THE DIVISION OF HEALTH OF MISSOURI

s -| FILEDSEP 24 1948  STANDARD CERTIFICATE OF DEATH sate Fite No. 4242 BD....

I 7 8LRTH MO. REG. DIST. HOM PRIMARY REG. DIST, uo.é__ﬂil Registrar's Na-'\? 7}

4 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deoeased lived. 1f inetliution: residence before
6 a. COUNTY JA.]_J NL::- a. STATE M [ J_ P, - b, COUNTY e .l;tl;:i/-lon].

b, CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If sgudde sorporate limits, write RURAL and give townabin)
R . township}| STAY (in this place) OR
TOWN /P 1 AL AT Pomup | 5 rd o S7p ViR -
FULL NAME OF (If not is hospital or {nstitution, kive strect addrom or focation] d. STREET {If rural. give loastion} : /
HOSPITAL OR i ADDRESS
INSTITUTION
3 gEAC%ES‘JEFD 8. (Fil’st) J b. (Middle) ¢, (Last) 1 4. DS}'E {Month) (Day) (Year)
rw:»mmw Lowis& c Aipers DEAH Aws 3/ /949

6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1" UNDER 1 YEAR | o DER 4 nEs.
WIDOWED, DIVORCED (8pecify} tast birthday) H’.omh-' Days | Hourm | M
M Weire MAgowen P &t 16k | &4 l
USUAL OCCUPATICN (Give kind of work- | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgs eountry) 12, CITIZEN OF WHAT
done durlag tost of working fifs, even If retired) DUSTRY NTRY?
Beninep Aol iEE Ll oL am o, MO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, OF HUSBAND OR WIFE
'JDMN EIFERT {idowise oESLHE,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR N@ME ADDRESS
(Yes. 20,01 unknowa) | (If yeu. elve war or dates of sarvice)

) Mrs. /-/LKM#N Lisc e 5wt=27’ffr?wu Ags
18. CAUSE OF DEATH ' CERTIFICATJON INTERVAL SETWEEN
| Enter only onecouse per | I. DISEASE OR CONDITION _ m q:"U OAM ONSET AND DEATH
Hne for (), (b), and (¢ | PVRECTLY LEADING TO DEATH® (5)
*This does not ean ANTECEDENT CAUSES MM . po—y
the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()

as heart falltirs, asthenda, rise to the abore ¢ause (a} sating i . L . -t
cte. Ii meens the dis. | the underlying couse last. —_—
care, injury, or cornplica- _ i DUE TO (¢) . .
tiem which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T s - #
Conditions contributing to the death but not "—‘5 E)L/
releted to the disease or comdition cousing deqth.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION e - - 20. AUTOPSY?
TION p—
) . rs D %o J
21a. ACCIDENT {Bpeelty) 21b, PLACE OF INJURY {s.g.. In araboat HCITY, TO TOWNS"PJ
SUICIDE, ey home, farm, fagtory, stteet, offios bldg..e10.}
HOMICIDE ——
2nd, Té%E (Moath) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJU OCCUR?
s HILE AT N “
INJURY T a | "Wore ok LI . ) ll/)

19_7 that I last saiv the deceased
causes and cm’i,he date staled above.

%ﬁ“m o, Iw

z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

24a. BRTAL, CR - . !
-ﬂ'rf:?’vf?‘m Ag/& 3 v q @An.l_m‘ . .S-T-VJ:I? /b

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "2 . CTOR' S BIGNATURE ADDRE XS
eV 3 &ALB 8 t_ :
/

/ (Licensed

2 u’y that I auended the deceased from , 18,

WRITE . PLAINLY—USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD

N

L




RECEIVED SEP ¢ | o
District Health Offiger e, 8,

District File Numhr___;.._____.
Date Filed ?-3 2—£7
{
|
|
|
= —
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 b}'_zz_@.f:.___
Student Emdelmer No.
working under my personal supervision.
/"'-7’ \,
Signed Ny ol P TN
7 — :
S5Tgned.ciceccnicisssrsssancncssnnsnrsenns vesase Licenszed ?nbalmer No 92 J/] \i ?
Student Embalmer

P. O. Ad&eW“%

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

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




