THE DIVISION OF HEALTH OF MISSOURI

e FILED SEP 23 1943 STANDARD CERTIFICATE OF DEATH State it o
Bl‘;TH o.___ . _REG&. DIST. NO. __/_Q___ PRIMARY REG. DIST. M.M Registrar's No. /é 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lastituth id befors
a. COUNTY 9 ! ; . a. STATE ZZ .:S sy b. COUNTY er , -T'Llnion).

b. CCI"IF;Y (If outnids corpurate limits, write RURAL and give

c. LENGTH OF c. CITY (If outeide sorporete lmits, -m. BURAL anJd give towmbhin)
townahip)

STAY (in chis placw)| TOWN L = i t Ma ) /.

)

d. FULL NAME OF {If not in boapital or § tive -&ml ¢ address or ! n) d. STREET (I? rusal, ghve lo-enlr.m)
HOSPITAL OR ADDRESS [
INSTITUTION /-/, 5 .
3. NAME OF w. (First b. (Mlddle) ¢. (Last)
DECEASED {First) ( 4. DATE (Month)  (Dsy) (Year)

(weorPin) fannie a.i%arllc DEATH S, 7
5. 5EX 7 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BI 9. AGE in years| Jf otz 1 YEAR | 7 GRoER 0 wm.
Eoun] Min,

f - [ ”:5 . é wmowga. DIVORCED mﬁ_ﬁ- ﬂ& rclz // 1974 Laat blnhd.u) .ma..l DZZ

ERMANENT RECORD -~ /E

10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forsign mnl.ry) 12 CITIZEN OF WHAT
dons during moat of working life, even if retired) DUSTRY _ L COUNTRY?

_ Hewusewi Fe towse wife - Aentwe £y ! oS,

13a. FATHER® s NME 13b. MOTHER ™S MAIDEN NAME 14. NAME/ OF HUSBAND OR WIFE

' -y i -',: . ! g
iS5 W _CMLL—H—L_/L Ce =L te
I5. WAS DECEASED EVER.IN U,S. ARMED FORCB? 16. SOCIAL sECURErJ 17. INFORMANT' § SIGNATUHE OR ANE ADDRESS

- 3]{- (Y es. no. ;}unkuowa) “m y-‘dn war or dates of service)
Yo

18. CAUSE OF DEATH  * '*

R
o~

WRITE PLAINLY—USING iINFADlNG BLACK 'INE—AAXE A P

— 2 Mr
MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
 Enteronlyonecsussper | |- DISEASE OR CONDITION n
line for (a), (b}, and (c) PI RECTLY LEADING TO DEATH'(a> r ,
*This does not mean ANTECEDENT CAUSES - -
the made of dying, ruch | Morbid conditions, if any, gleing DUE TO (0) Cb_fﬁ_l?_ _C‘_MEZZUJQ r .12@94 S _,_2&
as heart fallure, asthenia, mlu‘; m :iﬁf:a ﬁ'?fag) slating / . ‘
ele. It means the dis- . A /{ -~
care infury,or complica- .. DUETO @ (‘ hromic C 2/eoc r.s// 2 Wy
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not . t/ 2& /
; related to the disease or condition causing death. s a
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION E/
. ves [ wo
21a, ACCIDENT (Boecity} 21b. PLACEOF INJURY (s.t..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP} . {COUNTY) . . {STATE) .
LHCIDE boms, farm, Instory, strest, office bldg..ene.} i .
HOMICIDE, -
21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

214. TIME {Mooth) (Day) (Year) {Hour

INJURY n a | "Work L 'ATwoRk : L
2. I hereby certify that I atlended the deceased from M 19&_’2 to M 19445 that I last sow the deceased
alive m&ﬂ&_ Ithf and thal death occurred al m., from the causes and on the dale stated gbove.
23a. SIGNATURE [60:‘ tittn) 23b. ADDRESS 3¢, DATE SIGNED
: 42 %«V%ﬂ o Aac)cngnn'/a ﬂ/d G-/54 5,
%BNBUR[ L EMA- 24b, DATE 24c, NAME OF CEMEFERY OR CREMATORY. 24d. LOCATION {(Clty, town, or county) * (State)
Seplil2 1948 Laddon, :

DATE REC'D BY LOCAL Ramé'r S snm
"I‘/"I

's Statement op Reverse Side)




RECEIVED SEP 26 '8
District Health Officer No;

District File Nu !Er--_zo/ ? /

Dﬂto ﬁC‘d -t e o o 2 5o B men S BT

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 bymromen —

working under my personal supervision.
SLUDONT veonarensanssacaansnrarnnnssunsnnes Signed.....@

Student thalnar

Student Embalmer No.

AH vh

Licensed Embalmer-No 3 X 9]

P. O. Addrn:%/# s Z?a -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITINGﬁ’aﬂm to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stzted above. 1.




