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FILED OCT 14 1949

. THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH;—

29214

State File No...
'BIRTH NO. . REG. DIST. NO. { 5 PRIMARY REG. D}ST. no.‘_ ﬁ: _i.?Rrgl:lrar:Nn A ]
1. PLACE OF DEATH | ¢ USUAL RESIDENCE  (Wbere deceased lived. 1f & ion: residence befote
a. STATE & 7 ‘ b0 T b COUNTYJ R '.5 ;7. mduimlon).
c. LENGTH ORA c. CITY (I cutside oorporats Limits, writs BURAL and glve townshi
. STAY (in this place) OR umae s etve .- :”- - .{’.‘
TS A A0 g TOWN Coo
d. FULL NAME OF qrfosf cuylad, d. STREET (1t ‘rerad, give location) s
HOSPITAL OR ADDRESS P R
IRSFITUTION -m ] KRAE 2 RN
3-515%955%% c. (Last) 4. Dsn-: (Mouth)  (Day) (Yiu-)
(Twpe or Print) Auswndct oA Q@ - )G -G

(2 COLOR OR RACE

// L.

10a. USUAL OCCUPATION (Give kind of work |
done doring most of working life, sven if retired)

' 8, DATE OF BIRTH 9. AGE (In years] IF ONDER 1 YiAR [ F CoDER o Fs,
9-29 — 374 “gG ||
117 BIRTHPLACE (State or foreign mnm 12. CITIZEN OF WHAT
COUNTRY?

A &

13a.

FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
es. no. gr anknows) | (If yea, rive war or dates of servics} NO.

M <|3b. HJTHER'§ MAIDEN

}m: N

7. INFORMANT'S SIGNATURE DR NAME

Narnhn

18. CAUSE OF DEATH
. Enter only onecanseper | F. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4y

MEDIgAL cE'RTIFlCA';l?
/Qé ct_r\ 5 6 X

14. NAME OF HUSBAND OR WIFE

NN L

Ilne for (8}, (b}, and (¢)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the nbove cause (a) slating. .
the underlying cause lagt,

*This does not mean
the mode of dyfing, such
as heart failure, asthentia,
ete. It meana the dis-

eaae, infury, or complica- DUE TO (¢}

il. OTHER SIGNIFICANT CONDITIONS '~ -~

Conditions contributing to the death bt niot
related to the disease or condition cousing death,

tion which caused death,

\) (Degres or title)

15a. DATE OF-OPERA--| 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY? ¢
TION
3 ves (] wo [J
2la AD:IDENT (Bpwcify) 21b. PLACEOF INJURY (s.z..in orabout | 21c, (C TOWN, OR TOWNSHIP) (COUNTY) ;. (STATEy
SUIC § J home, tarta, . street, office bide..ens.) M - t
HOMICIDE wicid e I A oAl e o ¥oZE barrqg N
2)d. TIME {Moath) (Day} (Year) (Hour) _ﬁe. INJURY OCCURRED | 21f. HOW DID INJURY Oﬁﬂ?
) WHlLEAT HOT WHILE
INJURY ) ' = | “worK AT WORK
22. I hereby certify thgt I altended the deceaud-from %L!:f , to : . 19, that I'last saw the deceased
alive on 19 ____, and thaj dealh occlirred at m., from the causes and on the date stated above.

1~ Z?M/za

[ e, 75:&1

24b. DATE 24e. l\A'dE OF

1% - wl

METERY- OR CREMATDRY,

.24d. LOCATION (Oity, town, of county) 2

- (Btate) £~

aaY o4V

RAR'S SIGNATURE

LU,

Kerinp

25. FUKERAL DIRECTOR'S SIGNATURE .

- 'aiy:ﬁ s'w 0"-&1:

on Reverse Side)




RECEIVED SEP 28 1949
District Health Office No. 6,

' ' \
. \ S LA
District FllETjL/——L—’L'—’A . _ )
Date Fited

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 by .. —

working under my persona! supervision,

STgnade..ere... e reeteaetnabenneaaarans 3
gne - Student Embulmer . Licensed Embaimer No 4’ a//
‘Note: The above MUST BE SIGNED BY THE LICENSED

P. O. Addres@ﬂfd@%; ...........
the above constitutes prounds for revocation of license,)

EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




