o T THE DIVISION OF HEALTH OF MISSOURI 1
FLED NOVi14 1943 sTANDARD CERTIFICATE OF DEATH o i N34844 ,,,,,,,,,,,

Rev, 10.48

ﬁ ' BIRTH NO. /2 ¢Gé}441zs DIST. NO. -3 / ‘: PRIMARY REG. DIST. w020 Q Kegistrar's No. ____3 3\%
. | PLACE OF 7_{ . Z. USUAL RESIDENCE (Wbon decoased lived. It lostitution:, reidence befor
a. COUNTY u STATE fuy o Lk b. COUNTY #‘7 . Mnisien)

b, CITY (M oujalde corpurats 1i -rrlu RURAL snd give ¢. LENGTH OF ¢, CITY (I outdde oornnrnu Lirni RAL acd dive wwn.upp ‘ 3 J
townahipl| STAY (io thia place) OR
TOWN TDWN

——

d. FULL NAME OF (Il’ not in hos; + institution, dvo strewt addrom or location) d. STREET (K raml. gve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF a. (First) b. ( idd.le) N ¢, (Last) 4. DATE {Month) (Day)
DECEASED ;
{ Type or Print) /A-REN Ue// Q a__"”el'* l DEOAF';'H ﬁ' é?

5. S OLOR OB RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo year| I unpeR | YEAR f] = enoeR 1 hes,
Mnnﬂn, Rounl Min.

WIﬁWED.gIV@RCE% (Bpacliy) W 5\/ /f{/f last birthday)

10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND &F BUSINESSD%ETIRNY- 11 BIRTHPLAﬁ {State or turoin country) : 12, CITIZEN OF WHAT
L

i Sl i, Y]
13 F;:EH'S NZ%EW u ;R s unlz‘zn N 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, socrm SECURITY T I ORMANT" & W fl WRE R NAME . ADDRESS
hore— Bt riedln Sro 7/

(Yes, 0o, or unknown) | (If yes, rive war or dates of service)
18. CAUSE OF DEATH MEDJCAL CERTIFICATION ION VAL snggm
DEATH
. Enter only onecamseper | 1. DISEASE OR CONDITION - AND
line for (83, (b}, and (2} DIRECTLY LEADING TO DEATH‘(a) ,

+

*This does mot mean ANTECEDENT CAUSES ( ] . - d . - - .
the mode of dying, suck | Aorbid conditions, if any, giring DUE TO (b) ¥ /UC;M ~ Cy 'E;q_ |

_ag heart fallure, asthenia, | Tite to the above cause (a) stating . R i e - e I . ‘

etc. It means the dis. the underlying cause last,

WRITE PLAINLY—USING UNFADING BLACK INK-—~MARE A PERMANENT RECORD

case, infury, or complica- DUE TO (F)— . : 5 -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS l] : ’ — iy P
Conditions contributing to the death but oot / b
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o R ’ ' 2. AUTOPSY?
TION . .
1 - : _ ] ves L1 wo [X1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.a, inerabomt | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE} .
SUICIDE bome, farm, factory, strset, office bldg., e30.} ! -
HOMICIDE . ;
21d. T(!#E (Moath) (Day) (Yesr) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE - .. -
INJURY WORK AT WORK . / =
-
2. I hereby certify that attendeg'éh deceased from _/&b__ _LG_L IQ_Z.Z that I last saw ithe deceased
alive on 7 and that death occurrad at | T from the causes and on the date stated above.
23a. SIGTE";J g % ng of, ur.le) 2, Anréﬁs \ l l 23c. DATE SIGNED
ﬁa BUERIAL CREMA- | 24b. DATE l 24z. NAME OF CEHEI‘ERY OR CREMATORY %{TION (Clt¥, town, or county) - - (Gtate)
{Boadty}




EWED 1-9-v9
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Set Tile Number. ) ¥ Y - LY

e ey e
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

__________ , Student Embalmer No, .

working under my persona! supervision,

STUAEAT veeveonverassnascanes Chernbavssanns Signed C i ; .

Student Embalmer
3 Licenzed Embalmer No mz

P. Q. Address WW/ W

r

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of lxcen.u.)

If this body is not embalmed, fact should be 50 stated above.




