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G BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 13 1943  STANDARD CERTIFICATE OF DEATH srate Fite 1 i DY

BIRTH KO. REG. DIST. NO. Eé PRIMARY REG. DIST. Nﬂ‘éiéz Registrar's Nti....%.....‘._.........-_.

| 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decossed lived. 1f instizution: residence befors
a. COUNTY ‘) &. STATE ] b. COUNTY adiziveion).
L lavie s 77 7o- . Zac fesory
b. CITY f outdids tofpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (1 outsids corporate limits, write RURAL acd give townahip) "é
) TO\F'f'N . townahip) | STAY {lo this place) T gWN [ %
" rq nsdas QI -+ S/
d. FEEIJSIS. NA“IH..EOOF (I in hoapital or institution. give strect address or locailon) ASS'DRREEE'S"S (If rusal, give loen.lon) !"'"(L
INSTITUTION /Fa‘r‘d[— - ’frp' - =" 7ﬂ"f’/f‘7rown.//2 ) 1’
3. NAME OF a. (First) = b. (Mlddle c. (Last)
DECEASED E ' -~ ( ) \D( . 4. DATE (Month)  (Day) /(Year) |
(Topeor iy /o {4 Frarnk Vs ™ (Slep? 15,747
5. SEX ,g,c’o OR RACE | 7. 'nh\l'ﬂl’l‘)%F'lf:'EB EIE‘\;’SFRICEBRRIED, l 8. DATE OF BIRTH 9. AGE (En years
- y [ X CED (Bpmityd ﬁ last Iir;br) onths |- Days | Hours | Min.
222 Pz aniell |Barie 241878 T BT 7= 2

10a. USUBL OCCUPATION (Ghvekindotwork | 10b. KIND OF BUSINESS OR IN- | T, BIRTHPLACE {Btate of farcign .,mm)/
do: mowt of working kife, even if reticed} p— DUSTRY

12 CITIZEN OF WHAT
C Y1,

yi : /M/M/L

b

133/PATHER' S MAME %___' 13b, MOTHER'S MA!gN NAME - ;
M&_M 2)la ‘ 7o
15 WAS QFCEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECL[RITY 17, ANFORMA HSI GNATUR ADDRESS
Y oown} | (If yes, xive war or dates of service)

<= G5~ (0~ o) 2z, ) 72

18. CAUSE OF DEATH MED ‘- CERTIF chﬂo { %’ ’S'.IES}”;LNEEJ&“"
E I. DISEASE OR CONDITION ™
- pater only oneeaussper | L, [P CTLY LEADING TO DEATH? iy

line for (a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES IMW Z : ' P
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (5),

aa keart failure, asthenia, | 7% [0 the abore cause (a) atating : ’ / %
ctc. It means the dis- the underlying cause last. é) /#] L/ }‘
¢case, infury, or complica- DUE TO () ] £

ror

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ . i : = ¢ - . . '
Congitions contributing to the death but not é ’
related t0 the disease o7 condition cnusing death. L -—
I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o AUTOPSY?
TION E/
ves L] wo

21a, ACCIDENT {Bpecify) ’ 21b, PLACEOF INJURY {e.5.. lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

m‘ home, tarm. fastory, strset. office bidg.,e30.)
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . . WHILEAT]~~] NOT WHILE P

INJURY - - . WORK AT WORK
2] he'reby certify that I auended the deceased , b0 . s 18—, that I last saw the deceased

-alivs on iy 1 and that ath occtirred a1 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADIN

/ or r.ir.le) 23b wong:{t Z %ﬂ | Z3c. DATE SIGNED
12%,. @IAL. CREMA. | 24b, PATR: M« qﬁfg: CEMHERY OR -- @r‘( Loc.mou (Oity, town, orE%:y) (State)
¥}

DATE REC'D BY LOCAL | REGJTRAR'S SIGNATURE K4 g . poF

REG.
Z 6 2 pod 1908 P2z cat
7
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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

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

Student Embalmer

P. O. Address.. .2 F2aFc 2 %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PM@WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

.

L. . . L |
If ‘this body is not embalmed, fact should be so stated above. o ) v, e




