THE DIVISION OF HEALTH OF MISSOURI

5. Mp.3¥00
B | ALEDNOV 2 1943  STANDARD CERTIFICATE OF DEATH  uerueno. 133246
g 3 "BIRTH NO. REG. DIST. NO. gi_ PRIMARY REG. DIST. Nov@_-a_, Registrar's N,,___( Z__g_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If institution: recidence, before
a. COUNTY a. STATE % b. COUNTY EZ o 9 ':.J"‘m{l_“ﬂ)ul
b. CITY {1t outaids corpurate limit, write RURAL and give c. LENGTH OF ¢. CITY (it oawide corpivate limite, write RURAL and give township) ;
township) | STAY (in this place) OR 4
TOWN Sy - TOWN . 2 i
d- FULL NAME OF (It aot in boscital or instltation. giza syreet add nr Ioeation) d. STREET. (I ruzal, i tian, d
INSTITUTION 229 M . 329 M
3DBIE'ACMEES%FD 8. (First) b. (M[ddle) . c. {Last) - 4, DATE (\Iglith) (Day) (Year)
(yoeorpin) T fer 0. ““TAgee. i Ok 20 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #.-BATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER i mas.
/‘1 W WIDOWED, .D[\OBRCED fmciﬁr)_ W /g /X?A last Nﬂ-hd-lv M;m Days | Hours ' ¥ia,

102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelsn sountry) 2. CITIZEN OF WHAT
domdnmgfnl:ﬂuu!u wven if retired) DUSTRY Cz 0 COUNTRY?
- )A 'l S‘A‘ 1
L'ia. FATHER'S NAME ﬁ% ‘[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WiFE

AS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SEG_ORIT\L”— 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. 0o, orunknowa) | (f yes, give war or dates of . NO. . Ry @
P v % ' P (L D- <€ 3499
18. €AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION : ONSET AND DEATH

‘linefor(a), (b}, and () DIRECTLY LEADING TO DEATH® () Pu I maon ary 1 nberc“ ] 0sig

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (0) -
ax heart fatlure, asthenia, rize o the obore couse (a} :tamw L
ete. It means the dis- {the underlying cause last. N L - o oa - . -3

ease, infury, or complica- DUE TQ (g)
tion which caused death. § 11. OTHER SIGNIFICANT .CONDITIONS .- "L P .
Conditions contributing to the death but 1ot .
rclatt:f to the di:’:nu 'J;'mam catsing death. c ( 2— y
19a. DATE OF OPERA- | .13, MAJOR FINDINGS OF OPERATION - . . A . . .. | 200 AUTOPSY? !
CTION :
S v ves L] wo
21a. ACCIDENT ~ " (Bpecity) : 21b. PLACE OF INJURY (os..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) ' {STATE)
SUICIDE boms, tarm, Isctory. stroet, offiee bldg.. ate.) r—r " T e
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE| .
- INJURY WORK AT WORK .
21 hercby oemfy that I attended-the deceased from _031_2%3_5,9 to — 0ot 20, 19.4Q, that I last saw the deceased
af 19_.49, and that death occurred at from the causes and on the date stated above.
(Degres or m{e) 23b. ADDRESS Lz DATE SIGNED
E M,D,-|-303 N, Jefferson Ave. Leb orfu_ﬁo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECOCRD X-—_-

24a. BURIAL. CREMT. m DATE 24c. NAME OF CEMEJERY OR LREMATORY 10N (Oity, towg, or ty) (State)
leg Euovil. (Boeclty) 23 /7 dj‘ - -

| DATE REC'D BY LOCAL REGISTRA 5 SIGNATURE 1_/2# A5 FUNERAL DIRECTOR'S S1GMATURE RDDRESS .
/0‘2&“'/?{1256‘ /M ﬂA M 0 Pa.amp\fd o ;elaﬁm, Z@

“(licensed Embalmer's Statement on Riverme SideY
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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 mie, 0T by¥ameeo oo

.......... , Student Embalmer Mo. 43'{4‘73’

Sigmed... AM L. ﬂaw

Llcenaed Embalmer No. 4-5 ?-5 ...... ‘

: ; ‘ ‘
o P. Q. Addreaq_ﬂm o d

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 hcense) ) .
|
|

working urnder my personal supervision.

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




