No. 3‘00
10.48

i

Fd
G

*WRITE PLAINLY—USI

NG TINFADING BLACK INE-—MAKE A PERMANENT RECORD T““ —-@

¥

L1

Ly

'|{ DATE REC'D BY I..OCJéL
Wz 1745

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ_nmmv REG. DiST. WM R.,;,m.-',uf; j é 7

FILED NOV 15 1949

BIRTH NO.

33188

State File No

1. PLACE OF TH Z. USUA IDENCE (Whbere deceased lived. If Insgitution: residence before
a. COUNTY a. STATE f . b. Y -dnni—lnn)
i la TV Pty * )
b. CITY Gt cutatde corpurste limite wfie RURALand glve | c. LENGTH OF || c. CITY (It taide sorporateimita, write RURAL and give %.h. /S 7
; mvnhln) STAY (s l.M' place) TgR 1}
,A,Zz‘ P i L orsceny Tavreadis )
. FULL NAME OF af n-phn] ot lmstitution, give atreat lddru- or lgdation) d. STREET ﬁ raral, give qu‘{.lon) : 4
HOSPITAL OR /,] ADDRESS
INSTITUTION e rpe g - /
3. NAME OF a. (First) Mldﬁe c. (Last)
DECEASED ) . ‘ 4. DATE  (Month)  (Day)  (Year)
‘{ Type or Print) ,d/gl /74 DEATH m‘__.é_/ o ! f‘,[f
5. SEX 6. COLOR OR RACE | 7. MARRIGD, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yenrs| ¥ UNDER 1 TEAR | O GNDER 2t KaS,
M} \@‘,&HL W1 DO DIVO%ED (Bmdy Last birthday} Mon&hl Days | Hoan I Min.

102, USUAL OCCUPATION (Glvekind of work
dona o

10b. KIND OF gJSINESS OR_IN-
cet of working }fs, aven if retired) DUSTRY

ll BIRTH (Btata or forslgn eountry} C/ '12, CITIZEN ?F WHAT

, Y]

“This doct net mean ANTECEDENT CAUSES

13a A:I'HER'S NAME 13b THER" S MAIDF_N 14. NAME OF HUSBAND OR WIFE
[

IS. WAS DEC ED EVER IN 1.5, ARMED FORCES? | t6. SOCIAL SECURITY ORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yea, %a (I! yeu, give war or dates of service) NO.

i war or dateg, 2 bty C B
18, CAUSE OF DEATH MEDICAL CERTIFICAﬁON E':"A sETv
 Enter cnly opstsusoper | ! DISEASE OR CONDITION -
line for (e), (b), aad (@ | PVRECTLY LEADINGTO DEATH® (4 E aée + evewval G- Y3

the mode of dying, such
or Beart faliure, asthenia,
e, It means the dia-
case, infury, or complica-

Morbid conditions, if any, giting
" rige to the above cause {a) fating
the underlping cause last.

Dusm(b)(‘ﬂvui Ca.‘ M*Ml'ﬁb
: Dusrom)_étw'l-c waibhitis

Scday_s
Sdays

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
cauring

tion which caused death,

vl

related o the dizease o didi death,
19a. DATE OF OP‘FROAI'I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
hoa.s.-l‘?44 : 51‘-@ Iovgﬂ:’ﬁ.va Pg,g,‘ etuve Heex +Th v-oa..t- ves [ wo [&
21a. ACCIDENT " (Bpecty) 21b; PLACE URY (s.g.. Inoraboat | 2Ic. (CITY, TOWN, OR 'rownsuuz)" (COUNTY) (STATE)
SUICIDE - hom.hrm.hnm strest, office bidg..et0.) *
HOMICIDE - Y\O i S ewyy O F o« P
Z!d TIME mm:r (Dur) {¥ear) (llm) Zle INJURY DCCLPRRED 211, HOW DID"INJURY UR?
OF - o & | WHREAT] NoTWHILE —
"'”U'“' L N em Tt o - WORK AT.WORK _— -
0 § hercby c zj'y thal I atlcndcd the deceased from D.Q 0:3 19"‘4 to _nﬂ_L.‘L_ 194£9 | that I last saw the deceased
alive on 19_‘L7_ and that death occusrred atlZ 08 A m., from the causes and on the dale stated above.

;o ‘-.-.-—

233, SJGNATURE ~

\\&' Zg 5;£ ,

(Decme or tiueJ
’

Z3b. ADDRESS Z3c. DATE SIGNED

Euiltsw , Missowsvl oo 4,949

RIAY . CREMA- | 24b. DATE

QALM) ,é-qu-/ﬁ

2Aa.
kL

24c, NA. OF CEMEFERY OR CREMATORY

Wmu (Olty, lown: or county) (Btate)

y{nu OIRECTOR" 3 81 GHATYRE [_%f:;?

;REGISTRAR‘S smﬂtn'uz . ;-(P(

(Ticansed Embalmer’s Statement on Reverse Side)




sequnN g pimg
"6 ON 18040 Yizel Jousig
o8 oaaon  UIAITTIY

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 Embaimer No.
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