. Mg, 300
. 10.48

VN

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

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. REG. DIST. NO.-L g):

FILED OCT 27 1943  STANDARD CERTIFICATE OF DEATH

State File N 34710,-

PRIMARY REG. OIST. M0. 4 &L D & Registrar's No /}J

1. PLACE OF TH ; - ==
a. COUNTY

a. STAIE7 3 N , * b, COUNTY

»¢. LENGTH OF

b. CITY (I oytoide corperate limits, write RURAL and give
OR mwmhiu)
~ TOWN

¢. CITY (If cutaide corporsta limits, write RURAL and give township)
N o

AY (io th OR
2 /.o-g:u - TOWN

2. USUAL RESIDENCE (Wberd decoassd lived. If lnstitution: residence before

adcimion).

0

d. FULL NAME OF (1if Dot in hospital or inatitution, xive troot sdd d. STREET , give location)
TAL CR ' ﬁé ADDRESS

a

« FATHER'S NAME

5. WAS EASED EVER IN U.5 ARMED FORCES?
(Yom, po. of paknown) | (If yeu, cve war of dates of servics)

2.4 LB P
16. SOCIAL SECURITY.
NO.

QR WIFE

3. NAME OQF b. (Middl e, (Last

NAME OF ( e) . (t ) 4. Dgl_l_'z (Month)  (Day) (Yeab

[Typeor Pring) M. FiresConNe | wim QOef 1#4-/9%5
5, SEX é EWE 7 MiARIu'Eg NIE“;’CE,gCﬁEISRRIED.) 8. DATE OF BIRTH 9.¢?E {In yo;n ): .;g“::., 1TEAR | F owoeR uowes,

[ Drare N g-(2731 7L V% 7315 ™
2.3- B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- PLACE (Btats or foreign eountry} 12, CITIZEN OF WHAT
 mont of Uife, svan i retired) DUSTRY COUNTRY?
[ Py 2 I

| Entee cnly eneosuseper | 1. DISEASE OR CONDITION
Yimo fon (&), (b, and (e | DIRECTLY LEADING TO DEATH? g)

*This does nod mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN ~
ONSET AND DEATH

'r's TGNATURE, OR NAME ADDRE .
7. ;@ﬁm L LB
W

/

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
as Aeart foilure, asthenta, .| rive o the above couse.{a ) stating
cte. It means the dig. | the underlying cause lont.

case, injury, or complica- . DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS

Conditiome coniributing to the death but not
related to the dizease or condition cauring death.

"

-0

')/

|.' . ‘_!

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /

DLl 05

pORERS

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B
| ) - 5 : A ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.z..inorabout | 21c. {CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE bome, farm, factory. surest, office bidg.. ena.)
HOMICIDE
21d. TIME iMouth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY ) - | WoRrK AT WORK
22, I hereby certify that I attended the deceased from 18 lo . , 19 , that I last saw the deceased
alive on _.(_J_.Z".__._ 19.‘f_2 and that death occurred at L30A. m., from the cauzes and on the dale siated above.
2a. SIGN (Dm or title) 23b. ADDRESS 23c. DATE SIGNED
J27 : /o /S/5
2, ag ERMI 6“\!'%!. CREMA.- | 24b. DATE Z4c I\A\‘IE o:-‘ CEMEI‘ERY OR CREMATORY ; ’(oi:y. t.own, * _/(Btate)
M (- ¥ T2 2

s




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 Embalmer No.

7l

working under my personal supervision.

Student ...veves . Cinssranenceantan SmL_HW

Student Embalmer

- Licensed Embalmer No 642 Z.Z;
P. O. Addrw 2?0

7 :
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.




