FILED OCT 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31084

State File Mo

3 32-0
"BIRTH NO. REG. DIST. MO PRIMARY REG. DIST. XOQ __‘L. Regutrar:Na.... ................
1. PLACE QFAD?TH = 2. USUAL RES|DENCE (Where deccassd lved. If institation: residence before

a. COUNTY a. STATE . b. COUNTY, . wduabsion}.

Jaxroa IS0 X Hariony

b. ClT'I' (It nuinlgu corpurste Umits, write RURAL and give c. LENGTH OF c. CITY (If outelds corporate limits, write BURAL acd give towsahip) { -

TOWN townahip) | STAY (i this place) [
asprntbhat ) TOWN Ha./rf)"ba/ #

d. FULL NAMI‘_ OF (If not in howpltal or {nstisution, give siteet address of loeation) d. STREET {If raral, give location) -
HOSPITAL ! ADDRESS - ' <
INSTITOTION QT E\\%ghe‘”‘ Qn,ci)ﬂ;/ Tl Willow m

3. NAME OF i . 3
DECEASED a. (First) b. (Middle) c. (Last)} 4. DS;I-_-E (Month) {Day) (Year)
( Twpe or Print) i e I A7 We s/5 At Sep Y. /71947
5 COLOR OR RACE | 7. ‘I::I.P[«]ROBL.}EB I‘S!IE\YSQCIESRR[ED. 8. DATE OF BIRTH 9, AGE {In years| I¥ UNDER | YEAR | F UNDER u wis.
. {Bpeytiy} last birthday} |Montks| Days | Hours | Min,
/’//\e/,M/a’fﬂe Ty Sep-27.1867 | o Eyd
102. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn try) 12. CI
done duriag most of working !-llu.wuuu:‘dr‘:l) h DUSTRY erie oo / COU“%EB\"?OFWHAT
(/A TY] - f'vrqqsw//e_ /L L U Sa,

13b. MOTHER'S MAIDEN

gﬂT‘!Yfﬁ"e-

13a. FATHER'S NAME

LBeny. We /s

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yon, M.W-n) (If yes. xlve war or dates of service}

16. SOCIAL SECURITY
NO.
[~

NAME 14, NAME OF HUSDRNT OR WIFE

aos-re[. é//g‘,

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH* )

MEDICAL CERTIFICATION
Mfw,m
-

yFORMANT' S SIGNATURE OR NAME ADDRESS
INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, snd (c)
— ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
ax hégrtfathife, asthenis, | Tite 0 the abote cause (a) sating

dte. It meons the dis- the underiying cause last.

cane, injury, or complica- . DUETO ). .. -

*Tkis doex not mean
the mode of dying, stch

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

33X

19a. DATE OF OP'F%?G 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

WRITE PLAINLY;USXNG UNFADING BLACK INK—MAKE A PERMANENT RECORD,

21a. ACCIDENT (Bpaclty) 215, PLACE OF INJURY tex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) {STATE) T
SUICIDE homs, {arm, factory, sireet, office bidg., oto.} !
HOMICIDE

21d. TIME tMoott) (Day) (Yemr) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

. WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that 1 dnendc deceased from % }g.ﬁﬁa IQ_E? that I last saw the deceased

alive on , and tha! death ocolrred al ___....__B m., from tHe causes and on the date stated above.

/0 | C@( A

ab- AD;R&‘

BURIAL, CREMA- uh.' DATE
REMOVAL, (Speeity}
wyvra

TIO

DATE REC'D BY L%CAL EGISTRAR S SIG| TURE
724444

24, ‘i\AME OF CEMETERY OR Cf(EMATORY .

-24d. LOCATION (Olty, town, or county
: . _
nererbaf Mayion

eromis/er'/

UNERAL n(n:crén 8 S| GMATURE ADDRESS

Harotod %o

ves [ NDU




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 Eabaimpr No.

working under my personal supervision,

57gned . cceerrcvenccncuscacans trssacsasansesusensa
Student Embalamer

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

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




