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THE DIVISION OF HEALTH OF MISSOURI

5 1948 STANDARD CERTIFICATE OF DEATH

33828

State File No.........

4479

REG. DIST. NO. _/ZL PRIMARY REG. DIST. M0._S002. Rmmrar': No

a. COUNTY

L. PLACE OF DEATH

2. USUAL
a. STATE

13a. FATHER'$ NAME

D EVER IN U S ARMED FORCES?

(Yee. no, or unkoown) | {11 yem, £ive war or dutes of service]

and give ¢. LENGTH OF c. CITY (. ouulde COT DOy
rwwnghip)| STAY (in this place) OR
LA TOWN T kP @ :
- [
\d. FULL N'PHEOf i in hospitpl or institatied’ give ly!dr— or loeatlon) ASDTDR& (I raral, give loeation) . P
INSTITUTION. ! 2 O
3. NAME OF 8. (First, b. iddle) c. (Last)
DECEASED ) L . 4. DATE (M“"’) g (Year)
_(Typeer Prst e, DEATH /77@7
p 6. COLOR o] ACE | 7. MARRIED, NEVER MARRIED} 8. DATE OF BIRTH 8. AGE (o years| If vMER | YeAR |  unOER 1 WE3,
WIDOWED, DIVORCED (Bpekify) © o lsas birthday) Mennn, Days | Hours | Min.
/e @b te WA-LVP 4V & & 27V _ -
ma USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couutry) 12, CITIZEN OF WHAT
done duiring most of working life, even if retired) | pUSTRY : @ COUNTRY?

14, NAME OF HUSBAND OR WIFE

ol
16 SOC]A.'L SECURITY
—r—— NO

17. INFORMANT s

277,

18, CAUSE OF DEATH
. Enter only one camnse per
line for (8), {b), and ()

*This does not mean

‘N the modé o dfing, such”
.88 heart fatlure, esthenia, |-

ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

SIGHNATURE OR NAME ADDRESS
-L_ﬂ&m

INTERVAL BETWEEN
ONSET AND DEATH

D_ICAL CERTIFICATION
wﬂw 2y

rize {o the above cause (a)datiﬂq R
~the underlying cause last, > s Hiniae

_ANTECEDENT CAUSES e
“Mortic mdmom if any, gising DUE To (b}é 2 ZCZ j 4 i :

caze, injury, or complica- SO DUE T0 fc)-. i € Fe ot
tion which coused death. -|11- OTHER SIGNIFICANT'CONDITIONS ¥ il #1 F.*%lal F i
Conditions contrivuling to the death but not
related to the disease or condition causing death, ~
190.-DATE OF OPERA | 195 MAJOR FINDINGS OF OPERATION™ + -~ * " v 7 ¢, | /ILQQ‘ V| AuToRsn
A ALt \"ESE NDD
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lastory, street, office bldg.,ste.) PEEDY I sy N o N
HOMICIDE e L . ‘
29 TIME ~~ (Moath), -(Dap)’ (Year)' {Hous) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- - LT . ) WHILEAT NOT WHILE,
INJURY e L C’) L4 AJ_IE WORK AT WORK -

2. I hereby zertify thai, I attended the deceased from /L2 -/ 5,

19¥Z, 1o _Le-r 19_% that I”Iaat satw the deceazed

athon _/‘;‘_LL, 19 , and that death cccurred at £2: 25 m., from the causes and on the date slaled abane
1d L. ANOY (Degree or title) | 23b. ADDRESS DATE SIGNED
.. 7D @ /294/7
24a BURIAL L CREMA-"T 00 OATE 24, LOCATION (Oity, town, o7 county) . - (Btate) -

! 24c, NAME OF CEMEI’ERY OR CREMATORY |

fo-z0 47

DATEREB‘DBYLMAL

/0-20-43 W-M | faiiear &2,

REG! R'S SlGNATl!RE 25. FUMERAL DIRECTOR"S SIGNATURE T

ADDRESS

220
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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, of by

Student Embelmer No.

Student cocavessssserann En.b I. .............. Signed... o & W M
- Student almer
. ]'_Jcen.-,ed Embalmer No. /19/41 =y S_ 54—\

p. O Address I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ’in . his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) - ) . ]
"“H this body is not embalmed, fact should be so stated above. -7 S

working under my personal supervision.




