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TE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD o™

WRI

FILED NOV 14 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _M_ PRIMARY REG. DIST. m.i_&i}‘_ Registrar's No

33729
4.0

State File No.

1. PLACE OF DEATH

l.('JOUMTH_KﬁvL

2. USUAL RESIDENCE (Where decesssd lived. If instiration: enoe befors
a. STATE b. COUNTY M ad z

. Enter only onecnuse per
line for (a}, (b}, and (c}

*This doer not mean
the mode of dying, such
os heart fatlure, asthenin,
ete. It meana the dis-
ease, injury, of complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ) PR A SIUR ED  SKULL HOMICIDE

ANTECEDENT CAUSES

Morbld eonditions, if any, gieing DUE TO (b) _IIUL_TD_ BEATING BY EUSBAND.

rize to the above cause (a) Hating

the underlying canae last,

DUE TO (e} OUT o STATE EIE@A! #2]__
A ' .

il. OTHER SIGNIFICANT CONDITIONS
tons contriduting to the death byl

related to the disease or condition camiﬂa mﬂ EAR Q1D MI]_\IES_MO .

b. CITY (I oytside te limits, write RURAL and of ¢. LENGTH OF c. CITY (If cutside te Jhits, write RURAL and give townahip
SR rome O owoabin | STAY (in thia place) - RIL e /74
TOWNQE' | LAWY RN wa TOwN / 4
d. FULL NAME OF (If not ia hoagdtal or inatitution, gve strect addrem or lthlrm) d‘A%r[?REEErSS (If rural, givs M 174
WEHONh & 1 /daenre Hopgital @x A
L
3. l;lEAcME %r; a. (First) b. (Middle) | ¢ (Last) 4. n,ma (Maonth)  (Dey) (Year)
(Type or Print) De_\\ a 8.0 (2N 53._ e—-o\ =AW DE“TH 1o L N /?é(f
5, SEX \ 6. COLOR OR RACE | 7. #iAD%R\".IﬂEZg EI[E\VEEC'&!SRRIED. 8. DATE OF BIRTH 9. I::?E (I years l: UNOER | YEAR | # NoeR u ums,
. , ED (8pucity) birthday) onthe| Days | Hours | Min
Lo iy i | 7- 13- 1923 | Lo 'Tlee |
10a. USUAL OCCUPATION (Give kiod of work Db. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or foreizn sountry) 12. CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY 6 COUNTRY?
. \a) 65\\‘; \u:\-om. Coon il
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME ot 14. NAME OF HUSBAND DR WIFE
‘ 1Ay .
y ! Q‘\LA&Q_G@ ronasd,
15. WAS DECEASED EVER IN U,.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT'S SIGNATURE OR NAME ADDRESS
(Yee, o0, orunknown} | (If yes, wive #ar or dates of sorvice) 1y
Fw-~21. , L
ZeRTRIL I NS Y |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

E%ﬁx

OF - - , .
INJURY 10 15 §9 UNE

F- 3 § hereby certify that I auended the deceased from

WHILEAT ] NOTWHILE

WORK AT WORK

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
. ves [] wo (X
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID] homa, farm, factory, strest, bldg..et0)
HOMICIDE HOMICIDE 'O H QlD MINES MO. WASHINGTON MO
2id. TIME . (Month) (Day) (Yeur): (Houn 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR? \q i )

, 18 , lo , 19 , that I last saw the deceased

BURIAL, CREMA-
TION REMOQVAL (Bpedtr)

zlb DATE

.la..

Lk -L7¥3

24c. NAME OF CEMETERY OR CREMATORY

g i 1("2{"\1

pYiL-9

aliveon — - _____ 19____ and that death occurred al m., from the couses and on the dafe stated above.
23a. SIGNATU % {Degres or tith) | 23b. ADDRESS l 23:. DATE SIGNED
CORON TON MO, 10/24 /49

24d. LOCATION (Gity, town, of couaty)
oA NTOPC DAESS

(5tate)

EGISTRAR'S SIGNATURE

{ :cenud Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S)GMATURE "ADDRESS

BOYER FUNERAL HOME POTOS1 MO




CTIWED /-5 -y 9
o e'alth Officer No-y

Llaled X

- -

Date Filed___

— — rv—— —

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, epebes oo,

- eestans Student Embalmer No.
working under my personal supervision.

Stvdent Embalaer Licenzed Embalmer 5 é 7
P. O Address%’m ??Zt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth‘
the above constitutes grounds for revocation of license.)

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




