THE DIVISION OF HEALTH OF MISSOURI

‘vewe ] FIEDNOV'5 1948 STANDARD CERTIFICATE OF DEATH swte Fite o SRTLE.....
B1RTH No. REG. DIST. N0.al B S  PRIMARY REG. DIST. WO. 5 29 Y kepistrars ... ! |+ 2
1. PLACE OF -r 2. USUAL RESIDENCE (Whers deceased lived, If imstitation:

a. COUNTY a. STATE M // b, COUNTY P /kadmhinn)

b. CITY awid. corpurate’ umu. write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde corporate liits, writs RURAL acd iv

e R el Mreeat O

OR
TOWN “}'Qt ‘f G!?o

d. FH&SLHNTAAT_EO%F (Lf not in bospital or insti J sive atreet addrew or location) d. A%I’giﬁgs (I rural, give loeation) (

) INSTITUTION.  ,grm———""

3. NAME OF a." (First) . b. (Middle) c. (Last) rl (Month)  (Ds,
DECEASED 7 (Year)
(Tvpe or Print)- M//[/m {Vﬁ’lz‘m’ Vi) C/Q}J ekt Dot~ 24 -/FHT

5. SEX ﬂ* 6. COLOR OR RACE 7 x&wég mé\?ggc EBRR]ED 8. DATE OF BIRTH 9, :.?E {Ia n)lu h-; u;:- 1 TEAR | P G u wes,
= . . - { ¥} on Houre | Min.

2y W' ;&idtzzggzz zl%l{. 23-H6. 2l "

10a. USUAL OCCUPATION (Giv - ob, KIN SINESS OR _IN- | 11. BIRTHPLACE

thgsd'm u«fs'mml; 10b, KIND OF BUSI DUSTIRY nae (State or forslgn m;)p 12, cgarh'rTZ%OFWH”

(=~ o ey~ . }%/% ﬁés (—(:k—

138, FATHER'S MAME I 13b. MOTHER'S MAIDEN NAIIE 14, NAME OF HUSBAND OR WIFE

i &) i . 7 Za p)d’ﬁil /&
7. I#ORMANT‘S ATURE RN ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECUR:;I'OY

(Yes, bo, ot tukoown) | (I yw, glve war or dates of service) .
— " ~S—— |
18, CAUSE OF DEATH - MED T,

. Entet only sneoaumper | |. DISEASE OR CONDITION
lime for (n}, (b), and (o) DIRECTLY LEADING TO DFJ\TH'(a)

: 4d
ANTECEDENT CAUSES > CE ( e ',
*This does ot mean ¢ e ~ | W
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) /

o4 heart foilure, asthenta, | Tise to the above cause (a) slating . .o . S ) .-

ete. It meona the dis. | (B underlying cause last
i 2gae, injury, or complica- : DUE TO (c}
fion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS ‘
Comditions contributing to the death but not : 5 3 a/‘
related to the dizrease or condition causing desth. .
‘9. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION . RN 20. AUTOPSY?

ves (] wo [

21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.g.. in avabout AN ( WN, OR TOWNSHIP) U {_ (STA
SUICIDE, boms, farm, fagtory, strest, ofies bldg..ste)
HOMICIDE -

21d. TIME (Month) (Day) (Yesr) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHRLEAT 0 .
2. I hereby 3 I aiiended ed fr , lo M 1944_2' that I last saw the deceased
alive on , 18 nd that death m., from the causes and on the dale stated abone
‘Zia. B - or title) S?q l 3]
mil~ o - . |i/h/ilr.
agg“l gL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR 71£MATORY zu LOCATION (Olty, town, ot county) *-  {Btate}
4 (Bpedty) -
_14—-.17-‘/f /)(ﬂﬂce e/ : ;.!’6'//:" Ca - A1 ¢

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A pERMANEN'r-REcom& O\:—F\Q'

ECTOR' B’ SIGHATURE

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 258 : HA) "ADDRE ~
N EAGM, ) T L A . ,... e e ._______—__—___ ‘0 Py

anmsid!) . ma_




_REC"IVED
| L : Dastrmt Health Oftioer No. 7:
- . S T - W T :‘.\‘ -y \ o |

5
- Ut Fila Nmbnt--...-ﬁ.{uﬁsi..z
| . - * “.----
. o " 7 - I. J -." o R Dlt. F’il.d .:.'.‘--—-!-/--f-———

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—........

working under my personal supervision.

Student Embalmer No.

StUdENt iienrrnrnansonnioscotnneniratrntie

Student Enballnr

Licensed Embalmer No 4(/ yé
P. 0. Addxasmm .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lm to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmcd, fact 'sh\ould be so stated above. S vy
A

1
s
.
- h S .

A |




