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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI’
H]_E[] OCT 29 1949-. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jz

»

PRIMARY REG. DIST. WO. Lﬁ_ K dvar's No.

State File No...

33240

7]

1. PLACE OF DEATH

a. COUNTY

b. CITY (If outcide corpurate limits,adte RURAL and give

TOWN

-

LENGTH OF
tgwaship) STAY (in this place}

a. STATE ~ .

d. FULL NAME QF (If oot in hospital or institution, give street lddr-l o I.oullnn) d. STREET (I! taral, give location)
TAL OR ADDRESS
R RN Y 7

LA 71/7‘544_%44//

2. USUAL RESIDENCE (Where dusolaed lived,
b. COUNT,;

<. Cg—;{ (If outaide corporats limits, URAL acd give township) _./f‘ ';
TOWN A

1f instltution:

reaidence before
= adiniglon).

5

3. gz%%i 20 s (Fist) b. (Midale) <. (Last) 4. DATE (Montk)  (Day)  (Year)
{ Type or Print) L/ZZ/E #OF/CLMA/V DEATH 067‘- // /7€/f
5. SEX } 6. COLOR OR RACE | 7. NI'?J%FE'EB EEVSECESRRIED. 8. DATE OF BIRTH 9. I.Afsb:.lhnd:’y?" ;; UNDER 1 YEAR A IF UNDER 3 HES.
N {Bppcily) onthe Hours } M.
Z L - D1, /61 855 g | FL25T

10a. LSUAL OCCUPATION (Ciive kind of work
dona during moet of working Life, avea if retired)

v/,

Aot ge L

10b. KIND OF BUSINESS OR IN- [ 711
DUSTRY

BlRTHPLACE (Btate or forelen eountry)

L7 e iznound ’

12, CITIZEN OF WHAT

[l
i

13a.

FATHER'S NAME

13b. _MOTHER'S MAIDEN
/é‘ j,é_ec e

i

{Yes, no, of unknown)

o

LT WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yew, rive war or dstes of service)

16. SOCIAL SECURITY
NO.

14. ’ZE OF HUSBAND OR WIFE L
Chaa. #a%dm—_f.l_eL

SIGNATURE OR

17£SRMANT‘ 5
6£ Y, f’gt

“"NAME

0%’10/1/! u

. Enter only onecause per

18. CAUSE QF DEATH
Iine for (a}, (b), and (c)

*Thir doet not mean
the mode of dying, such
at hear! faflure, asthentn,"
ete. It meons the dis-
caae, infury, or complica-

DIS

I.
DIRECTLY LEADING TO DEATH® (5

EASE OR CONDITION

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
« rise to the above cause fa) slating

the underlying cause lasl.

MEDICAL CERTIFICATION!

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO- (c)

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cauzing death.

Yoo |

(Licensed Embalmer’s Statement on Reverse

19a. DATE OF OF_FIROAN- 15b. MAJOR FINDINGS OF OPERATION vr 20. AUTOPSY?
» - - . YES D KO D
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.5.. inorsbogs | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE boms, farm, tagtory, streat. office bidg.. et0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY m. WoRK AT WORK
2. I hereby certify that I attendced the deceased ﬁom _._f.z_L& jﬁ to _L&_..Z_ 19ﬁ that T last saw the deceased
aliveon __ L 8- [0 , 19.Xf, and that death occurred at L2~ # m., from the causes and on the date stated above.
2. SIGNAT], % (Degm ot title) | 23b. ADDRESS 23¢. DATE SIGNED
/740&)9—-:.;-.&1 AU - Saclosom, s , 20- 1€~ yP
TI. B g ER MI g\lr.ALCREMA- 24b. DATE 24, NAME OF CEMETERY OR GBEMATORY * | 24d. LOCATION (Ctty, town, or county) " (State)
peelly) R - .
Prrant VO /2-1545 epobe Crgelf .
DATE REC'D BY LOCAL | REGISTRAR'S gc;unw I ‘/—\3 25, FULERAL DI RECTOR’ ADDRESS
T (- T ré . «Z/—"z‘*’ o) cectfnon by g




RECEIVED /0-17-Y7

NMetrict Health OfPicer No....(../...,.--g
bistrict File Number_ /0¥ 7 - /425,

D&te Filed 3 v e

C951 TAON SR

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. 1

Signer‘)g" (O O?M

SIgned . vserercnncacnnacasessnsrancssannnns PPN .
student Embalmer: Licensed Embalmer/No..

P. 0. Address__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN G. (Falure to comply witl
the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be 50 stated above.




