —
‘Wl"as heart fafture, asthenia, |- rise to the above cause (o) stading - - - . Z [

de. It means the dis. the underlying cause last. |
case, Infury, or complica- ~DUE TO (¢) .. - ‘ . o “
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ¥
Conditions confributing to the death but 7ot . r) a‘jx
e related to the discase or condition causing death. R . . !
19a. DAYE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o T . 2, AUTOPSY? .
TION . ) . :
_ . . YES D NO @'
21a. ACCIDENT 21b. PLACEOF INJURY (e.g..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) - .
UICIDE home, larm, fastory, dtrest, office bldg., e10.)
HOMICIDE /f _
21d. TIME - (Muuth) (Year) (Hour) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. ; . WHILEAT NOT WHILE . : . .
INJURY WORK AT WORK Lt
22. | hereby certify that I atiended lhe deceased from ,8_111_"_, 195>, to Z< /% | 194 that I last saw the deceased
aliveon 2—/F— | 19_,“_ and that death occurred at 230 & m., from the causes and on the date stated above.
23a, SIGNATUR% (Degres or title) ZVDRESS 23c. DATE SIGNED
. . : . ; ’
y = Y aR Y ok - | g ot

24c, j\ ME OF CEMETERY OR CREMATOR

REGISTRMS SIGNATURE 397 zs runt:mu. pMRECTO /s s—ﬁiu'ua[ Annni!s

24a. BURIAL, CREMA-

-TION (City, town, or county) (State)
T]% REMOVAL tBy-dis) ’ .

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD %‘ g
WY

DATE REC'D BY LOCAL

ﬂa«.g 13 /?sff

‘ﬁ-

{[Tamed Embnlmrl Sh(emmt on Reverse Side) k.f .r S




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ., Student Embelmer Neo.

. —
Signed ﬁ Ces. \jv/ jﬂ/’b‘;
Signed...ceeens Stude.nt' E.n;;...l'.-.;;.... ......... Licensed Embalmer No 3 ' \_( -7

P. O. Address /1)” L =t Jf"f’-"‘-"l ;l/“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (léailm-e to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




