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. WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD Q > ?Q

! BERTH NO.

FILED SEP 8 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
EG. DIST. no.é é é PRIMARY REG. D1ST. W.MRmmyar& No.

State File No..4

il

. Enter only onecans per
line for (a), (b}, and (o)

*This does not mean
the mode of dying, ruch
as beart follure, asthenia,
de. It means the di-
ease, injiiry, of complicg-
tion which causred death.

1. PLACE OF DEATH 7/ : 2. USUAL RESIDENCE (Whers deosssd lived. 1f inetitatlon: residence before
a. COUNTY a. STATE b. COUNTY ad:nimion).
Herstcorr Yo A aAdad <
b. CITY mmw.mmm.umm-uuamr.mm LENGTH OF ¢. CITY (1f putsids corporats limits, write RURAL and give township) B
_ STAY iz the place) OR
‘ WW"W 3.,,,.; .25y TOWN - z-
e I-'ULLNAMEOmehhu at & 1 ..u_. 1 d. STREET .
ILL NAM; o o °""°°’ ADDRESS (it romsl, g /
RSETGEIOR. il !
3. NAME: OF a. (Fim) ¢h (Midd.!e) ¢. {Last) &, Da"n__'t-: {Month)  (Day) (Year)
('I'nx or m; _ DEATH F - 226/ F4E.
5. SEX 6.’{:.01.0 OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I DwEN | YEAR | ¥ WwomR 5 HEs,
M WLDOWED, DIVORCED W 27,_,;- 7-__ /f% last ) |Montha| Dars | Hours | 3ain
g o VAN oy | |
10n. HSUAL OCCUPATION (Givadiodof week | 10b. KIND BUSINES oa IN— 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
during momt wodl wren if retired) D COUNTRY?
e Ciae | flmit floodf iy, Yo, .
“13.. FATHER'S NAME : 13b. MPTHER'S_MAIDEN 114. NAME OF HUSBAND OR WIFE
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ORMANT' 5 :IGNATUR OR NAME ADDRESS
{zim.onmkmnl l (I yea, wive war or dates of servios) ] ; NO. J - /e ’ ~
18. CAUSE OF DEATH : MEDICAL CERT CATION INTERVAL RETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving CUE TO (b)

rise to the cbove couse (a) dating
tAe underlying cause last.

-

- DUE TO {e)

11, QTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death but not

e

related to the disease or condition
19a. DATE OF OPERA- | 13b. MAJOR FlNDINGS'OF OPERATION . ’m’AUTOPSY?
TION A —
M M v L o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21g. (CITY, TOWN. OR TOWNSHIP). .. (COUNTY) (STATE)
SUICIDE homs, farm, (astory, rirest, offics bidy., eta.)
HOMICIDE M - _ e
21d. TIME _ (Moath) (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /_,
e o w, | WHILEAT{] NOTWHILE ) .
2. I hereby ey that IéaUcndcd the deceased from 6~ /= 1956 1o £~ 2@ — 16T that I'last sow the deceased
alive on , and that death occurred.at _LZ: m. from the causes and on the date staled abovc

Ba. 9|GNA1'URE§ Z 3 ; /74 ﬂmm Litle)

W#s

A'Z,SIGNED

24& BURIAL,
" REMOV.

m DATE ;\,{f

T”WM

Y z CREMAT?EY

MON(UB!. wn.nroounty) tate)

n TE REC'D BY LOCAL

R tsrm'ssmu'rum: -
a2t

653l

aanu-Sidr)

tl.u. M:?m Annl!u

{9



RECEIVED

District Haai Officer No, 7/
District Filq Mumbar f"/ Z- 2 £5

Date Filed T =

e 272 T

\.

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 byoeocrcercrea.

Student Embalmer No.

working under my personal supervision,

Signed.ciiiererscssscsancssannasssnans rrrmmmean
Student Embalmer

P. O Address_M.f..M": .........

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.

AN



