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

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 2 2 1949 STANDARD CERTIFI

DIST.

34044

CATE OF DEATH |

State File No..... R
g » 4IEY
PRIMARY REG. DIST. MO. Registrar's No. ‘

aﬁi}( 3.2 OR RACE

10a. USUAL OCCHPATION (Give kind of work
one most of workingdie, svan if retired)

10b. KIND OF BUSINESS OR IN
° DUSTR’

' BIRTH NO. REG. NO.
1. PLACE OF DEEH z G 2. USUAL RESIDEPCE (Whare d d lived. I L lon; reslden hd’ar' |
a. COUNTY a. STATE COUN'TY
/‘ Bell 7/ /
' i ; ] . CITY .
AT i c P (I outaide oern:rnu lirnity, 'ﬂ,ﬁ]RALan-ld" W'—I’hhlp) /\c—
TOWN & Eﬁ ég v,
d. STREET H rural, give loeatlon)
: ADDRESS ¢ cive loeatlon)
INSTITUTION ; &
3. NAME O a. {Pirst ¢. (Last
nscmim it {Last) 4 DATE _ (Mgpth) (Day)
(Type o EA Witsop | obm
8, DATE OF BIRTH 9. AGE (ln years| r tnben 1 o UNDER M KNS,
Last. dey)

Mn.l_:l.hll Dayn Hounl Min.
- |

1. BIRTHPLA (Btate soubtry) 12, CE;:%ENOFWHAT ;

ALY S A

13b, MOTHER'S MAIDEN

Llan. FATHER'S NAM

T4, NAME OF HUSBAND OR WIFE |

ey

line for (a), (b), aad (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giclng

*This does not mean
the mode of dying, such

- . _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . MANT'S SIGNATURE OR,NAM l
(Yva, 00, or unknown) | {If yes, slive war or dates of service) - NQ. # 7 - E ADDRES .
—_— — / - o

28 s Lt ALyt e C fA2
18, CAUSE OF DEATH MEDICAL CERT’IFICATI Cd , ) INTERYAL BETWEEN |
1. DISEASE OR CONDITION QRIET AND DEATH |
e oo | ‘DiREETLY LEabiNG TO DEATH"(, / A AMEL J ..-A.l P ADTE 4501, _f y |

L

as heart fatlure, asthenia, | rite to the abooe cause (a) stating L
de. It means the dis. | the underlying cause last. ” X
care, injury, or complice- DU T
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . 5 x
Condilions contributing to the death but not — : ‘5
related to the disense or condilion ceusing dealh,
19a. DATE O] PPERAPE 8 AJOR I? DINGS OF, OPERATION . | 2. aUTOPSY?
23 nuCsG De | wuD
2af ALCCI 2ib. PLACEOF INJU (o..c..inonbout 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE) -
5U|C|DE home, farm, fagtory, s office bldg..eta.)
HOMICIDE
21d. TIME tMonth) (Dar) (Year) {(Houp) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF WHILE AT[—] NOT WHILE
INJURY WORK ~ N

AT PIRRK
2] herebﬁ certify that I atlended the deceased from

, that I last saw the deceased
the date stated above.

REG. -

' 23c. DATE SIGNED
botro, A C, 2e0)

24d. :.oc!nou (Olty, town, ar county) (State)
) //_ s A o:'_. L pleofi g
"8 51 GMATURE ADDRESS
7 7 - V
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(Tlicensed Embalmcrl Statermint on Reverse Side)

AR




STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

....... s Student Embalmer No,

working under my persona! supervision,

Signe

Student Embalmer

P. 0. Addresgo=

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

If this body is not embalmed, fact should be 5o stated above.

7 (Failure to comply with




