.$. No, 300

ey, 10.48

FILED 0CT 13 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _&LPRINY REG. DIST. MO. ML Registrar's No, ._...1...2_.3... .....

<9980

State File No. ........

I. PLACE OF DEATH

a, COUNTY 6,._

uwd&r

2. USUAL RESIDENCE (Whers decsssed lived. If institution; residence befors
a. 5T, M b. UNTY -dmhion).
o roynbld- A

B, CITY (I outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside mm-m\fmm write RURAL and give township { 7
R_-——-——"'—- townahip) Y (in this place) {
[ FENT oW Yo TOWN T Rept op
d. FULL NAME OF (If not in hospétal or lnstitutian, give streot sddroed of location) @1 rarel, gve location)
HOSPITAL OR ADDRE;S = Vol
INSTITUTION: Viteks Hospy LD %5 ¥ Mf L e -S_)K
3. 6\'5‘};“&5 S?EF": a. (First) b. (Middle) <. (Last) . 1 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) &:ga‘hn . (,ands DEATH O{.. aqx-Y7
SEX / 6. COLOR OR RACE | 7. M%Ig{qlrlég. E%SECEBRRIE& , ;. DATE OF BIRTH C) AGE do yeurs ; :: 1 YEAR | O CROER % s
- (Bpwe . o Hours | Min.
e [ | bt Wodod P Qe rt @ 7 1881 A e 51

10a. USUAL OCCUPATION

dom%n% most of worklag 1He, sven if retired)

(Give kind of work:

10b. KIND OF BUSINESS OR [N-
K DUSTRY

12. CITIZEN OF WHAT
COUNTRY?

11. BIRT‘EI?E {Btate or forelgn nountry) ﬂ %J p -

13a. FAFHER'S NAME LY
Z/:«w %M——

13b., MOTHER'§ MAIDEN N

15. WAS DECEASED EVER

IN U.S. ARMED FORCES?

(Yes, na. or usknowa) ] (I 7ou, sive lin wat ot dates of service)

wiz oF nusnmn OR WIFE

ADDRESS

16. SOCIAL SECLIRIT(;r IJ;KI%'O/"§ gMANT;ii StGMNATURE

%
&,CMW

. Enter only oneouse per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenia,
ele. It means the dis-
ease, injury, or complica-

1. DISEASE OR (‘DNDITION
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)

/Vorvr

=DICAL CERTIFICATION

Mu'v
[ / ” IONSE'I":I;ID DEATH
Cren obiei sy

rise to the above couse (a) stating |

the underiying cause lnst,

DUE TO (c)

2z Za

tign which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

hozY

Conditions contributing to the death but not
related to the diveate or eond;tioa causing death.
19a. DATE OF‘OP_FE;'«G: 15b.” MAJOR FINDINGS OF OPERATION ! "20. AUTOPSY?
. . - o ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorsbout | ZIc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, office blds., mo.) el S : t
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
‘ WHILEAT[™] NOT WHILE
INJURY m. | " worx - AT WORK

-2 § he'reby certify that I attended the deceased from
2 19_.5__, and that death occurred atw

alive on

, 18 , to , 18 , that I last saw the deceased

., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORan <.
. ———

Z3a. SIGNATURE

-+

Y De:ne or title)

Coamriiy U

Zic, DATESIGNED

24, BURIAL, CREMA
TIO! éMOﬂL )é
)

b. DATE
g. L>/9f7

mm%m OR CREMATOR‘(

24d. ?ION (Olty, town, of county} ~ ‘(sr,uf
A,t.—ve{ m f

DATE REC'D BY LOCAL

q- 2442?

/P(sm. Nﬁc&. 5 $1GMATURE : Aonlzss

Tl icensed Ertat s 5

‘e Reverm Side)




'l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on_theceverse side of this certificate was embalmed by me, of by — oo

................................. V7/es]

Student Embalmer Mo, ,
working under my persona! supervision. U

SEUAENE vevannnnsanresosannssonssonsrananns Signed...L.)
Student Embalmer

. P. Q. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [ (Failure to comply with

the above constitutes grounds for revocation of license.} . .
If this body is not embalmed, fact shou.lgl ‘be so stated above.




