S. No.s0 THE DIVISION OF HEALTH OF MISSOURI o
SN ] FILED SEP 30 1949  STANDARD CERTIFICATE OF DEATH tate Fie Nowon 2 Q460

tv. 10.48

) % {BIRTH NG, REG. DIST. NO. Jéz PRIMARY REG. DIST. NO. iai__ g chulrcr.lNo i ‘2.,1./

1. PLACE OF DEATH i 2, USUAL RESIDENCE {Where deceased lived. If institution: residence befare
n, COUNTY . a. STATE N b, COUNTY adiiminn),
8 &aw ‘711/01 - : Calt aeyo -
b. CITY {H onteide corpurats limits, writs RURAL sndfgive LENGTH OF . CITY (1f ourside sporporate Limits, write RURAL aad give township) Y
toemabiv)| STAY (ig thia place’ OR i l 2o
TOWN _‘;LK,AL,,V\ J— S=K]  TOWN /LVLL@_QM Ay £
d. FULL NAME OF (If nog in houpiza! ar instltation, give sireet. adivess or location) || d”STREET (1 rural, gve locatlonll ¢/
HOSPITAL OR #_ ADDRESS
INSTITUTION M / 2 n

3II;EACHEES%IB 8. (First) b. (Middle) c. (Last) . Da}-s (Month) _ (Day} (Year)
(Typeor Print)  Qepfona /% arfan DEATH TRy
5. SEX ,Wwa OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 000 1 TR | 7 tmcoem 1 wed,
If / wi ED, IVORCED {Bpeciiy) , . Lust birthday} |Months| Days | Hours | Min.
, PR N ot g7y at? 73 |axl ol
10a. USUAL OCCUPATION {Ghekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs seunsry) 12. CITIZEN OF WHAT
- done during most of working Life, aven if retired) CUSTRY ) 1 - COUNTRY? .
F O Tom arucse _ /P it
llSn. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Ajl K. /\9 i /( . /d‘(a.j
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y#e. 0o, or unknown) | (If yes, xive war or dates of service) / NO,
‘ L, K, q/\ 7 L lle arves Frn g .
18. CAUSE OF DEATH MEDICAL CI‘S‘hTIFlCATl £ ﬁJTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecameper | 1. DISEASE OR CONDITION 2 { .
line for (8), (b), and () DIRECTLY LEADING TO DEATH® ¢, 9114‘1‘ eanr o% 7

*This does nof mean ANTECEDENT CAUSES @ ! ﬂ - . M
the mode of dying, such | Morbid eonditions, if any, giving OUE TO (B) 4 arbrs elearsta.
af heari fallure, nsthenia, rise to the abose cause (a) yating 4 . - - .
do. It means the dis- the underlying cause last.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD \J —

‘ABDRESS

25, FUMERAL DIRECTOR S SIGNATURE

ease, infury, or complica- DUE TO () -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ’ - e ~
Conditions contributing o the death but nat - ~ j 411'
e h e vezse or o et anina acath. Loclrmanees/ M .M,(J el raliean |
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF ‘OPERATION 20, AUTOPSY?
TION
s P ] : ves L) wo [t

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
) SUICIDE home, farm, [actory, street, offios bldg.. e10.) E
5 HOMICIDE “harca- ¢
g' 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

- : WHILEAT ] NOT WHILE
J‘ . IRJURY . @ | “work AT WORK ,
g 2. I hereby certify that I atiended the deceased from &‘:‘.ﬂr_’_ 19%9 , to M 1949, thet I last saw the deceased
j‘ - aliveon , 184£ %, and that death occu¥red of m., from the causes and on the date stated above.
= 2a, ATURE , (Degrge or title) | 23b. ADDRESS 23c. DATE SIGNED
A R \. .
T, §5Cats H—m / SupZ 201
E 24a. BURIALALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Clty, town, or county) (Gtats)
; B
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

Student Embalmer No
Signed.

-----------------------------------

Slgneda/—-d-/g-;ejrl—
Student Embaimer.

---------------------------

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




