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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \> \3

THE DIVISION OF HEALTH OF MISSOURI
ALEDOCT 3 1943 yANDARD CERTIFICATE OF DEATH

REG., DIST. NO, Egﬂ..._._ —

State Flh‘ No

PRIMARY REG. DIST. NO. 3011

ddS‘?i

Registrar's No. ....2 3 I

BIRTH KO.
l PLACE OFCFA 2. USUAL RESIDENCE (Where decoased lived. If h-uzuunn reaidetice befors
a. COUNTY A "2 'a O L L a. _STATE J inimlon)
] !
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. towaship) | STAY (in this placel|| - OR
oW (g voll e TOWN 3 ([a— )
FULL NAME OF (If not in hoapdeal or fmstisution, glve streat Addre- or locatian) d. STREET [i¢] :g'n.l. sire locatioa) ~
ROSPITA ADDRESS . D
INSTOTION E.A LE S H o5 =
3. NA (First b. (Middle C. (Ln.!t)
DECEASED irst) 1)1 A | 4. DATE (Year)
{ Type or Print) 0 Y(t ﬁ e- r DEATH -
5. SEX 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In yes F UNDER
; WED, DIVORCED p.cu,?f 7 last b Hours I Btn.
—

10a. USUAL OCCUPATION (Give kind of work

den t of working Li;f gan H retired)

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

h7r Iord&‘ sountry)

‘77’\00

NAIIE 13b.

DECEASED EVER IN L. S,
. of unknowa) ] (1t you, xlve

ED FORCES?

T dates of service)

18. CAUSE OF DEATH
. Enter only anecius per
line for (a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

“This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
CNSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
rise t0 the abore cause (o) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-

case, infury, o complics- BUE T

(c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,

related to the disease or condition causing death.

Marel, 49
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i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ENAUTOPSY?
- TION ;:%s
) NO [:]
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (ea..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIPM) {COUNTY) (STATE)
SUICIDE bome, Iarm. fagtory, strest, offios bids..et0.) M
HOMICIDE
21d. TIME tMonth) {Day) (Year} (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | woRk AT WORK

2. I hereby certify thal I gliended the deceased fr‘amgﬁ:%_, 19
alive on _[25% 19_£4Gand that death ocourréat 2.2 om

., Jrom the causes and on t

% to _,AQ_M IB_L,L that I lost sow the deceased

e date slaled above.

230, ADDRESS /7// o

T s

23c, DATE 51

23a. sne::::ﬂ:; A.O/]km i / \(negm of tmu)
7)) 2779\

24n.
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-
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" (State)
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rd

ERAL 81 n:? s




RECEWED  SEP 1S
District Health Officer Ng, 8,
Dilh‘id Fﬂl’ Nﬁ.’ll'lbdr..;---.-...;.;.-.-.'.p
Date Filed ... .30 -

STATEMENT BY LICENSED EMBALMER

t 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 Mo,

working under my personal supervision.
Sig’nedﬂj AN o A T M . A

S5Tgned . cccnuciuaniinrrisirccairaeinniriartoaaan Licensed Embalmer No. 737 ....................
Student Embalmer ﬂ
P. O. Address “&

- 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




