WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FPERMANENT RECORD% -\&%: :.‘::.

) THE DIVISION OF HEALTH OF MISSOURI ,
FILED OCT 3 1949  STANDARD CERTIFICATE OF DEATH State Fite Novmni D E38352

BIRYTH NO. ____  ~ __ REG. DIST. NO, "28 PRIMARY REG. DIST. NOZO&._ Registvar's No. ;55

1. PLACE OF DEANTH
~ a. COUNTY

ATy A

b. CITY (1f outedde corBurate Umits, write RUH.AL and give
OR swoahip)

c. LENGTH OF
SI' D

2. USUAL RESIDENCE (Where decossed lived. If v oe before
8. STATE %:me b, COUNTY iwiaion).,
v L

STREET loeation) ' C
% ADDRESS %_ tﬂ
3. NAME OF . (First b. mdcue ¢ (Last)
PA R 8. (F )L i ) p 4, DS}'E (Mouth)  (Dey) _ (Year),
{ Twpe or Print) kL % RéLISQ!V DEATH < ‘zi 4?
5, 5. COLORO! RACE | 7. MARRIED, NEVER MARRIED,] | 8. DATE OF BIRTH 9. AGE (Ip years| W UNOD(R 1| YEAR | # oem u W,
WIDOWED, DIVORCED (8pecity) 7 ) :.m;?,) Mum' Durs | Hours I Mis,
10b. _n{:m:_ OF ausmg OR ‘IN- PLACE:muummdn coustry) 12, CITIZEN OF WHAT
USTRY . COUNTRY.?

10a. USUiE OCCUPATION (Giwe kind of work |
most of working Hife, if retired)

13a. FATHER S NAME

?MW

I5. WAS DECEASED'EVER IN U.S. ARMED FORCB?
(Yes. no, or unknown) I (If yeo, zive war or dates of service)

r g

18. CAUSE OF DEATH

I, DISEASE OR CONDITION '
- EBLer oty GROCBUNPET | T4y P CTLY LEADING TO DEATH® (q)

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

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gising' DUE TO (b)

as beart folluse, asthenia, | riae to the abooe cause (a) stating

ete. It meons the dis- the underlying couse lost.

case, infury, or complice-

DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the disease or condition cousing deaih.

19a. DATE OF OP'IEIRO‘: 19b. MAJOR FINDINGS OF OPERATION

sn Do By Wu s mas
v ]

21a. ACCIDENT (Bpeelify) 215, PLACE OF INJURY {s.x., 1o or about

bomas, larm, [astory. siret, ofice blds..ev0.)

2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE
HOMICIDE

21d. TIME (Month) (Day} (Year) (Hour)
INJURY m.

2le. INJURY OCCURRED

WHILEAT D KOT WHILE
WORK

AT WORK

21f. HOW DID INJURY OCCUR?

— Vi ' B
, 19.LLE o Q%L{SA_ 19_£2. 5 that I last saw the deceased
,U_J:EA: m., from (he causes and on the date stated above. ~ .

22. I hereby certify I attended the deceased from S
alive on , 194F_, and that daalhr ccurred at

it Wy B e W o

) (Degron or mla)

7

23b. ADDRESS ’ ~ 23c. DATE SIGNED

g/ . ,
M LA & /5 9-2 3~ &

24b. DATE

I-25 -49

k\hA.f oz CEMETERY © jmmv s

-‘- 0 "- Oit§, town, or county (5tate)

“bf 7o ’-' ‘t = “1 ,

REG%E. AT'URE . (-////

"‘5‘." A‘T"." ,~ lm on Reverse Side)

zs FUNERAL DIRECTOR"S $IGHATURE _ADDRESS
/ o

Do o
4...- o I F it WIALTTE, IO Jl 4.14_.4‘ L




1 —
B
s "
Ri '
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 No.

wotking under my personal supervision,

STUGENT vennneennnnnasonoannsnns sanesrsanes i ..._"M—
Student Enbnlnor i
rd [
P. 0. Address.%/‘&w Tz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure l/comp!y v
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




