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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD (}ERTIFICATE OF I'.lEATH

res. 0081, 0. /0T priusay ves. 01T w0. 3 E LD, Regintrar's No /Z.'?

‘TEB NUV 4. 1949

State Fiie No

33443

= b, CITY af cateide rate limita, BURAL and cive
TgR -7 - toweship)
WN- %

STAY (I this place)

€. CITY (If cutdde sarporat
OR

BIRTH uo.____a__,_____
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wher d d lived, If Lot ton before
. n..COUNTY h a. STATE 1 . b. COUNTY E ducimion).
bt bt . % £ 4 OCeAt
¢c. LENGTH OF ts, write s give townahip)

o N
*d: FULL NAME OF (f aot'in ori ior .s.. strect addrow o | d. STREET I raral, hve kcation) d D
HOSPITAL OR ADDRESS
INSTITUTION
3, NAME OF 8. (Fiyst) b, (Mtddk) ast) ' DATE (Mgnth)  (Day} (Year)
( T'me or Prlw MZ M / /94 7
ﬁx l 6. COLOR R 7. MomneiD, NEV%MARRIED 8. OF BIRTH 9, :EE u".;u l: TOER | TEAR |  Geoxm b Y s
{Bpacify} Hours
2 L /94e [Jo 1™ ™
10a. USUAL: OCCUPAT N (Giekind i work | 10b, KIND OF BUSINESSTOR IN- | §1. # EHtata or forelen sountry) 12 CITIZEN OF WHAT
dora diring s, it rutired) \____________\DUSTRY \ N / COUNTRY

P

I5. WAS DECEAS

el

VER IN U,S. ARMED FORCES?
(It yeu. give war or dater ol service)

16. SOCIAL SECURITY
RO,

'--\__

13b. MOTHER® MAIDEN NAME ‘,14. NAME OF MUSBAND OR WIFE
- ;/M_@M _
ZORM?T S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart folure, asthenia,
e, It means the dis-

MEDICAL CERT
1. DISEASE OR CONDITION

INTERVAL BETWEEN

IFICATAON
24 ONSET AND DEATH

Q&WLWU

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

rise to the above cause (o) sat
the underlping catiae losl.

. DUE O (¢)

W 24 wdobinr >
Morbid eonditions, if any, ﬁﬁﬂa DUE TO (b) w‘- aloacrrs Legt €

Lo Bl

case, infury, or compli
tion which cowused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

Y FEX

19a. DATE OF OPERJ}G 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

]ohsr,l{-cl HHMMM;GMM - @D—v.«z;_.n pﬁwmé&ubmm o
21a. ACCIDENT' (Bpactty) 21b. PLACE OF INJURY tag..Inorabous | 21c. (CITY. TOWN, DR TOWNSHIF) : STATE)
SUICIDE bome, farmm, fastory. strest, ofice bids..et0.) .
HOMICIDE
214, TIME (Mooth) (Day) (Ter) CHour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE .
_ INJURY m | work AT WORK A

22. I hereby certfy that I aftended the deceased from ifﬂ_&LaL
alive on 4L 0111949, and that death occurred

19_/&_ to

7 1949, that T last saw the deceased
- m., from the causes and on fhe dale staled above.

?‘SIGNATU RE ; (Desru or til.l{)

W,W

I 23:. DATE SIGNED

19/e5 [

24& BURIOAVLALCRHA; 24b. DATE
/2/20/4 9
DATE RECD BY LOCAL
REG,

- &

-

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Ojty, town, or county) " (Biate},




0CT
RECEIVED 11
District Health Offlos N

Districk Filo Number,@.‘lq-_ A

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 e

Studcnt Eabalmer Mo,

Signed......... f;‘;:.l.d.e.r:;‘...E.l'r.ll-).ﬂ.l.f;;-r ............. Licensed Embalmer No.. %55‘5
' P. O. Address %Z/ %. .......

working under my personal supervision.

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

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




