F"_E[] OCT 18 1949 THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 e
. 10.48 STANDARD CERTIFICATE OF DEATH State File No.

" BIRTH KO. REG. OIST. NO. sﬁ‘ﬂ PRIMARY REG. DIST. uo'-%b 9 7 Registrar's No._l.é.ﬂf:...
1. PLACE OF DEATH 2. USUAL ES'DENCE (Where docensed lived. 'Hf jtution: residence befors
a. COUNTY a- STATE - b, COUNTY . admissfon).

b. CITY ¢ wcide corporate limits, write RURS give—, | C. LENGTH OF c. CITY (If outeide corporaty limits, write RURAL and give township) //

'dhin) STAY (in this pl.l:u! OR e
TOWN/ TN SN g g o
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DECEASED n (Yoar)
R WAL JAM CLeron o Dol /7 /989
9. AGE (In years| I UNDER 1 YEAR | & LODER M Has,

sW' WE 7. MARRlED N EsanISRRlE , DATE OF BIRTH
(8, j / U lgé 0 Lass ?hdq) Memh’ Days Bounl Min.
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AA I T A ) u * 5 ./Q .

WMME @vz g 13&%5 MAIQEN NAME ATE o HuSBAND OF; WyFE
'J8/WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL/SECURITY | 17. IN 5 SLGNATURE OR NAME ~ ADDRES
(Yes.no. or unknown) | (If yeu, xive war or dates of service} NO. % / ' 7

“ g Tyl Rl Vg oV N . ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION / ‘ 'g;ggr\‘i';‘g%'gﬁ" ’
Enter onlyonseaussper | |. DISEASE OR CONBITION . TH
Jine for (a), (by, and (¢ | CIRECTLY LEADING TO DEATH*(y) &5

*This does mot mean ANTECEDENT CAUSES
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as heart foilure, asthenia, rise to the abore cause (a) stating ) N . ) e ] o
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G- UNFADING BLACK INK—MAKE A PERMANENT RECORD QJ\

tion which caused death. | ). OTHER SIGNIFICANT.CONDITIONS - . ST e N Ll /
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N © TION . - :
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2fa. ACCIDENT (Bpecily) ' 21b. PLACE OF INJURY {a.x-.inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory. atreet. office bldy., e10.) v : . - o .
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OF —- - — wnlma%w% — — —
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22. I hereby certify that 1 attended the deceased from J;'Q__, i Lo ¢ S v , 19 ‘qu tha; I last saw the deceased
ajtre-qn %, 19%, and that death occurred at il m., Jrom the causes and on the date stated above,
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: = Ct/V\NQ,c-\M}*\W "W 1o 12 L
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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 et
—— e —
............. \ Student Embalmer No.

working under my persona! supervision.

Student cuciveresrrserrarrscsasaanssasnnnn
Student Embalmer

P. Q. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. 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.




