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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

FLED OCT 17 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 33061 '

Stote File Na L emrrrensrsssaninas

BIRTH KO. - REG. DIST. WO. __)-LZ__ PRiMARY REG. DIST. no. 1000 R,,.-,,,.,,-,N.. 1'087
1. PLACE OEEATH - 2 USUAL RESIDENCE (Whare decsased livad. I i beto
a. COUNTY, a. STATE b. COUNTY adiond
b. CITY ( cpteids n:. limits, write RURAL and give c. LENGTH OF c. CITY e corporats Jimita, write RURAL and clve township)
OR ’uih-h:p) Y tin lhhn!lu! OR ﬁ /
TOWN
(If not in hohbital or fnstit dn strogt nddn‘ or Iouﬁon) A%r[;‘REEErSS , give location) 5
dfgi /7
3. NAME OF a. (First Idd!e} c. (Last) 5
DECEASED W | 4. DATI:‘. (Month) (Dny) (Year)
(v or i o [0 5 /949
?-" L| Z% 7. MARRIED. BE\‘,’EECEBRR'ED 8. DATE OF BIRTH 5. AGE o yn| v wcs s vin | 7 e 2 .
(Smeﬂ:) on ays | Hours [ Min,
Tha ta L)\ Py AR 143 e Mg

10a. USUAL OCCUPATION (Ghve kind of work
nrin(mm working 1Efe, gven U retired)

OF BPSINESS OR IN- {Bfata or forelqn mnu-n
DUSTRY

IZ CITIZEN OF WHAT
UNTRY? #

?;mms.;jsE 2: /

13 IMOTHER' 5 MAI

r fvi’:‘vscamy EVER IN U.S. ARMED FORCES?
{Ydo.no, or o

I (I yw, Klve war or dates of service)

‘ 16. SOCIAL SECURITY
NO,

"Il as heirt fatiure, esthenta,

Y. CAUSE OF DEATH
| Enter only onecsitse pex
line for (a}, (b), and (c)

*This does nol mesn
the mode of dying, such

de. [t meana the dis-
ease, infury, of complica-

' 1ICA IFICAT 7
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
DUE TO (b) W M#Z—LW

- DUE TO (&)

ANTECEDENT CAUSES

Morbdid conditions, if any, giving
rise to the adove canse (a)} staling
the underlying cauae last.

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS M b 14/ !
Conditions contributing to the dcath but ot /
related to the disease oz condition .

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
O wD

- YES NO
21a. ACCIDENT ) 21b. PLACEOF INJURY (es..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, lsgtory, sizest, ofice bldg., eto)

HOMICIDE 7 % 4250
21d. TIME {Month) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR? '

WHILEAT[ ] NOT WHILE . .
INJURY m. WORK AT WORK : -

22 ] hereby certify that I dttended the deceased Jrom M__L, 169

iﬂ, o ﬂé‘_-.ﬁ/_, 19.‘-#?, that I last saw the deceaced

alive on — , 198£9 | and that death occurred ol m., from the causes and on the dale staled above.
GN - (D v | 235 ADDRESS 23c. DATE SIGNED
. . vy, - -
"Ca2 it g TN | /_,_- 7 Jfe—efetalt 2 Yo-5-/749
%a. UR M:gt.. EMA | 24b. DATE o 24c, BAME OF CEMETERY OR CBRMATO 2d. Lo ION O .w D, OT county) (State)
]
z A /"/7/‘/1 Vd. g 2, .// .4-.4,_4_- Pz,

'S SPGNATUR =, Fup zau DINECTOR' S S1 GNATYRE
REGIRARSN J EY: 2- ;%S
-~ -, 2 HEL ] (7] ”Lu-- o ’-i_:.n 20 /’.._ L Ao,

.0% DRESS W

s 5 on Reverse Side)




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 No. ..

working under my personal supervision.

Student coeeeans Wasanraannrasassnunan teenan Signed.!
Student Embalamer

Licensed Embalmer No. (+f 2L
P. Q. Addressj/q c-/dd’ P e

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

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




