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

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 26 1949 STANDARD CERTIFICATE OF DEATH

33398

State File No...
" BIRTH NO. REG. DIST. MNO. ¢é PRIMARY REG. DIST. MO. ,_:F-iﬁz_ Rem.ﬂmr.lNa.._. 7.,2.... ........ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
a. COUNTY Y .- a. STATE b. COUNTY, adinioslont,
b. CITY (I outnide corpurate imits, writs RURAL snd give c. LENGTH OF ¢. CITY {If outalde corporats limits, write BRI, and give townshis) G,;r‘-"
Tg R townshin) | STAY (ln this place! oR WL ? 5/
:B_Om"fm:lan—a [ LWEEK TOWN /2
d. F;l-lJé.!s.Pll‘!TAh:—EOOF {If not in hoapital or i;rtitulmn xive straot address or locstion) dASE)rSREESrS (If rursl, give bu;ism __:20"? .- (#4
INSTITUTION
3-5‘23&% s%'i-:: a. (First) / b. (Middle) Q / c. (L&!t) 4, DATE (Month) (Day} (Year)
(Twpe or Print) FA ANILE M. EVE AND A (D K [(C, /9 <47
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (n ynn & UNDER | YEAR | I UROER 5 bms,
D W‘g\/:t IDOVEED. DIVORCED (Bpacity) Mom-hl Days | Hours | Min.
1&;. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN QR INTPAL BIRTHPLACE (Bnu or forelgn nmtry) 12. CITIZEN OF WHAT
dove mmdwmﬂuamﬂm DUSTRY COUNTRY?

13a. FATHER'S NAME

(i A EA

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

(Yea.no, or unknown) | (If yes, wive war or dates of service)
—

16. SOCIAL SECUR!'IS"

TP

14, niﬁ‘t‘qr HUSBAND OR WIFE

INFORMANT'

5 SIGNATURE [+ MOR

. Enter only onscaise per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

CAL. CERTIﬁiC.ATION INTERVAL BETWEEN
j ONSET AND n:.mqi
}d""“ ""‘/‘ 7L 9’ Lt Mt

line for (), (b}, nod (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
-a# begrt follure, asthenia,
de. It meons the dis-
case, injury, or complice-

Morbid conditions, if ang, gimw DUE TO (b)
rise to the above cauve (o) stating |
the underlying caute last.

DUE TO (c)

..f.f/t??-e% v eleserns

5—/%

11. OTHER $IGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the disease or condition causing death.

tion whieh ecused death,

d47¢}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - M 20. AUTOPSY?
TION
. <L . ! YES D no [J
21a. ACCIDENT (Bpectty} 21b. PLACEOF INJURY tex..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, factory, atreet. offica bldg., eta.) . . o ’
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Eoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[) NOT WHILE
INIURY = | “work AT WORK
2. I hereby certify that I attendcd ¢ deceased from _Z@': 1 _ﬁi, to M 19_%’";41‘1 last saw the deceased
alive on ' and tha! death occurred at m., from the causes and on the date staled above,
‘23a. SIGNATUREM UDQETBO or mlc) 23b, ADDW_H I/ DATE SIGNED
'r ot gER MI (.;VLMCREMA- 24b. DATE i . NAME OF CEMETERY OR ﬁm.ﬂom’ 24 TION (City; town, o county) (State) 7
y) n N
Belria l™" | [0~ 3~45 lcty, T
DATE RECD BY LOCAL %Sésr&gq CLE 3\? AL \QIRECTOR' 8 51GNATURE 7 hDDRESS
R
2 2 / F M A -

/ 4 ‘ (Licensed Embdma' s Statement on

everse Side)




REGEIVED
District lealth QOtftoer No. 7,
Number._?.:.ﬁz‘:/.ﬁzné/

Date Filed ---_--z.e.;,a.cz-zZ.

Oistrict Fila

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 Embalaer No.

s 000 0 Gyon )

S gned.ssasrcenscccrsstarnrsoccsnonasssary venne Licensed Embalmer Noﬂgal

Student Embalmer
P. O. Address%.}xﬂ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so mated above.

working under my personal supervision.




