: THE DIVISION OF HEALTH OF MISSOURI Y
Ne. 300 ALED NOY 14 A'S :
‘20 1948 sTANDARD CERTIFICATE OF DEATH swere 33321
é’ Y BIRTH KO. REG. DIST. NO. _Zi{{_ PRIMARY REG. DIST. W.MR:UEJHRP;IN'- o2 3/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If fnatitusion: residence befors
a. COUNTY A . a. STATE 7’1 - . b, COUNTY . admislon).
)\/ 11 "y /1SS0 vt Ar':..-k < e
b. CITY X . CITY \ v =
o (Y outeide corpurate Umits, writa RURAL nnd,t:h';.mp) gTAI"EI:IlfrthE ﬂ?:;) c |0R I wgearmnu limits. wrfu RURAL and give township) p
T°W"$-roa}n(le/¢/ / Sy TOWN vooktfield -
d. Félé.sL NAME OF (If cos in boapital or Inaticatisn, give strect address cr locstion) d. ADDR (I rural, give location) A
INSTITOTION Do %h"rk;* _ doo Wurkt?'_
3. NAME OF b. (Miaal
A a. (First) + F ( ] e (Lm)_ 4. Dgrl__'s Month)  (Day)  (Year)
fmwml Blbex vederiek
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years|  DOXR 1 YLAR | 7 UaoER 30 w3,
/) N WIDOWED, DVRCDmn-dm - last birthday) lnm Hours | Mi,
‘7?7-ule White | | Dot y, /Fho £9 33l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Stats or foralgn oountry) 12 CITIZEN OF WHAT
during maag of working HiLe, sven if retired) DUSTRY, COUNTR
e o b Delphen :

.H13a. FATHER'S NAME 13b. MOTHER'S! MAIDEN OF HUSBAND OR WIFE

‘Wutdii Seiser pﬂuﬁdﬂué&_wer

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? , 16, SOCIALSECUR]I;IS’ 17, INFORMANT S SIMATURE OR NAME ADDRESS

{Yes. no. o7 usknown) | (If yes. elve war or dates of serview) | - R N %
. [ vioea .
. . Perl, (3 - [)

e — CERTIFICATION INTERVAL BETWEEN
Q AND DEATH
Clasln

Gt on SBawtiy) LR 3o,

. A ' OF DEATH 1. DISEASE OR CONPITION
' Enter only onscsuseper | . 21} : ;
Jime for (s}, (b, and (s | DVRECTLY LEADING TO DEATH® 4. -

“This dpes not mean ANTECEDENT CAUSFS 't..';p i
the mode of dying, such | Mortid conditiens, :f eng, Yiving DUBNTO (b

e - || as beartfasture, asthenia, | rise to the above cause (a) dating - - &7 - | B A [
de. It meams the dis- the underlying cause last.
ease, infury, or complica- I DUE TO (¢) N - S
i tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /
.| conditions consrituzing to the death but nat 5;{)
| related to the diseaze or condition eausing deafh. -
18a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e ' Tt T 2. AUTOPSY?
; TION . . B_,
. ” . R I L . . R . R . e . ﬂ:sD NO.
. 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. kn or aboat . NTY) ... (STATE)
' SUICIDE home, farm, fastory, strest, offies bldg. ete.) Y A
. HOMICIDE V — — g~
| 219. TIME (Montk) (Dap)  ( :u) (Hoar) Z'Ie INJURY OCCURRED
' INJURY ) v = | "wome L1 W“MD o

LZ_L mzf that 1 last smw the decenscd
he

from the causes and date stated above.

Db Ao |3§;;?F%

ot

2.I hercbﬁ‘urlif I indy: deceased from % 18
M&ﬁ”l , and tha! death odbdtred at ¥ °~ ik
Za. SIGNATUR! - - t or tite) [“23b. A K

7 Lo Ty BU™ B ooh
24a, BURIAL. CREMA- | 24b. 24c, JAME OF CEMETERY OR CREMATORY | 24d. LQCATION [Oity, town, orcounty} - -  (Btats) \

il 031 o8 £ Chrectbe, mo.- -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECTD S BIGHATURE - Aﬂnll”
L2 5 o |28 e 7, éb s chan Clidliente 22

WRITE: PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

“(Licensed Embaimer’s Staremunt oo Reverse Side)




NOV 7 1949 E Do

DISTRICT

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

Studant Embaimer No.

working under my personal supervision,

SLUONt enreeacersranenns cereesrasernasens | Sm@&'ﬁﬂ%@(’

Licensed Embalmer No ?éf' /

P. O. Addrm%:@.—éé{, Z;/_ 2. ‘

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 sbove.




