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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 17 1949 STANDARD CERTIFICATE OF DEATH

28910

State File No i oo vecrcenenin s -

rec. oist. wo. AI/Z  peiuary sec. oisT. no.é_ﬂz,é Registrar's No.._l.%.’:.&. .............

1. PLACE OF DEAT. 2. USUAL RESIDENCE (Where dscoased lved. If institation: residence before
a, COUNTY . a. STATE M b. COUNTY ad.cisslon).
Vs al
b. CITY (11 cutside corpurste limite, write RURAL and .-m LENGTH OF |[ «c. CITY If outaida Uzsits, wrk RAL s give mwm.p; 9
,é ’z J STAY (in thu place} a
ML U LA Aty Ydicsg < o A
d. FULL RAME OF (Il pot in hmp(ul or i 4 ﬁn treet nddrﬂl or to?ucn) d. STREET (If rurs!, give ﬂ‘- d
HOSPITAL OR ADDRESS
INSTITUTION oJ_" j'
3IIJNEA(:ME ‘JEFD B. (Fu'st.) . b. (Middle) ¢. (Last) 4. DSIE {Month) (Day) (Yean
( Type or Print) JEQF/ZQ DEATH SO 4/}'
5, LOR @R RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIR 9. AGE (In years] IF UNDER | YEAR | & UNDEN u nas.
laat binhchy)

WID% D, BIVQRCED (Bp-cll%

5. SEX f

47 /fzé

Hours l Min.

10a. USUAL OCCUPATION {(Give ktnd of work
dona during moet of working Lifs, sven if retired)

10b. KIND OF BUSINESS OR IN- 1. 8l
q2

W ztu or forelgn eountry)

IZ. CITIZEN OF WHAT

Mnm.h.l Days
¥ |\
\do L.

13a, FATHER,S NAME

14, ‘NAME OF HUSBAND OR -lj

‘ete. "It meons the dis-

*This does not meon
the mode of dying, such
as heart fallure, asthenia,

1

-the underlying cause lagt. -

i5” WAS DECEASED EVE FORCES? | 16. SOCIAL SECURITY { 17,1 R MANT S SIGNATHRE OR NAME ADDRESS

{Yow, no, or utknown) | (I yee, l'!'u waror utes of service) NO. / 4 - o p
—— sy /" 7 / L A Y LJa__‘__A J- -~ .

18. CAUSE OF DEATH MEDICAL CERTIFICATI 0 lgrgg_}mt BETWEE

Enter only onecaseper | 1. DISEASE OR CONDITION 200 Lot e M m ,’_ NSET AND DEATH

1ine tor (a), (b}, Bad (c) DIRECTLY LEADING TO DEATH® () Z 77 3

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (b}
rise to the ebore cause {a) ttatina

M

G L Preor

ease, injury, or
tion which cansed death.

{l. OTHER SIGNIFICANT. CONDITIONS

Condilions contributing to the death bul not
related to the disease or condition causing death.

BUE T0 () 7 e e, /53X |
@a/;oec'a . é’z’:‘.a&c—w 2

‘ "I9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION = . . Lt . R . LT o 20. AUTOPSY?
TION | _
ves (1 wo
21a. ACCIDENT (Bpecily) ' 216, PLACE OF INJURY (e.¢..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inotory, strees. office bldg., ete.) R .
HOMICIDE _ :
Zld Tcl,lri_lE (MMIL) \Day) (Year} (Hour) 2le. INJUR'Y OCCURRED | 21, HOW DID INJURY OCCUR?
. VoLl MWHILEAT NOT WHILE
INJURY I, w WORK ™ AT WORK

-2 | hereby cem,fy that I atlended the deceased from %ﬂ, Iszﬁ,
_3_2:'..._._, IQ_Ei and that death occurrél at __ /0= m

alive on

lo _&‘#/_O-’ IQ_ﬁ that I last saw the deceased

., Jrom the causes and on the date steled above.

23, SIGN RE ™~ . - é 5 O (Degmeorlltlc)

23b. ADDRESS 23c. DATE SIGNED

BURIAL CREMA-

TI% RE?VAL ?ﬂﬂvl

4d. L

607 M. 87 ¥
TION l(Cits_r..tnwn. or county).

DATE REC'D BY LOCAL

R

ETRAR'S SIGNATURE

f3/47 l 2; Z OF CEl RY OR CREMATORY ) - - {5tate) -
: / SIGNATURE

j- //‘ %7 REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mm&._ﬂ_

working under my persona! supervision.

Student ..... wessesesrenas reasscrcssncnanen
Student Embalaer

the above constitutes grounds for revocation of licease.)

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

Student Embalmer No.

P..O. Address. 287 A e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING, (Failure to co:

mply with




