THE DIVISSON OF HEALTH OF MISSOURI

HILED OCT 19 1949

STANDARD CERTIFICATE OF DEATH
BIRTH N0, £ 570 Gty —~ JG REG. DIST. NO. / 7Q ntnua-v REG. DIST. mg_ﬁ_ﬂ Registrar's No.Aé.é..............

swate Fie na A2 RT .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: uud.u.‘um
a. COUNTY 8. STATE b. COUNTY Idmi-ion).
Lac ac /e, € % L oo Jocle 2
b. CITY (I cuteids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside oarporats limita. write RURAL sad give townehip) O
. township)| STAY (in this place) OR K
2&5&-.0(,” C— TOWN u.v-a/ zt. F )
d. FHDLEI_;PN_I.Q\ME OF (If ot in hospital or institaticn, cive strest nddrulor |W d. A%rleEr ' m rorl, dv'hutn) ’ c)
INSTITUTION. £ f, £ w2t I L, aworr e
3. l;dEAME OIE a. (First) _ '. . . b 1l : j— e (Lm) s SR Y DATE {Month) (Day) (Year)
{ Type or Print) B“ L\t e /9 k MSU’/" 1 ’ DEATH &:‘.‘fl" il rye
5 SEX 6. COLORAR RACE 7 MARRIED NEVER MARRIED; ™, 8, DATE OF BIRTH o 9. AGE (in years| ¥ TNOER | YEAR | o memER 4 NS
‘ . wIDOWED DIVORCE D. gsud{s) ,ﬁ . lat birthday) Juonunl Dare | Houra | Min
g w I,y v I
10a. USUALOCCUPATION (Qhvekind of work: | 10b, KIND, OF ‘BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelsn oountry} 12, CITIZEN OF WHAT
done during most of e, wrea it - DUSTRY // COUNTRY?
L bononw 'y o . 5.

13a. FATHER'S NAME

|13b. MOTHER®S MAIDEN NAME

14. NAME OF ﬂusmu OR WIFE

[

L 5 Sovd T hoonson

(44_,{/&04_,

17. INFORMANT

WRITE, PLAINLY—USING UNfADING BLACK INE—MAEKE A PERMANENT RECORD %’____\)5

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR%

Yine for (), (b), and (¢)

o Th%s docs mot mean | ANTECEDENT CAUSES

. ECEASED EVER IN U.S. ARMED FORCES? § SIGNATURE OR NAME ADDRESS
-, B, OF . wd, Yo, K WAF OF 1] ‘/—' -
o { #:A zﬁmsm Ll phT
18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
: ooz DISEASE OR CONDITION - ONSET AND DEATH
- inter uly one s pet DIRECTLY LEAGING TO DEATH 3" \fp\%k £ V\\ -

Tt . nprody, 5 ol v

the mode of dying, such
.a# heart foflure, asthenia,

Morbid conditions, if cny,
Rl: to the above cawae (a) dating

WDUETO b)@'(

de. It means the dis- underlying cause last. - - -
cane, injury, or complica- DUE TO (&)
tion which caused death. || OTHER SIGNIFICANT CONDITIONS " -

Conditions contributing to the death but not
. related to the c} mmﬂmmmm. ’7(9 x
19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION. -  : - + | . AUTOPSY?
"TION D E‘
21a. ACCIDENT " (Bpeecily) 21b. PLACEOF INJURY (eg. fnoraboms | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE . bome, farmm. Iagtory, strwet, offioe bidg..at0) oL
HOMICIDE
21d. TIME \Mcath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~J
. WHILEAT[—] NOT WHILE . N
TNJURY = | “work AT WORK -
2. ] hereby certify that I altended the deceased .fromm 9—(}15;7}-‘ 1094 , lo fo=rr , 19¥% k| , that I last saw the decensed
gliveon (o~ 8 195@. and that death occurred at 3.2 s m., Jrom the couses and ‘on the date stated above.

: "(Degzee or title)

23c. DATE SIGNED
ro-1~3

24b. DATE

P
._"&u'.n-l 5«*/2_ /299 | [

23b, ADDRESS
24c. NAME OF CEMETERY OR ATORY | 244 TION (Oity, town, or county)
g‘ﬁ#'oﬂ Cotry G

.. (Btate}

| ne.

2, PURERAL DIRECTOR'S tlcunuf

EAi




Reeceived .. .o- licees—momrommmmmes
iaclede County Health Unit

. . 5 Lo ..
Tile HNo- /Q-eé?--.-ag.

D&te Flled fm s - - "--—-—--ﬂ-—-

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 E mm

- , Student Embalmer No. ..5. ......... /7(,\.,34

working uynder my personal supervision. . éyw//
Signed //ﬁ /‘k

P. O. Address

Student Embalmer

\

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.)

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




