LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

!
WRITE PL&N
i

THE DIVISION OF HEALTH Or MISUURI

LED ' 289177
ALED AUG 17 1949 STANQARD CERTIFICATE OF DEATH s rien, 28917
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ( Registrar's Ne. /?‘/‘2)
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d llvad. If L Adonoe before
a. COUNTY a. STATE b. COUNTY . - adioiesion).
\S7_Aous /70 Py
b. %EY (I outeids corpurate Limits, writs RURAL and give §T Al?ENlEm 0!'-'. c. Cgf‘{ (If outaide corporata limits, write RURAL and give townahip) - / 7
1own  Manchesta- /o towmiio) Sl Town Sh. Lyoik . "To &
d. FHO‘SPFPA'.I‘_EO%F {1 not in hospltal or inatitation. give straeet add H V] ADDRES (I rarsl, give loaation) '/
INSTITUTION. /574;; chesten /Vw’_:fnq /Q‘-’ame. /‘ILP‘P /‘70/Anrmd+
3 DECEASED o b, (Middie) o (Last) 4 DATE  (Moutw) (Dsy)  (Yean)
rmormw AN A - Crnets DEATH wg & /9d4
6. cown OR_RACE | 7. MARRIED, NEVER MARRIED, _| 8, DATE OF BIRTH 9. AGE (Io years| ®igiotn : rin | & vy vy
F / WIDOWED. DIVORCED (8pedity)’] /[~ ~ /8 Last birthday) | Moaths ' Days | Hours { Bin,
Sever rarred q 1° 79 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn oountry} | & | 12_CITIZENOF WHAT
done duyyfs most of working lfs, even if rettred) DUSTRY f ' COUNTRY?
buUse no /< - /(ow,s
ri|3a- F/gR SN 13b, THER'S MAIDEN NAME 14. NAIIE OF HUSBAND OR WIFE
Johr /rPe:ncf'j eresia /9“8//91"_5
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT' S §| GN 2 NAME ADDR
{Yes.no, 0f own) | (If yes. cive war or dates of servioe) .
Yo l ; Nose Agnes freese - 4[ 00 Gchant /Are A, /Za/s 4
18. CAUSE OF DEATH : MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only cnecnuseper | I. DISEASE OR CONDITION _ 0;55' ‘“‘0 DEATH
tinefar (a), (1), and (¢ | DIRECTLY LEADING TO DEATH* ) __ad_;_
*This does net mean | ANTECEDENT CAUSES
the mode of dying, such gorbidmmduim, if ang, w{w DUE TO (b)
as heart Joldure, asthenda, ¢ Lo above caute {a) stating -
ete. Jt meons the dis. | the wnderlying auac last. _—
ease, injury, or complica- i _DUE TO ()
tion twhich cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tut not ) ;{(,{x
related to the dlaease or condition causing death. i
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 27 AUTOPSY?
TION 0 |Z/
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.g.incrabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofioe bldg., 4t} .
HOMICIDE
'} 1.3 aw (Month) (Day) s (Year) (Houn | 21e, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. " . WHILE AT NOT WHILE .
- INJURY = | “woRrk AT WORK
2. I her g ccrhfy that I altended the deceased from - ! mﬂ o -4 " 1912 that T last saw the deceased
ﬁg%p _&‘ﬂ_‘,, 19 , and tha! death occurred ate_‘ﬁ& m., from the tauses and on the date slated above,
2. SIGNATURE {) {(Degreoortitle) | Z3b. ADDRESS Bc. DATESIGNED
&‘L&( e éo-awq_’ \u.g - @ s 7.
% RIA\lr.. CREMA- | 24b.,DATE 24, OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)
raal /"/7 ik il lray, Cﬁ/tzzﬁﬂ/ . rs, P
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR'S SIGNATURE "ADORESS
7 9-L7 Torebe - Sonn ~3rn L. M‘%




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, of by oecercene

Student Embalmer No.

working under my persona! supervision.

Student ...eesrescnracuanaras hesmtebar e
Student Embalmer

/ Licenzed Emba

tmer No..s 9¢
P. 0. Address /ﬂ/ﬁ( H>A‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wi
the above constitutes grounds for revocation of license.) |

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




