$'%

'.Q‘:\-

ALEDSEP 29 1948

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

--
REG. DIST., NO. _jg_rnmmv REG. DIST. NO.

29690,

State File No.....

2015

BIRTH .NO. — Kegisirar's No.
L. PLACE COF DEATH 2. USUAL RESIDENCE (Where d d lived. I Lopsjtutd idenoe>belors
a. COUNTY a. STATE b. COUNTY ailioiaaion).
b. CITY (I autnide corperate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (it ouwids corporata imita, write BURAL acd give townahip) ! ot 'y
OR . to o AY ¢ place) OR @
TOWN . 3 -~ TOWN M f
d. FULL NAME OF m not o hospital or fnstitation, dn rect ;d or loeatlon} v !

138, FATHER'S NAME : r

13b. MOTHER'S ﬂID

I15. WAS DECEASED E
(Yes.n0, 01 ny
e

U.5. ARMED FORCES?
yea, xive war or dates of service}

16. SOC'IAL SECL@:II
[o M

HOSPITAL O ADDRESS
INSHTUTION N L . }
3, NAME OF (First b. (Midal ¢ (Last)
DECEASED ) ( 4. DSTE (Month) (Day) (Year)
{ Type or .Prirlt) DEATH - ST of 7
5. SEX COLOR CR RACE ) 7. MARRIED NEVER MARRIED. 8 ‘D, OF BIRTH 9, AGE {Io years| ¥ 0w 1 YEAR | 0 DwuR b s,
WED DE RCED { Lagt Monﬁll Hours | Min
M. LV / ST (Y 9] I
10a. USUAL OCCUPATION (Giwe kind of work 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE tsnu or forelgn eountry) 12, CITIZEN OF WHAT
done during guowt of working lde, wvan i ruticed} M 0 COUNTRY7
e, 17 P U-QA N
EN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only oneoatiso per

18. CAUSE OF DEATH

line for (a), (b}, and {g)

*This dors nol mezn
the mode of dyting, such
as heart follure, asthenia,
ete. It meona the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
-rise to the abore cause (a) stating

the underlying couse last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

w

7. INFORMANT'S SIGNATURE,OR E ADDR;
7 A
/_.." F RAAAAS 77 A TE P - '
INTERVAL BETWEEN
. ONSET AND DEATH

DUE TO ©

WM

%M

ease, injury, or complice-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the discase or condition cauring death.

Jip

«

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION D r
- YES NO LN
21a, ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (es..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID boms, tarm, factory, strest, offics bldg., eta.) - . - .
HOMICIDE
21d. TIME {Month)  -(Day) {Yeur) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE .
INJURY WORK AT WORK
- o . 1
2. [ hereby certi_fy tha! I atiended the d d from P— &2 , 19€2%, 1o _ﬂL}_ 194(2 that I last saw the deceased

alive on

19_£f and that death oceurred al _ZL.S.‘.fAm ., Jrom the causes and on the dale staled above.

23a. S z-r}u:ez [ﬂ Degros or tll.le) |

Z¢. DATE SIGNED

Leto | F 045

23b: ADDRESS

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD{

24s. BURIAL, CREMA-
TION, REMOVAL

24b. DATE 0

RUEDT,

2Ad. ﬁTION {Olity, town, or county) ° {Btale)

TE REC'D BY Wmn 5 ]lGNATURE

Zlc"l‘lA‘dE CF CEMEI’ER-; OR CREMATORY.

(L:r::mad Embalter's Statement on Reverse Side)

) %g:::—‘_"ﬁ
=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body jye is record the reverse side of this certificate was embalmed by me, or by S

........ , Student Embalaer No. 3 [

Lic ,r Embalmer No

P. O. Addressfgmj

the above constitutes grounds for revoamon of license.)
If this body is not embalmed, fact should be so stated sbove.




