THE DIVISION OF HEALTH OF MISSOURI

N ALED OCT ¢ 1949 STANDARD CERTIFICATE OF DEATH stare Fite 0.4 3L A2T.....
é BIRTH KO, REG. DisT. o, AT/ priuany weG. 0isT. wo. Y E 33 Registrars No 7/ .

g-) 1. P[(_:SI?NEWOF Df_ Z Ugrt;;?EL RESIPENCE (Where decoased Hved, If loatitution: resideccs bafore
, a ? AN a. 22 s I. b. COUNTY 7/_?{ Z/-; A:tdmuium.

b. CITY (If oatsjde corporate llmiu write RURAL and give ¢. LENGTH OF c. Cg‘g (If outalde carporate limits, write RURAL and give townahip) y .-/:

township)| STAY (in sbis place) .
S VS TOWN Z/,
d. FULL NAME OF {If not in hoapital or Institytion, give sirest addrpbs or locatlond d. STREET (If rura!, glve location) '
HOSPITAL © ADDRESS
INSHTOTION e 0-;.\
3. NAME OF B. (First b. (Middle, . (Last
DECEASED Eimy -/ /¢ ¢ ) (hest ' 4. DATE (Month}  (Dey)  (Year)
(Tveor Prine) /[0 /A ANAN e K EY innSesZmsce o /s
5. SEX 5. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF Bl 9, AGE (In ylam| r veoem ) vEAR | @ u ns,
4 . ) WIDO'WED. DWORCEQ((B:-&I:) h g Laat birthday} Mnnﬂn' Days | Hours , Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) ) 12, CITIZEN OF WHAT
dons during ;rost of grorking life, sven if retired) DUSTRY RYL
M&ﬁ_—.&'ﬂ‘ WwWoR X SEGW A D &s A A ANYIA IEI.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM. Id ME OF HUSBAND OR _WLFE
eonen Xewuedle | £liaa Qez.r L ST ol

i5. WASéECENSED EVER' IN U.5. ARMED FORCES? | 16. SOClAL SECURITY | 17. INFORM/' ?‘ATURE OR NAME ADDRESS
(Yor. no.orunkngwn) | (i yes. wive war or dates of service) NO. .
" Na : viokod/e ) o,

(3

. -18: CAUSE OF DEATH - ' . ICAL CERTIFICATION INTERVAL BETY
I Enter only onecauseper | I. DISEASE OR CONDITION 2 M — &1 /
Jine for (8, (b, and e | DVRECTLY LEADING TO DEATH? 5 i /"”Lfb )4 y/h P

*This docs not mean |- ANTECEDENT caus&.

the mode of dying, such Moer amdmons, if any, giring DUE TO ()
* [ a8 heart failure, asthenia,” |~ rite to the above eause (a4} stating ... ~ . R Lo .

NG BLACK ,INK;-MAKE A PERMANENT RECORD@D

dtc. It meana the dis- thc underlying couse lazt. . P
.case, Infury, or complica- DUE TO ©
tiom which cqused death. } II. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not . - 4.-9 l
related to the disease or condition causing death. ﬂ
- - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION c o .o b : . ! 20, AUTOPSY?
TION e
b . vis O v
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.. Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-,
SUICIDE howms, farm, lastory, surest. oflce blda., eva.) -t . . : -
HOMICIDE
21d. TIME (Moath) , (Dar) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
.o WHILE AT NOT WHILE
INJURY m. | Vworn KPWORK

22, [ hereby uended the deceased fro L4 Lﬁ O%AL)#— , that T last saw the deceased
alive o ; and that_death occurred Gt /4: Srodl the causes and ¢ the date stated above.
2%, Sl W / [\\ (Degree or title) /zﬁ % /W ?/? ;
0 ///4/// A Ty i /
URIAL, CREMA- 2457 NAME OF csmrreﬁv’ R c’RE‘MAmRY TION (cmy, wwn,ormnty)’ (s{ata)
o  REMOVAL (Bpecity). / / / j/
7y = i d ronotlE 07
DATE REC'D BY LOCAL ISTRAR'S SIGNATU ‘2(5 ‘s 81| Gu E nones:
REG. LY
7-20-49 @&&Mﬁ /- 2) L{a& Y/ o

(Li d Embalmer’s St r’ tza?ﬁmm Side)

_f{

e

WRITE. PLAINLY—USING UNFAD!

a,




-~

- | ; RECEIVED 75 i

District Health Ofitozr Moy 1
District Filo Num&cr-.zgw" 5/?'- Z.
Dot greg. 90T 5

. I

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 by oo

................................ ererr et e beaa b e te b ensas seemet et snreenes oo Student Embaleer ¥No.

working under my persona! supervision.

StUdBNt ceeaseviscssarnranstarsssssarrasane Signed... o £8
Student Embalimer

P. Q. Address i

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

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




