. ' voo R , " THE DIVISION OF HEALTH OF MISSOURI
- Mo LED NOV 4 1948 STANDARD CERTIFICATE OF DEATH o rite ..

v. 10.43

) "7 | eirTh w0, 7 REG. DIST. NO. i PRIMARY REG. 01ST. NO. 3 3]q Kegistrar's No 5

(- ) 1. PLACE OF DEA 2. USUAL RESIDENECE (Where decossed lived. 1I revidenss before ‘
a. COUNTY a. STATE b, COUNTY ad.nision}.
]
o ' (%’W

b. CITY (It outeide corpurate limita, URAL agghgive c. LENGTH OF

. Tng\!m hip) | STAY (in this place) Ay ’ _ ! 2,
s - - -
d. FULL NAME OF if not in b  inatitution, give wtr réus or Ioation) RE g4
i e iy e 3
3. NAME OF . Miadl L ; : . 2
‘DEGEASED o T b- (Mlddle) 2 ;”“ 4OATE  (Momit) (Day) (Yew)
A "d) _. - win el 2p- o 7
B SEX 916, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | . QATE OF BIRTH 9. AGE, (1a yeara] ¥ UNOIR 1 YRR | ¥ oot 1 o,
D

Hours i Min.

7:‘— sl Feegio - %o DIVORCED (Bm? /

10a. USUAL OCCUPATION (e kindnfwork | 10b, KIND OF BUSINESS OR/IN-
daud moet of working Ufe. gren if retired} N DUSTRY

L-. e
FATHER'f

11. BIRTHPLACE (3tsts or foreign country}

14. NAME OF HUSBAND OR

12, CITIZEN OF WHAT
NTRY?

AL,

13a.

ADDRESS

s at L) d
mnruy}l yu'v-wnr

18. CAUSE OF DEATH MEDICAL CE:R IFICATION . VAL BETWEEN
| Enter only onacanseper | |, DISEASE OR CONDITION _ 1 ((2 . 6 Z { : ONSET AND DEATH
line for (8), (b}, and {c} DIRECTLY LEADING TO DEATH*(5) - .

*This does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Y

a8 heas! failure, asthenia, | rise éo the abore cause (a) stating

elé. - It means the dis- the underlying cauase last; ~ - . - . . - . - g Y
case, injury, or complica- DUE TO (c} 3 y .

tion which caused death, | 11. OTHER SIGNIFICANT.CONDITIONS - T ) ¢ ' . L
Conditions contribuling to the death but nol .
related to the disease or condition cauring death. -

19a. DATE OF QPERA- | i50. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| - TION
| ves L] wo [
; 21a, 'ACCIDENT (Bpecify) 21b, PLACEOF INJURY {a.g..inoraboct | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I SUICIDE boma, [srm, factary, street, oBice bidg., ets.) ) .
HOMICIDE A " -
21d. TIME (Moath) (Day) (Year) (Hourt | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j
e WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

22, I hereby cﬁify that I atiended the deceased fro . 5& , fo _QL 19# that I last saw the deceased

alive -, léﬁ and that death occurred al m., from the causes and on the date stated above.

23, S&T% /ﬂ (Degreo or tit lcf 23b."ADDRESS ; ﬂM«-—a—-— 23%. DATE SIGNED

BURIAL. CREMA- | 24b. DATE 4c. NAME OF LEMETERY OR C(R/ AT Y’-- ION (City, /0- ‘(ztfte)
gy &q‘-z;—/fk W%M &"W w2
DATE ;R;DBB:/LDCA REﬁISTRAR 1 SIGN -

s ey

WRITE PLAINLY—USING 1UINFADING BLACK INE-—MAEKE A PERMANENT RECORD

(Tulmd Embalmer. Staternent &4 Reverse S‘d‘)




FULETN E0 MHTSATRY 0D BMOuEN BT :

RECEVED . 06T 3110 70 svadmimssn crauate R

£y N v
District .Health . Ofleer Ng; 8 ~ ™7 e weee s i
- : ::’;_';‘--"'_:_;,-; Cavte == ) o ’ T mTAST T BT A ,
,D'ltl‘l& F"O Numbu ________ L ) £ T2 .
Date Filed ... L..:ﬁ-.f.....ﬁ
. . Bha!
o A
NOV. 4. 143
STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is record;d on the reverse side of this certificate was embalmed by me, or by . -

........ tynt Embalmer No.

working under my personal supervision.

|

Student ceeeeenaisantsassererarsanaraannns . Signed
Student Embalmer

P. O. Addres

VA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%WRITING (éﬂure to cnmply with
the above constitutes grounds for revocation of license.)

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




