o, 300 FILED OCT 3 194g _THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH =
1 .

BIRTH NO. REG. DIST. NO, __._Ll'_z_ PRIMARY REG. DIST. MO. _l_OOQ Kegistrar's No.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deowassd lived. 1f residesios before
a. COUNTY /‘Z é a. STATE % - b. COUNTY /Zmd— sdunimionl.
b, CITY (I outaldy oo Limits, write B! L and give c. LENGTH OF c, CITY (U ou te Limita, un.u.n.: aivs township)
W owaabip) | STAY tlnl.thu) TgWRN %

d. FULL NAME OF l soid || d. STREET . ':’
frr Ay e Dital or § :ln stredt orl Fr AN (I rusal, e locatfed)
INSTITUTION- ?5’2 , — ,

10.48 °

—

36'&5&55%% 8. (First) b. (Middle) e (LHZ / 4, DATE (Mnnth) (Dsy) (Year)
e (50N G é w . WHLLSS wm Sept 25 549
I rc’omn R RACE | 7. MARRIED. rgﬂrggcmnmzp.) OF BIRTH 5. I:\.(‘;E {In ,.;..Fm TR | v Goo " . .
f . (B L) birthday! o Hours -
WQ/« Wil T /if;f/-‘? /8¢ / a4 ) | ™
10a. USUAL OCCUPATION ((Wvekind of work | 10b. KIND OF BUSINESS OR IN- PLACE
s U of'ntldnsl.llo.mnl!ndr:) 0 7:9 L ol (Bhloorlonicn eountry) 0 lzcgb'ﬁTZsN?OFWHAT
,!IS;. FATHER'S NAME I3b. MOTHER'S MAID nm: 4. OF HUSBAND OR WIFE
I5. WAS DEC ER IN U.5. ARMED FORCES? | 186, WCIWJRIW 17. INFGQRMANT' S SIGNATURE OR NAME ADDRESS
(Yom. oo or D) | (If yow, give war or dates of sarvice} cﬂ az 7-/ we W
M 4‘ ¢ -
18. CAUSE OF DEATH : MEDICAL RTIFICATION INTERVAL'SETWEEN
. Enter only onecsasoper | |, DISEASE OR CONDITION _ . e ONSET AND DEATH
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (4 ,}d,& .2,:,,,,& )

o T2t does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ony, giving DUE TO- (b}
s heart fallure, asthenia, | - rise fo the abdove cauxe (o) stating . - S

de. It means the dis- | e underlying cause last,
eant, infury, or complica- .- DUE TO (c) __-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but ot '-}‘ g
. related to the disense or condition causing deqth, ! '~
19a. DATE OF OPERA- | 19 MAJOR FINDINGS OF OPERATION o - 20! AUTOPSY?
TION
. ] ves [ wo [
ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eas.. inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) + (STATE)
~ SUICIDE home, tarts, fagtory, strees, offics bldy., vta.) T )
HOMICIDE  ~Zegr— - ) -
219. TIME (Month) (Day) (Year) (Hourt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT 0T WHILE
INJURY =. WORK Ei‘nnmnx

INLY—USING UNFADING BL‘ACK INE—MAEKE A PERMANENT RECORD“

2. I hereby certify that I-attended the deceased fmméai&, 194 1o %&; 19 4, that I last sow the deceased
; 25 ? 2958 ., fro

alive on , ISif_‘-, ond that death occurred al the causes and on the date staled above,
23c. DATE SIGNED

zaa.susW z Z _ //;';,d (b'ejluot:iue) b, ADDRESS ’ “ _J/ 'ﬁw |$7.42(/,—,f.

IAL CREMA- | 24b. DATE 24c, NAME OF Y OR CREMATORY | 24d. LOCATION ({Olty/town, or county) ~ (State)
2~ ‘?‘? | 45/“

_I%g_e P97 | Sepl (L2t

R T T T e e

1

L

WRITE PLA

on Reverse Side)




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 oo
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