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l FILEDOCT 15 1943

THE DIVISION OF HEALTH OF MISSOURI 30114
STANDARD CERTIFICATE OF DEATH State File N L

l‘EG. DIST. NO. /qt' PRIMARY REG. DIST. wNO. _/ Jaér Rgg"frar;Nn".uw

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

*This does nol meon
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infjury, or complica-
tion which caused death,

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMECE (Whbere deceased lived. If loatitution: resklence before
COUNTY a. STATE L b. COUNTY adinimionl.
JﬂcLKJaN M s50ur) daexsor
b. CITY (I outaide corporata limits, write RURAL and give ¢. LENGTH ©OF . CITY (If:oomide corporwse limits, writs RURAL asd give township)
Tgw“ . township}| STAY {in this place| TO‘EN /( . R
/ HANAansns Ciry N -
d. FHLL NAME OF (I mot in hoapital or | ion, give Sirect add ar location) dA%rDRRg% (I rural, give loadan) J_ -
IRSTTOTIN meiﬁzca_t'r 1220 KAwnbALE FvEnve \
3. NAME OF (First] b. (Mlddle) ¢. {Last)
DECEASED a. (First) . > ¢ : 4DATE  (Mouth)  (Day) (Yen) )
(Tyveor prin) S HiE AiNeokr Z, OEATH S £PT < 26 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| If 000ER 1 TEAR | OF UNDER u XS,
/- ﬂ . WIDOWED, DIVORCED (Epacify} - , Laat birthday) Mouﬂu’ Days | Hours | Min,
Mas eV IHITE MarcH-9-/8652| Foyes |
lﬂa USUAL OCCUPATION {Gve kind ot work | 10b. KIND,OF BUSINESS OR IN- | 11. BERTHPLACE- (State or foreizn country) 12. CITIZEN OF WHAT
lone during of warking life, even if retired) MUN’C. ‘b i DUSTRY , COUNTRY?

- 4 <5namash’y OHio e M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  ° NAME OF ummo-—eu wIFE
FEniAMIN Hﬂmﬂﬁm{) S IRRLAND | 5 Lah L,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? L; SOCIAL SECURITY | 1 NFORMANT S5 S{IGNATURE OR NAME z ADDRESS
(Yee.no.or pukoown} | (If yes, give war or dates of sarvice) - . QLA WNDA
No "=z §7-12-93 51 MR Ecen C. Bopwane g,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g{§g1_\h:lhgﬂgﬁﬂ
1. DISEASE QR CONDITION . DEATH
- nter only onacausper | T gPCTi ¥ LEADING TO DEATH® (g £8 L /.4 oA )

ANTECEDENT CAUSES

Mort conitons,  any.giing D oue To H¥CER EBRAL_A

. rise to the above cause {a} statmg
" the underlping cause list

DUE TO <c)ﬂﬂt£ﬂm_=:‘uu

1. OTHER SIGNIFICANT- CONDITIONS ++ **

Conditigns contribuling to the death but nol
related Lo the disease or condition cauasing death, Afpf[ RTI?

WR!T'E':- PI,]MNLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

_alive mh

19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION * - ' . . 20. AUTOPSY?
TION . 6%| * a
NowE NoNE . ves [ o 9

21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (o.g.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
SUICIDE - botoe, farm, inatory, streset. office bldy., av0.) - P B R
HOMICIE Vo ge . | NONE AomE ;

21d. TIME {Moath) | (Day) qv.i.) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ANV o/ o | "wome L] "wrwork L] | SONE .

22. ] hereby egrtify that I atiended the deceased fromSﬁEI_LS_ 49, 1o$Ed:é!&__ 19_2 that I last saw the deceased

1949, and that death occurred at Z-_go_e m., from the causez and on the date slated above.

%EMHTM”

. BURJAL, CREMA-
{Ppaciir)

T, SIGNATURE Osear ¥ Miller

-

(Degru'or title) | Z3b. ADDRESS B¢. DATE SIGNED

1220 ArGpLE PLD c.mw.(',rf_w

1»@ N,wz OF CEMEFERY-—OR CREMATORY  |-24d. LOCATION (Gity, towD, or coufity)
- . L]

a),/)’tazgo_re

Zlb ATE

Srpf ;zwm

733/ eoasﬂzrfgxﬂb‘vo




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 eooceeee —

.............. \ Student Embalmer No.

working under my personal supervision,

Student cuvensvessacecorecans resavresriannn
Student Embalmer

Licensed Embalmer

; | P. Q. Addrcsslf_? %Zé f_e ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply mth
the above constitutes grounds for revocation of license.)

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




