THE DIVISION OF HEALTH OF MISSOURI

s-ve-xe | FLEDNOV 2 1943 STANDARD CERTIFICATE OF DEATH S i 33940,
- BIR"I'H NO. REG. DIST. NDAX_ PRIMARY REG. DIST. mﬁ%_z Registrar's Na. ......2 0 .__

O 3 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere daceased lived. If institution: residence -bd'or.

a. COUNTY V\ 0 a. STATE * * b COUNTY \N" ¢ e cinson) .

L

b. CITY {If outcide corpurate limits, writa RURAL aad give e. LENGTH OF c. CITY (I acteide corporate lizits, writs BURAL and give townshif)

OR woahipt| STAY {in this place OR W~ =
TOWN Sg!!ggﬂzw ° IQI;E:! Town SQ!!QQH' /i
d. FULL NAME OF (If not iz bospital or loatitation. give streot address or Nyptlon) d. STREET {If rural, give location)

HOSPITAL ADDRESS
INSFHTUTION . fj
3. NAME OF 5. (Fimst) 7 b. (Middle) c. (Last)

DECEASED . . 4. DATE (Month)  (Dey)  (Year)
(voeor Pty WL LL @ W, AlLred i (el %
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MAhRIED. §. DATE OF BIRTH 9.I‘A.GE (Ira:run I UNDER | YEAR UNDER 24 HRS.
. £ ¥y

WIDOWED, ﬁvonceo csmwg '\am‘ 1y, 1265

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BusmassD%gT IN- ‘l’l?-’@?u.cz (Btate or forelgn country) ' 12, CITIZEN OF WHAT

doq—iﬁuﬁum_cofwgzuuro.-unu!:f:.dm ﬁ & 2 RY COUNTRY?
laa/m:n -] HEE ISb%ﬂ’s MAIDEN NAME

Monun[ Days Houn’ Min,

Mfrwz OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥eq, no, or unknown} I (If yee, wive war or dates of sorvice) NO.

Fal — " M
18, CAUSE OF DEATH o MEDICAL CERTIFICATIQN: : INTERVAL BETWEEN

Enter only onecsuseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (bY, and () DIRECTLY LEADING TO DEATH'(a)

“This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
o heart fatlure, asthenia, rise to the above cause (a) stating / 1 A R
- cefe. " It means the dis- the undeﬂymg cauu last.- B . . . -
DUE TO ()

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS c

Conditions contributing to the death but not L)"?p k

related to the disense or condition causing death.

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1%9a. DATE QF QPERA- | 195, MAJOR FINDINGS OF OPERATICN L ) A 20, AUTOPSY?
“ TION
YES D NO D
21a. ACCIDENT (Bpocity} 2ib. PLACEOF INJURY (e.&..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faatory, strest, office bidr., e1e.) - .
HOMICIDE
2i4. TIME {Month) (Day) (Year} (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | work ATHORK

ﬂ ’ . . .
2, I hereby certif; I attended the deceased fron@ﬁ_ 197&? that I last saw the deceased
alive on 195&.Q and that death oceurred from the causes and on the date stated above.
2. (Degree mb DRESS % 23c. DATE S;GNED
/7/? W /73 /& 21 Vb-26-4-7

24a. BURTAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY‘O‘R CREMA ORY 24d. LOCATION (City, town, or connty) (Statef

TI&REMO\ML (mm 3 . : ) 3\ l )
DATE REC'D BY L%%%L REGISTRAR'S 5|GNATURE FUMERAL #croa | GNATURE ~ bomess
G XA AN I Bf ,,: e )z 0

WRITE PLAINLY—USIN

(rlamed Embarmﬂ'l s'tll'emml on Reverse Side}




RECEIVED

Distriet Heelth Officer Noﬂi

District Pile Nuwber /< .747’}2.45_

Date Fi1ea.0C1 311949

s o s e

éa /%/747"// 9&‘/"7’»

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, of by

Student Embaslimer No. "

working under my persona! supervision.

StUJENT Luveevaacsanbansnerasrnrsanssannoens
Student Embalmer

P. 0. Address

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.




