: (Degree oz title) | 23b. ADDRESS 23. DATE SIGNED
/Z:D-z; ;3':@ D (G i Qf - fojged
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county)® - (Btate)
fo~AS— ¢F 2 iniloy | 2npennti s - e
R ‘S SIGNATURE . 5 25. FUMERAL nln:crou's SIGMATURE - ADDRESS
Ly Qﬁ’%ﬂl o Rrtovd Z‘M

/ 7”7 (Licensed Embalmer’s Statement on Rewerse Side)

S

* THE DIVISION OF HEALTH OF MISSOUR|
0. 300 ALED NOV 5 1949 33180
e STANDARD CERTIFICATE OF DEATH State Fite No,. T IIINS
' 3 ! BIRTH NO. — i REG. DIST. NO, HL PRIMARY REG. DIST. WO. il.&g Registrar's No. o x7 é
) 3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wherv deossssd lived. If lnstitution: residence befors
a. COUNTY a STATE X . b. COUNTY *:  “admbelon),
U e L L Y /il Colpwals
b. CITY (f cuteide corpurate umn.. write RURAL and give ¢, LENGTH OF €. CITY (I outsida ctrporate Hults, write EURAL acd give townahip) 2
wownabip) | STAY (in thia place) OR . / -
TOWN f . TOWN /) 7 Precrett,
% F}I‘Jé.stll‘iTM’l_Eo%F (If Bot in bospital or institution. give sirest sddreas or location) d'AsDT!;!ErSS . (If rural, give loeation) ‘J
] INSTITUTION %/ 2, Q 5 ﬁ a /ﬁ! 0 kfﬂ 'y . Slan s
g 3 I:I:IEACME %1; Fa. (First) b. (Middle) c, (Lm). &, —B%EE (Month) (Dsy) (Year)
a (Typeor print) S o len [/ RBNKL 747 DEATH /o s o
& 5, SEX U 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ot 1 ean | = e 4w
g . IDOWED, DIVORCED (Sperify) : taas Lirthday) mm.l Dvs | Bours | M,
S | et Wh TE I\ Moy of 1L 7o |
Y 10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BI PLACE (Btate or foreign ommtrr} 12: CITIZEN OF WHAT
[ done during mowt of working lifs, aven if retired) DUSTRY —— / COUNTRY?
g (CRAMIY & Y7
< 138, FATHER'S NAME . |13b. MOTHER' S MAIDEN NAME 14. nm},or HUSBAND OR WiFE
2 IWCLogK FRRVK List |, Leelllsloan | Pvn FRANK [ 14
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 10, or tnkeown) | (If yeu, glve war or dates of service) NO. . R
% L - Ao
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter auly onecansper | I, DISEASE OR CONDITION _ . ; , ~ . ONSET AND DEATH
E line for {8}, (b), and (&) DIRECTLY LEADING TO DEATH () i—l_;m_
g “This does not mean ANTECEDENT CAUSES ég N ' : . N ook
the mode of dving, such | Morbid conditions, if any, g{ving DUE TO (b) —
. «3; as hearl failure, asthenda, |- rise to the G‘WC eatuse (o) stating Lo P L T Sl e T el :
= cte. It means the dis- thé underlying cauae last, . 4§ 2\
o || core infurs, or complica- DUE TO (o)
z tion whlch caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing (o the death bul not
2 relsted to the dlacase or condition eausing death. 13//) 4// / j ,)7 / (,/r %1441 prd _
i 192. DATE OF OP'IE'I}gl\G 195. MAJOR FINDINGS OF OPERATION / ' / 20. AUTOPSY? )
E o T N ves [} Nom
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (v inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farm, fagtery. street. ofioe blde . wa) ARSI .
= HOMICIDE
g 21d. TIME (Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2it. HOW DID lgiJlJFlY OCCUR?
oF .. ; WHILEAT[™] NOT WHILE :
bl-t INJURY m- | "worK AT WORK ’
= 2 I hereby certify that I- attended the deceased from IQzZ to SO ~Lf—, mﬁ that I last saw the deceased
E alive MM 19542 and that death occurred at m., from the causes and on the dale siaied above.
=
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STATEMENT BY LICENSED EMBALMER

//p ZW ‘?;y on ,Z/ erse side of this certificate was embalmed by me, or by——....
/‘} , Student Esbalimer No. (j//

w orkmg nder my personal supervision.

Signed.. . 4.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

Sed Embalmer No
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