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

THE DIVISION OF HEALTH OF MISSOURI

1943

FILED NOV 9

BIRTH NO.

REG. DisST. NO. zjl

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N-M Regisirar's No...... ﬂ

I. PLACE OF DEATH

a. COUNTY,
b. CITY (i bateids corpurate limyd, write B give c. LENGTH OF
OR / - townsblp) | STAY (fn thia place)||
Town ~ U

2 USUAL RESIDENCE (Whare o d lwed. 1f L id
a. STATE - b.

bafore

admibmion).
-

c. CITY (U ousside sorporats limits, write R

TOWN

L .
OR = . ‘%;
é?;ﬂg«_é [
(If rara!, give loeation) . '

d. STREET

d. FULL NAME OF (If not in hospital or institution, glve street addrem o ton) .
HOSPITAL OR ADDRESS |
INSTITUTION- < ol Bur' |
3 NaMe oF a. (Fist)—— * b. (Middle) \5, c. (Lest) 4 OATE [ (Mon Dey)  (Year)
(Tvoear Pty L 1/ A ANIEAS | vekm 25 (P55
5 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ,..r. ! Y Yo' | v oo o e, |
w:mesuwn ’ onth- ' Hours | Min,
7 Yler2s %4 / |
. USUAL OCCUPATION (cfés kindof week | 10b. KIND OF BUSINESS OR IN- PLACE (Stata or £
2. U occurs H’cﬂ- adof work | 10 OR IN: ta or forelgn mn%)o 12, cg{l'rd%suopwnn
[77 ) __‘p ﬁ;%%&’% _WL/ ). Q.»'

MAIDEN

Llaa. ;AWE [

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yws. no, or unknowa) l (If yoa, give war or dates of servios) NO.

13b. MOTHER) NAME / [A4. WAME,0F HUSBAND OR WIFE )
W‘wﬁé&

IyRMANT 3 SlZﬁTURE OR NME z ADD?S

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b}

rise to the above caunde (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
aa heart fallure, asthenin,
. Jt means the die-

case, injurp, or complica- DUE TO (c)

CERTII-‘ICATIO_

INTERVAL BEYWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Comditions coniribuling to the death but uot
related to the disense or ditis

tion which couged death,

NG5S

. cousing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E’"

21a. gUCICéPéZgT (Bpacity) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)

. bomw, tarm, tactary office bldy..et.) <~ «__ .

HOMICIDE i = ~—
214. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE "
INJURY ~— WORK AT WORK

22. I hereby certify that I atlended the deceased Jrom
, 18 , and that death occurred al

8 , lo ' )
_Zl_m., Jrom the causes and on the dale slated above.

18 that I last gaiv the deceased

24b. DATE

n/.. i ff?

2. DATE SIGNED

y =7~

ity, tmm. ?ﬁ” (Btale)
) W

S SIGNATURE

—




STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eieree ..

" Studont Embalmer No.

St %Zugﬁ Mv

Signed.cieeuannnne ee4easssnavesesrassenmnmamnnn Licensed Embalmer No. Q <//

Student Embalmer
P. O Addressm"é; l%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/ comply wit
the sbove constitutes grounds for revocation of license.}

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

working under my personal supervision.




