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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

ed £,1999

ALED NOV 141949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. '3432,’?3

Jne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(,)

“This does not mean ANTECEDENT CAUSES

" BIRATH NO. REG. DIST. MO, _ D 2 PRIMARY REG. DISY. M0. <0 R 32 kovictrar's Noooo.. J A 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If lastitution: residence befors
a. COUNTY 2. STATE o, Qa2 b COUNTY adasipalon).
t. CITY (If outcide corpurste Umite, write RURAL snd give c. LENGTH OF [l ¢ CITY {1f ouwdde onrnorlu Limits, write RURAL nad give w-rnhln) ‘
GOR gownabiz) STAY (in this place! OR
TOWN Ruanal Wppio, | 570 panall TOW ]
d. FULL NAME OF iX{ not ia hoepital or 1mimuon. give atredt addreas or location) d. STREET u Tars, give locstlon)
HOSPITAL O ADDRESS / E: ; 4 m i
ENSTITUTIO A o Twpp - A
3. NAME OF a. (First b. (Middle c. (Last
DECEASED (Fist) (Midale) (Lest) 4 DATE (Month)  (Day) (Year
rMormmJLU.LH BELE Fow L L o AoV, [ - /9¥F
6. COLOR OR RACE | 7. #&%ﬂ%& BWEECESRRIED. 8. DATE OF BIRTH 8. I:A‘Ggrgx;:-;;n ;!r uz.u S TEAR | OF UNDER u Hs.
. (Spaciiy) & ontha | Daya | Hours | Min.
£/ - ) | Ofon- 7 - 28 73| “FE I3
10a, USUAL‘YOCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1 BIRTHPLACE {State or fo oountry} 12. CITIZEN QF WHAT
don.dumu moet of working [lfe, aven if retired) L DUSTRY w COUNTRY?
'/ 4 o a..-% "q
1 * 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
’ .—.--.-—-——M—-—- —_——————————— .
. ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, bo, or unknawn) | (If yes, £ive war or dates of service} RO,
14
18, CAUSE OF DEATH INTERVAL BETWEEN
| Bnter only onetmiseper | I. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
“a# heard fallure, asthenia,
ete. It meons the dis-
ease, injury, or complica-

Morbid conditions, if any, gising DUE TO (b}
|~ rise to the abore cause (o) Hating .
the underlying couse last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no?
related to the disease or condition causing death.

tion which caured death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION D
. : ves [ wo 00
2ia. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (sx..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁélﬁICDIEDE s bome, farm, fl@yt. offios bldg.. ets.) — — -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - = m | M e o - - — -

2, I hereby

1 -that I atiended the deceased from __@(L 19 o M_, 19,
alive on %._z , 1944 and that death occurred at _é_ﬁ"%mm the couses and on

, that I last saw the deceased
e date stated above.

22a. s:eu.o.-ruﬁ w Z‘ i W? 2@ 01;!&1&)

24a. BURIAL REMA— Z4b, DATE

hm) 3, J?M

Z‘Cm ETERY CREMATORY
aM"i' (Cem

B%; :Z Z!cDATE(:I—L%%

24d. LOCAT{ON (Clty, town, or county)

DATE REC'D BY LOCAL RAR'S SIGNATURE

REG.

'hla :
25. FUNERAL DIRECTOR'S slsunu

ADDRESS
4 ‘ 1 uh‘ n .

Embclmcr'- Statemett on Reverse Side) I




e,
- 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 crererae.
,.‘ ......................................... VP i $tudent Embalmer Mo. .
working under my personal supervision. /@A
Student seaeveensnas Chessasransanarannas ves Signed A)/f W W
Student Embalmer
Licensed Embaimer 0.-.;-...5 ..... / 7 .......................
P. 0. Address__l edwt AL —m‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




