RLED OCT 1 §{ 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT{FICATE OF DEATH State File No 31213
3199

- % BIRTH NO. N E_‘_ DIST. NO. _25_!___ PRIMARY REG. D‘l‘ST' NO . Kegistrar's Ngt??/j.

1 1. PLACE O 2. Usu ESlDENCE (Wh.u A d lived]. I ifwatitutipn: id before

/ a. COUNTY a. STAT b, COUNTY adaiimion}.
o\Nm( lSSQum - Sieciawviar

— b. CITY uu. corparate um:u. RURAL and give ¢. LENGTH OF c. CITY w1 o corparate limita, write RURAL anJd give township) '
A I I 2{ m-_up) STA uy;- place} OR ,:&.
oM aeuy Qus. | TOWN 7~
d. FULL N M ot n) d. STREET {if rural, give location) 7}
HOSPITAL O ADDRESS 2
. INSTITUTION . C
M S (F_% @ by (Middle) IA A 1o (Last 4.DATE  (Month) (Dsy) (Yea
(o P | Jere A8 canius nas DEATH 9= L6-/949
/ }6- COLOR OR RACE | 7. \WD%“EB ?.‘F\‘,‘é“ '}.;‘BRR-'ED‘ 8. DATE Q BIRTH 5. hA.GEb(t:.::nn i vnacn 3 s A ™ ONGER 1 Hi,
' {Bpacify) t oothe | ‘Pays | Hours | Min.
mc\\e’ mgcr_.gﬁ / S-RYL /928 (, ¥

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. B]RTHPL)\CE (Btats or Io eountry} 12, CITIZEN HAT
domlen( oat of working life, aven it‘:odnd) l DUSTRY ‘.M ﬂ COUNTRY
‘(\ Dr'er' - aporer ISSDUCI .

FATr £ 13b. MOTHER'S MAIDEN NAME or H samb oR ‘5 B

‘ . = ‘,\ . (] [} -

i5. WWASED EVER IN'U.5. AR FORCES?T | 16, TAL SEC n Y | 17. INFORMANT'S S| GNATURE S -

(Y-A.: mown) | (If yes, give war or dites of service) .
&Yo e 4616 -4‘?40(9_ 8

18. CAUSE OF DEATH MEDICAL CERTIFICATION

B
- E ONSET AN DI
.Entaron]yonamtmm I DISEASE OR CONDITIQN
line for (a), (b).md (0): : * DIRECTLY LEADING TO DB\TH'(a) P A !;! 2 'l

*This does not méan. "ANTECEDENT CAUSES “‘/ /
the mode of dying, such | Morbid congitions, if any, gising DUE TO (b) ) ’; ’/4 é > é

ar heart felture, asthenis, rine to the above cause {a) miﬂg - >
e, It means the dis--| he underlying cause logt. - : : - ‘; ? @? 5
ease, infury, or complica- DUE TO (c) .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Condifions contributing to the death but 1ot // .
reloted to the disense or condition causing deglh. e
19a. DA F OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
/ y j ( | rw&no D
Z{Q. &5 [DEEP:IT 4 (Bpacily)y 21b. PLACE OF INJURY (o...fnorabont | 21c. (CITY. TOWN, OR TOWNSH! ‘ (CO (STATE)
office B .
HOMICIDE 1[6/ W ,// Pl - '/_/_: //l"/ . Xt LN
21d. TIME, Miontt) (Day)  (Tows) “toun) | 21a. INJURY OCCURRED | 211 HOW DIDANJURY OCCUR? p 7
INJOJ:RY W vy 24 wmu:n' NOT WHILE . d /
_ 7 Z ST oA | work A xiwork L ALY IAHCA 7 ity VSl D
2. 1 hereby ceri:fy that I attended the deceased from , 19 0 , 19 Y that I last saw the ceased
aliveon ¥~/ b~ 19 ), 7, and that death ,occurred '/0 . from the causes cmd the date stated above.
2a. GMENATURE '. o titlc) Va ADbR 23, DATE SIGNED
L
y ,/A//, 4 Y 2 // 72 /! Z e e,
L JLOCA et ot col el Nt

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FPERMANENT RECORD

L1 (EMA- | 24b, D ag
)
Bnm I ?’ / = em

DATE REC'D BY LOCAL SAR'S SIGNATURE M?z Dl oH " ADORESE
9 -3o -y ,m >, l /7 L Yroppllls

(Licensed Emba[merl Statement on Reverse Side) / N /




——— —— e — —

|

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, of byammimiimnen.

...... L iemmemeariceiees Student Embalmer Mo. ——

working under my personal supervision,

Student ceenens wtsescassnestsassse rmateeaan
Student Embalrnar

Licensed Embakger No -P?O? 77

P. O. Address A LAY heee

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

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




