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THE DIVISION OF HEALTH OF MISSOURE .. "™ -
'“LEB 0CT. 24 1948 STANDARD CERTIFICATE OF DEATH ™" s,.,.;,,,n,.miﬂé B

BIRTH NO. REG. DIST, NO, _!:!’g_ PRIMARY REG. DIST. NO. l‘@g_.. Reg:urar.r No. ..................3 .2._..........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. II institution: residence befors
a. COUNTY Q ¢ ‘ a. STATE . . b, COUNT\;;-",- - -dmi-lr,n).

b. CITY (If outeids corpurate limits, weita RURAL and gve ¢. LENGTH OF

M 3 E 7,___ townahip)| STAY (in this place)

<. CITY (I cutads corperate limita, write RURAL and u(/wmmp) (V2]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

l-'ll_%stv_I&ﬂEoOF (If act iabaspital or Institntion, give strest od ASIDTDREESrS (11 rural, give location)
msrmmon-JM W xo0.2 . b MAA‘N W
3. NA a. (Flrst) b. (Middle c. (Lnsg
DECEASED ¢ ¢ ) {Last) 4. DATE ooth)  (Dey}  (Yean)
(rvpeor Printsf OO A S — . BTAdER. | . (G /245
5, SEX L +6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeam| ¥ Unokm | TEAR |t onofn u wis.
. WIDOV/ED, DIVORCED (Bpod!r.'oa 7 ? 7 Last birthday) Months' Houre | Min,
Pialle | 1ot e | rpeticapuanesl| L= 7~ 1 .4 7s" l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
dooe during moet of working lifs, svan if retired) USTRY £ / COUNTRY?
138, FATHER'S NAME I3b. uomzn § MAIDEN NAME 14. NAME yr HUSBHAND OR WIFE
bt et Nuctcracrae b a’fsat rrernal
I15. WAS DEEREASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,ar nown} | (If yes, xive war or dates of servies)
18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL B!
ONSET AND DEATH

| Enteronlyonecaunseper | |- DISEASE OR CONDITION
line for (8), (b), and (&) | DIRECTLY LEADINGTO DEATH® ) _%‘&_QAAZJMI—: Qapetonclles
*This does mot mean ANTECEDENT CAUSES . A

the mode of dping, such | Morbid conditions, if any, gising PUE TO (b) = Aé:g&z)_._

ar heart faflure, asthenia, | -Tise Lo the above couse (o) slating - . . -

de. It meana the dis- the underlying cause last. - . .
case, nfurs, o complicn . oue0@  Sha gl ep Y ogaes

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS =~~~ Ul
Conditions contributing to the death but 7ot ‘2
related to the disease or condition causing death. 't
13a. BATE OF OP_FIROt 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {ex..loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) | (STATE)
SUICIDE home, farm, fagiory, strest, office bldg..ete.} - :
HOMICIDE .
21d. TIME (Month) (Day) (Yewr) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
afF - WHILEAT[—} NOT WHILE, : .
INJURY WORK AT WORK

2. I hersby certify that I altended the deceased from ___Jf=d =, Iﬂﬂ to __._Zd_.;ﬁ‘.'-m_ﬁf that I last saw the deceased
aliveon Lo ~S/G= 19:5_(2 and that death occurred at 2252 m., from the causes q,nd on the date stated above.
2., SIGNATURE (Degroa or titly) | 23b. ADDRESS . . , o Zic. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE 4z. NAME OF CEMEI'ERY OR CREMATORY TlON (Olty. , O eounl.y) (Btate)
Ti EMOVAL ) .
/& v 7/ G .

DATE REC'D BY LOCAL | REGISERAR'S SI _ CLEVED uuum c‘ronssln ' Az
_Q&mé& A AV iy 0 W

pacdi {41 ‘...‘_.‘.,....4 (3 A B
(jamed!imbalmrrn&nmmﬂmﬁdﬂ Y @ U 7732




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 persona! supervision,

StUdBNt s.uviesnrssvrnscscarnrananannsrnnens Si
Student Embalimar

Licensed Embalmer No C)‘ 3 ,( .

P. Addressz/f f}d% £

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

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




