. THE DIVISION OF HEALTH OF MISSOUR! ;]
STANDARD CERTIFICATE OF DEATH s rent B3458

PRIMARY REG. DIST. WM Registrar's I;'n Jl

ALED OCT 232 1949-

- BIRTH NO.

r‘. lo aa ¥

REG. DIST. MO. /0

. Enter only onecatise per
tne for (a), (b}, aod {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Killed in Car Accident

ONSET AND DEATH

-

)’ﬁ 1. PLACE OF DERATH - - 2. USUAL ESlDENCE (Whare desessed Lived. otion: nddlnu bedore
3 , a. COUNTY L . a. STATE [ . o b. CQUNTYE E 7 .dmhion).‘
J e antd
o 45T b CITY oatalds eomunh limits, write RURAL and give c. LENGTH OF c. CITY (If ou ta imits, write BURAL and give township)
e ) . toweship)| STAY (In this place) OR
I TOWN Mm/ . \-J
g d. Fl"i%lS-P?'IaAhI!.EO%F {If Bot in bospd r institation, give s or loeatidn d‘Asf;r[?REgS o'
- gh,zzZ% Loz s -
3. NAME OF a. (First} b. (Middle)” ¢. (Last} 4. DATE {Month)  (Day)
DECEASED , ‘ " “OF 67)  (Year)
E (Typeor Prins) /N ] TOLSELL Ko WE FARANKS oAt /O - - /P47
5] 5, SEX 6. CO OR RACE } 7. #.})RORIED, glE‘\"IEgCPESRRIED. ~{ 8. DATE OF BIRTH 9.I.A‘¢‘;E {n ,-)u- ; ;T 3 TEAR | o peDER M osms.
=5 : . -ED (Bpecity) : birtbday! o Days | Houms | Min,
: orate White oy /O0-/0-1927 | 2] l |
10a. USUAL OCCUPATION (Glvekindaf work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
g dadulq;%onm'uum..munw) DUSTRY g . 2 z’ / COUNTRY?
™ 7 e M/’ 7 ¢ - A
. 13a. FATHER'S ume/ 13b. THER S MAIDEN, NAME 14. NAME OF/HUSBAND OR WIFE
| i . il | Ay Levzra’ | L
‘ IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL /él-:cumw 7. EORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, na, orunknown) (Il yus, WAr or of sorvies, . NO
| Radlins, M 22 By
| 1, mué OF DEATH MEDNCAL CERTIFICATION INTERVAL DETWEEN
]
|
|
:

*This doecs» not mean
the mode of dring, such
as heart fafiure, axthenia,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

Inqueat Pexﬁiing

&Rt

rise to the above cause (a) stating

de. It means the dis- the underlying cause last. - Q (a
case, Injury, or complica- DUE TC (&) : I LA v
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ' - - : - I #
Conditions contriduting to the death but 202
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " 20. AUTOPSY?
TION . .
ves [ wo
21a. SUACCICIIIJDEET {Bpecity) z:n.mzomuummm.m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, larm, factory, sireet, .. 838} '
nosicioe Ageldent |[™7 _ 7 7 L-
219. TIME (Mosth) (Day) . (Tes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -7
WHILE AT NOT WHILE ;o ' A L .
TNJURY [ (f [p "'},L ? 6?'-‘- WORK AT WORK Cﬂ.{ ﬁj.ljf ¥ WEEY SR APy il

22. I hereby certify thal I aue‘uded the deceased from 19 , Lo 18 , that I last saw the deceased

WRITE PLAINLY-—-USING UNFADING BLACK INE--MAKE A

alive on , 19 , and that death occurred at m., from the causes and on the dafe stated above.
IGNA’ (Degres or title) :kzsn. ADDR } 23c. DATE SIGNED
oroner Q : =10-4#2
" BURTA A- | 24b. DA 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) . (Btdte)”
n%moyn (Bpecity) |
ited L A‘Qt -
DATE RECD BY L%CAEGL REGISTRAR" SIGNAW 25 FUNERAL DIRECTOR'S SIGNATURE ﬂ:p nnnltss
\o- 14- 43" Benro T4 30 4 Z@@ Ledudll [X0.
v - (Licensed Embaimer’s Statement on Reverse Side)




PELE:VEDQ’"”'
. Districy Hoafth Ofﬂ

by Tnnq £

A
- ) -
. " ~ i »
o, 2 -3
. et
-
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 Embalmer lo.

oo VY Yoertrt |

STQNEd ivviusvsnarsnsnsnsacncssncssrsnsnsnananss LlCEn‘Cd Embalmer No {5?5?

Student Embalmer
P. 0. Add;::é—ﬂf 4&4&4&&

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

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

working under my personal supervision.




