: ' THE DIVISION OF HEALTH OF MISSOUR! ¢
30 FLED SEP 171949 SyANDARD CERTIFICATE OF DEATH s rien, 30310

10.48
'BIRTH NO. rec. 0isT. wo, _ /47 priusnv nxe. visT. wo. _ /202 Kegisirar's No 3750

1. PLACE OF DEATH z. USUAL RES|D NCE {Where deceased lived. If lastiwtlon: seidence befora
a. COUNTY tldmk!on)

b %};‘r {1t ou te limits, writs RURAL and give €. Al;(ENf;‘.TH OF
y TOWN V@

* d. FULL NAMEJOFSar not :
(=} HOSPITAL OR
INSTITUTION -

> e RSED oF {Mont, (D“"’ )
{ Type or Print) DEATH 7
7. MARRIED, NEVER MARRI X OF BIR ) 9, AGE (In years| I tnoem | YEAR nr unoER u s
WiDOWED. DIVQRCE Y /7 Zaa x-; u;mm M“h.’ Days nom,l Min,
18b. EIND oF BUSINE‘SS OR IN- . Bm‘rHﬁAoé (Btate or forelzn omm

12. CITIZEN OF WHAT
2 / / COU'_NTEYE E: E

13b. MOTHER'S MAIDEN NAH}? d— EME OF HUSB:D OR :
‘ 16. SOCIAL 5l

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 12, INFORMANT'

(Yea, Do, crunknown) | (If yes. rive war or dates of service)

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
- ONSET AND DEATH
 Enter only onecsusoper | |- DISEASE OR CONDITION . . o~
Lt for (@), (b). and (o) | DIRECTLY LEADING TO DEATH® (g _

*This does nol mean ANTECEDENT CAUSES %

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}

a# heari follure, asthenia, | rite to fhe nbove cause (a) stating
ete. It means the iy, | the underlying cause lust.

case, Infury, or complica- DUE TO (c)

tion twohich canaed death. | 11. OTHER SIGNIFICANT CONDITIONS 6
Cynditions contributing to the death but nol
related to the discase or condition cauring dect.'a

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
TION 5
. . ves [, wo [
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ('STAT‘l)
SUICIDE homs, farm, factory, strest, affiee bldg., ete.) ! .
HOMICIDE
214, TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
iNJURY WORK AT WORK
2. I hereby certify that I atlended the detfeas , 19 lo 19, that I last saw the deceased
alive on -, 19 B occifred al _________ m., from the causes and on the dale slaled above~"
Za. SIGNATURE F, P. Niedermeyer (pDewar tifl-e\ 23b. ADDRESS 23c. DATE SIGNED
Z./ , 207 KONN\S™P70 28te Broe, K. Co, Hlo.| §-21-YF

24b. DATE A4z, NAME OF CEMETEI}Y OR CREMATORY 244. L

7-2-7 | T

gAR'S SIGNATURE

TION (Olty!town, or county) (5tate)

g .

25. FURERAL DIRECTOR"S 51 GNATURE ADDRESS
-

- 7 4

2da. BURIAL, CREMA-
AR REMOVAL (56

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REC

(Ticesed Entbalmer's Sisterment on Reverse Side)




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, ardsm v

............... R Student Embalmer No.

working under my personal supervision.

StUdent weovseenvecns veeene S:gned.jZ%..W .................................

Student Embalmer |
- a Licensed Embalmer No k:? 7 7 ? |
L]
P, O. Address—|{l.£ FM—"

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 should be so stated above.




