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FILER SEP 19 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JOSSO

State File No...

res. oi1sT. wo, J 7 & _ primamy REG. DIST. m.é—_@ Regirtrar's No /‘/y

i. FPLACE OF DEATH
a. COUNTY 1\) / J
ac/Cde

a. STATE
‘. &.

2. USUAL RESIDENCE (Whers o

d lived. If L

: residence befors

b. COUNTY Lo'c/exhiou)

16. SOCIAL SECURITY
(Yeou, bor, or unknown) I {If yua. mive war or dates of service) NO.

17. IKgRMANM

b. CITY (M ouf corpurate limits, write RURAL and'give'= | ¢. LENGTH OF [ ¢. CITY (If cutsidn corpevste limits, write RURAL o ghve townahip)
mp townahip) | STAY (in this placef| COR
TounN my‘g,/- ' - TN Pval~ 7 7
d. FULL NAME OF (If not in houpital or Lastization, give sirest sddrees or locstion) d. STREET. = (% rusal, give location) -
HOSPITAL OR i - ADDRESS L ya >
INSTITUTION Le e ;L'Z LT céa-t/a«" I? z. » Py ¥
3'3‘5%%55%% 8. (First) N b_- _(Middh‘) - ¢. (Last) . ' 4. DATE {Mentb) (Day) (Year)
{ Twpe or Print) W/ahy E A/JLJ-JL ) DE“TH ;Cpf 10 I?ﬁf
5. SEX . / 6. COLOROR RACE | 7. ‘I‘;!IAR%I’EB %F\\;&FRICESELR[ED. 8. DATE OF BIRTH 5. :.Gsh:;;‘yxn ;{F UNDER 1 YEAR | o OMDER M mms.
P . {Bpecify) t onths Houm | Min.
A
Al Vidowad P | Kug 27 [F55 o | 74|
10, USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign mnm) 12, f:lTIZENoFWHAT
done during most of working li‘h. aven i retired) !% / DUSTRY ‘( - COUNTR
os¥ = owa i S
138. FATHER™ S NAME < 13b. MOTHER'S MAIDEN Nm 14. NAME OF HUSBAND OR WIFE
. -
15. WAS DECEASED EVER IN U, 5. ARMED FQRCES? SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(n)

MEDI% CERTIFICATION

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, gioing DUE TO (b)

s heart foflure, asthenia, | Tite to the above couae (o) stating

“ INTERVAL BETWEEN
ONSET AND DEATH

e, It means the dig. | e underiying cause last, i ’
case, injury, or complica- DUE TO (¢} -~ ") ’ L‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS O&J ]/i
Conditions contribuling o the death bud ot .
related to the disccse or condition cousing death
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
] ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s-.Inorabeut | 21c, (CITY,. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomse, farm, factory, atreet, offios bidy..e10.) L T
HOMICIDE _
21d. TIME (Moath) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . . .
TNJURY o | “work AT WORK P . .
2. I hereby cert thg 1 atlende the deceased from %1_ IB.?? %ﬁﬂ 19_‘£f that I last saw the deceated
alive on and thal dedth rred af _?_L , Jrom e causes and on the date stated above.

23a. syﬁ%RE ?@W&M/'éé*(mon@

23b. ADDRZ 2

e .|

23¢. DATE SIGNED

2-/o~+?

BURIAL. CREHA- 24, DATE /%
z"/ f C“-MJ/C n

24c. NAME OF CEMEI'ERY OR CREMATORY

C%e.r-v

244, Locxhou (Olty, town, or county)
/u [c) A aArdas

- (Btate)

AHO.

.,‘WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %%&

DATE REC'D BY LOCAL

RAL DIRECTOR"S SIGNATUR

f

n&l‘ m.a
q,/‘z__/f,fﬁ' Rm:srmnl Z merum—: : q_g(/,

bE.M

(Licensed Embalmer’s Ststernent on Reverse Side)
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Recoived ... eemm——— JPRp——
. laslede Ceunty Hoalth ynit:

File BRe. --f.‘. _éé_ -.--;;f/.---..
Bere 3113;9.1.?.1949'.,-.--7._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 Mo,
working under my personal supervision.

Student ..... teevsessamssssasrnnans eranes . S1gned. mzi.___ O = .. L

Student Ellhainer - -
Licensed Embaimer No. <7 # Z

P. O. Address ,z_’%___-_w %

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 nbovg.
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