Cdh L ALl ALY A AR/ AS

. THE DIVISION OF HEALTH OF MISSOURI
FILED NOV § 1943 STANDARD CERTIFICATE OF DEATH ssate Fite No.. .3 A AAYE....
LatrrH no. T O ol KO - & T nee. vist. wo. M_ PRIMARY REG. DIST. NO. _0i§ Kegistrar's Novoog b ..
1. PLACE OF DEATH ’ 2 USUAL. RESIDENCE (Wberc dacossed lived. 1f instisution: residence befors
a. COUNTY - a. STATE - . b. UNTY rad:ninlion).
s s SV W 75508y ails 72
b. CITY (If outside cogpurate limits, write RURAL snd give ¢. LENGTH OF ¢ CITY (If ouadde sorporste limita, write EURAL aod mive townshin) s
OR R township}| STAY {in this place) R
TOWN arvvrbal TOWN SaverTon- 2
d. FULL NAME OF (If not in hospital or inatitation, give streot address or location) d. STREET {H rurl, give location)
HOSPITAL OR : iy ADDRESS /
INSTITUTION L eV OV I /G/ogp,f/' ff?%_.rss_(
3. NAME OF . (First / b. (Middle) ¢, {Last}
DECEASED o L) 7/ 4. DATE  (Month) (Day) (Year)
{ Type o7 Print) / % oV ek dgvyc.ﬁ 22 PoSone DEATH D /o byew /9. /T4
5. SEX 6. COLOR OR RACE . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER ) TEAR | F UNDER u uzs,
0 WIDOWED, DIVORCED (8pecify) Inst birtbday) Monm-l Days | Hours | Min.
. W) 7 261249 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND_OF BUSINESS OR IN. | 11. BJRTHPLACE (State or foreln country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired} - DUSTRY . COUNTRY?
L‘LZ v b / »7 ) f
13a. FATHER"S NAME 13b. MOTHER"S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
Rn\n CYTTL\OMPSDW)‘I ary. A /Q/e//
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 'S SIGNATURE CR Nm; ADDRESS
(Y en, 80, o7 unknown} | (If yom, xive war or dates of service) NO. )wj

18. CAUSE OF DEATH

. Enter only onecanss per

line tor (a), (b), and ()

*This doey not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
eare, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(»

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b)

rise to the abore couse (a} wx!my
the underlping coure last.*

AR Vi

ERTIFICA

INTERVAL BETWEEN
ONSET AND DEATH

7
W A

DUE TO (c,

I, 'bTHER_";

SNIFICANT CONDITIONS. >

Conditions cuntributing to the death but 7ol
related to the disecse or condition ceusing death.

] 52

19a. DATE OF OPERA-'| 19b)-MAJOR FINDINGS OF OPERATION | . - . | 20:,AUTOPSY?
. TION .
_ ves [ wo []
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboumt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, fagtory, streat, ofSce bldg..eta.) e, . [ R
HOMICIDE
21d. TIME (Momtb} + (Dary (Year? (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* WHILEAT HOT WHILE
INJURY ™ | WORK AT WORK .

alive on

, 1949, to

19# that I last saw the deceased

2_2.- I hereby certify that 1 atiended the deceased from [
" ali 1.945 and that death decurred ot S48 4. m

b, ACDRESS

Vvl

gﬁegmo or title)
A

fro-m'/_{hc causges and on the dale stated above.

3. DATE SIGRED

24c. NAME OF, ETERY OR CREMATORY

7LOCATION (Clty, town, of eonnty,

" SayexZosn. Ralls

»?zo.

ERAL DIRECTOR'S SI

Mjcl)

A

(Livenyed Mml!ms-dr)

GRATURE

Anou"ss

roggee%‘ |




b e L T
S STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the riverse side of this certificate was embalmed by me, or by.

Student Embaimer No.

working tnder my mu:ma!' supervisien,

StUIHNY curirarnrsnccriasentrantecrasnontas

Student tebalner

Licensed Embalmer No._.i._.z....(f.._sa ................

P. O. Admwz.;m

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp
the abose con:titutes grounds'for revocation of heense.)

1 this body is not embalmed, fact should be so stoted above. . R




